Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451708

P> File a separate application for each return.
Department of the Treasury
Internal Revanue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the elactronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
Floby the INFANT WELFARE SOCIETY OF CHICAGO 36-2167752
duedmtetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tiaver | 3600 W _FULLERTON AVENUE
instructiens, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60647

Enter the Return Code for the return that this application is for {file a separate application foreachreturny I 0 1 1 |
Agpplication Return | Application Return
is For Code |}lsFor Caode
Form 990 or Form S90-EZ 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 08 Form 8870 12

KAREN WILLIAMS, CFO
® The books areinthe careof p 3600 W FULLERTON AVENUE - CHICAGO, IL 60647

Telsphone No.p» 773-782-5042 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ..., ]
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P [ 1. Kitis for part of the group, check this box LE____J and attach a list with the names and EINs of all members the extension is for.

1 |regquest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization®s return for:
» [ ] catendar year or
p[X] tax yearbeginning _JUL 1, 2018 ,andending JUN 30, 2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ nitial return |:| Final return

[:| Change in accounting period

3a If this application is for Forms 998-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ]| § 0.
b I this application s for Forms 990-PF, 98G-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019}

B23841 12-19-18
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(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.

1 OMS No, 1545.0047

2018

Departmant of the Treasury

Internat Revanue Service P Go to www,irs.gov/Form830 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
applizable:
Genee’ | INFANT WELFARE SOCIETY OF CHICAGO
Nere . | Doing businessas ANGEL HARVEY FAMILY HEALTH CENTE 36-2167752
it Number and street {or P.0. box If mail is not defivered to street address) Room/suite | E Telephone number
ooty 3600 W FULLERTON AVENUE 773-782-2800
Fed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipts § 9,334,291,
pmended| CHICAGO, IL 60647 H(a) Is this a group retum
gepiea- | e Name and address of principal officer JERRY ISIKOFF for subordinates? Yes [XNo
pending | o AME AS C ABOVE H{b) Are all subordinates inciuded? Yes No
1 Taxexempt status: 501{c}H3) 501(c) { < (insert no.) A947(a){1) ar 527 If "No," attach a list. {see instructions)
J Website; pr WWW . INFANTWELFARE . ORG H(c) Group axemption number P
K_form of organization; [ X ] Corporation Trust Assotiation Other p» | L Year of formation: 190 8| m State of legat domicile: ILs

‘Parti| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY MEDICAL AND
g DENTAL SERVICES FOR THE HEALTH, PHYSICAL & MENTAL DEVELOPMENT OF
£l 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1) ... 3 29
3 4 Number of independent voting members of the governing body (Part VI, ina 1h) ... 4 29
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 28} . . ... 5 126
€| 6 Total number of vOILNEGGTS (BSHMALE If METESSANY) ...............c.ocormeemerricrresersescssscsemissssssssssssssos e 6 35
%1 7a Total unrelated business revenue from Part VI, columni (C), N8 12 e 7a 0.
< b Net unrelated business taxable Income from Form 990-T line 38 ..............oooeniiinipceeee.. |0 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL BN Th) ..., ...ooceeeeecmeeemmeencmmmmmnessasesssessscsronis 2,486,167, 1,828,729.
g 8 Program service revenue (Part VIIL ne 2g) e 5,435,081. 5,135,997.
2| 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) ... ... 726,583. 735,906,
©! 41 Other revenue {Part VIil, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118} . ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (&), line 12} ... 8,647,831, 7,700,632,
13  Grants and similar amourts paid (Part IX, column (&), ines1-3) . . ... 0. 2,000,
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
g| 15 Salaries, other compsnsation, employee benefits (Part X, column (A}, lines 510) ... 6,190,242, 6,359,961.
9| 16a Professional fundraising fees (Part IX, column (A), line L0 L)
g‘l’. b Total fundraising expenses (Part IX, column (D}, ine25) P :
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... .. 2,696,915, 2,806, .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) . 8,887,157. 9,168,033,
18 Revenue less expenses. Subtractline 18 framline 12 ... ... -239,326. -1,467,401.
= Beginning of Current Year End of Year
£H 20 Total assets (PartX, B 16) ..o 16,954,580.] 14,521,855.
<Y 21 Total liabiliies (Part X, iNe 26) . 947,748. 557,124.
=3 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 16,006,832.] 13,964,731.

Uinder penalties of perjury, | dectare that { have examined this refurn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, coreect, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign ’ Signature of officer Date
Here ’ KAREN WILLIAMS, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chetk PTIN
Paid DAVID LOWENTHAL DAVID LOWENTHAL 05/07/20 gmoyeu PO0378651
Preparer |Firm's name g PLANTE & MORAN, PLLC FirmsEiNp 38-1357851
Use Only | Firm's address p, 10 8. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phonene.(312) 207-1040
May the IBS discuss this return with the preparer shown above? (see instructions)  .........ovp e Yes No
samod 12-3+18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752  Page 2
5 T'Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart I ... i @_
1 Briefly describe the organization’s mission:

INFANT WELFARE SOCIETY OF CHICAGO (IWS) (D/B/A ANGEL HARVEY FAMILY
HEALTH CENTER IS AN ILLINOIS NOT-FOR-PROFIT CORPORATION, WHICH
PROVIDES QUALITY MEDICAL AND DENTAL SERVICES FOR THE HEALTH, PHYSICAL
AND MENTAL DEVELOPMENT OF CHILDREN AND THEIR FAMILIES IN THE CHICAGO

2 Did the organization undertake any significant program sarvices during the year which were not listed on the

DAOK FOMM 890 OF OB0EZT ..o oo oo oo oo oot o oo o1 h e85 s 0 5t [ Jves XIno
If “Yes," describe these new services on Schedute O.
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? | .. ... DYes @ No

If "Yes," describe these changes on Schedule O.

4  Dascribe the organization’s program service accemplishments for each of its three largest pregram services, as measured by expenses.
Section 501(c)(3) and 501(c}4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {Code: )(Expansas$ 4 » 93 0 + 760 »  including grants of $ 2 F 0 00 s} (Revenue $ 3 ¥ 6 37 I 144 s )
THE PRIMARY HEALTH GROUP PROVIDES CLINIC BASED MEDICAL SERVICES,

4 (Cods: ) (Expenses $ 1l ” 253 ’ 792, including grants of § ) {Revenue $ 509 v 461. }
THE DENTAL HEALTH GROUP PROVIDES DENTAL AND ORTHODONTIA SERVICES.

4c  (Code; } (Expenses § 1 I 164 y 904. including grants of $ ) (Revenue s 989 r 392. )
THE OTHER WELLNESS SERVICES GROUP PROVIDES VARIOUS BEHAVIQORAL HEALTH,
COUNSELING, SOCIAL SERVICE PROGRAMS, AND SPEECH AND QOCCUPATICNAL
THERAFPY.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of } (Revenue $ )
4e__Total program service expenses > 7,349,456.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Page3
Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a}{1} (other than a private foundation)?

1F'YES, " COMPIBIE SCROAUIB A . _.....ooeoeeeeeee ettt et et et ee AR A AR £ e 1| X
2 Is the organization required to complete Schedule B, Schedule of CORtBULOIST ..o ee b s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUDBIIC OHICE? If "YBs," COMPIEIR SCREAUIR C, PAITI  .......eooeoeeeeoe e voese s anse s mess e mss s se e st 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? Jf "Yes," complete SCHedWle C, PAIT Il .........cococooo ettt e er e er st 4 X
5 Is 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 Jf "Yes," complete Schedule C, Part il ...........coiviminnninen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complele Schedute D, Part ! 6 X
7 Did the organization recelve or hold a conservation sasement, including easements to preserve open space,

the environment, historic 1and areas, or historic structures? ff "Ves," complete Schedule D, Part H ...........ccccoeeciicvianininneeeens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [ *Yes," complete

SCHEGUE D, PATE M oo oo e et e eeeem e m e oo At ehebeR s et e s er s easamsea st et b e e mr e an e om e c e e he L Ra RS s b e b s m TRt amnsensn e s e b rmenen s aaer s 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Yos, " complete SCHEOHE D, PAMFIV ..ot ae e e e ea s e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or guasi-endowments? Jf "Yes,* complete Schedule D, Part V

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
ag applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, * complefe Schedule D,

B VI oo eeeeeeee oo e oo oo s e e e oe s SR £ b 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," complete Schedwie D, Part VIl ..o sinisen et s 11b X
¢ Did the organization repert 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 ff "Yes," complete Schedule D, Part VIl ...t s 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 SCRedle D, PArt IX ... oottt ee e teva e st ens s s s sms e eane s ss s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)?7 jf "Yes," compiete Schedule D, Part X .......... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCROLUIE D, PAFIS XI NG XID oo ee oo oo eoees e esveme e eemeoe oo o2 bbb sss 3 seeees b ber e ne 12a| X
t Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xl is optional ............... 12b X
13 |s the organization a schoot described in section 170D} (1ANIN? i “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... ... 14a b4
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? If "Yes, " complete Schedule F, Parts 1ana IV ...t e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grarts or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 1 ant IV ..o 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 HEANA 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 B and 118? Jf *Yes," complete Schedule G, Part 1 ...t e aba s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1c and 8a7? If "Yes," complete SCRedUle G, PArtll ... ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 927 jf *Yes,"
COMPIEtE SCREUUIE G, PAIE N ......o.....cvooove ettt e e e eeeeb e 35 oe ek e e 19 X
20a Did the organization cperate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this retun? ... 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?7 I *Yes " complefe Schedule I, Partsland B s 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Page 4
Checklist of Required Schedules ontinued)
Yes i No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 if "Yes," complete Schedle f, Parts 1and Hl  ............ccovovemrererereeetrenese oot 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess?  jf "Yes," complete
SOROUUIS J oo oo ee e et e et reeeaseesen e e e ee e ee et e et eas et amsasnsesneeees e seabtabeatebe AR eR R £t er s oe e s i s e e eene kb adrar e asanenae 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 Dacember 31, 20027 f "Yes," answer lines 24b through 24d and complete
SCHEOUIE 1, 1 "INO," GO BO BB 258 ..o ciiiesestarerse st e e ee e e tee b s ae s e b e et rm s e et ee e aL s e R b e b e e s A na Rt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? T -
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
ANY TAX-EXOINPE BONMAST | ettt e e oAt R e s 24c
o Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
26a 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] ........ccocevvcciiisiininninsniens 252 X
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 prior Forms 980 or 990-EZ? Jf "Yes," complete
SCHOUUIE Ly PAI I —ooooeooeoeeoeoeo oo oo oo oo oo e eeoetes oot eee oo e 25b X
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 smployees, or disqualified persons? ff “Yes,"
26 X

complete SCRETUIB L, PArtH ... e e L L e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? jf "Yoes,* complete SCRAUIE L, Part Ml ... et et ee s e oo
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 A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..o ioecveceiceeee
A family member of a current or former officer, director, trustes, or key employee? Jf “Yes," complete Schedule L, Part iV ...
¢ An entity of which a current or former officer, director, trustee, or key employee {or & family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV _.........cocovovinciiinismss oo
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M ...,
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " cOMPIEte SCREAUIB M .. ......c...c.ooioeoe ettt ettt et e e b ena e e e b st aa s e e e
31 Did the organization liquidats, terminate, or disscive and cease operations?
If "Yes,” complete Schedule N, Part | .
32 Did the erganization sell, exchange, dispese of, or transfer more ihan 25% of lts net assets'7 ]f “Yes L comp[ete
SCREOIE N, PATt H et et e e eeesee e ees e ravs s mee o s e e m e oo e e b beasaesanetan e e mmaneeeeae ekt aLeea gy s s e et
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301,7701-2 and 301.7701-37 Jf "Yas," complefe Schedule R, PAITT ... v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
F L T 11 T- s U OO OO O YOO OO PSPPSR
35a Did the organization have a controlled entity within the meaning of section S12)(3)7 ...
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 512{b}13}? Jf "Yes," complete Schedule R, Part V, line 2 ...........
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes, " complete Schedule B, Part V, N8 2 ... ... e e e b
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 purpeses? If “Yes," complete Schedule R, Part V!
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are reguired to complete Schedule O ..., oo ooz

o

30

31

32

bt N B |- N - R B b I - |

35b

36

M

a7

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

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendoers and reportable gaming
__{gambling} winnings to prize WINNers? ... .o i

15590507 147228 128393
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Form 990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752  Page$
Statements Regarding Other IRS Filings and Tax Compliance continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file {see instructions)
8a Did the organization have unrelated business gross income of $1,0600 or more during the year? ... ...
b If "Yes," has it filed a Form 990-T far this year? if "No* to fine 3b, provide an explanation in Schedule O ........cc.occcevencicncn
4a 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 account)? | . ...
b [ “Yes," enter the name of the fareign country: >
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [f "Yes" to line 5a or 5b, did the organization file Form BBBET? ... ..o

6a 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? ... 6a X
b If "Yas,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOETEK ABAUCHIDIET | . ..o oot ee oo eet et et seberer e e e e et renas e b e bt s s s b bbb e om e sn e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required

RN e V10 -T2~ OO OO VTP PSR PP P PSSP
If *Yes," indicate the number of Forms 8282 flled during the year .. ...,
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? L
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7
8 Sponsoring organizatiens maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48687 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

> -0 0

a Initiation fees and capital contributions included on Part VI, line 12 | . ... 10a
b Gross receipts, included on Form 938, Part Vill, line 12, for public use of club facllities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehalders . i 11da
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) . ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in Iteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? ... ..., 13a

Note. See the instructions for 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 heath plans ... ... 130
¢ Enter the armount of reserves on hand oo, U18c
14a Did the organization receive any payments for indoor tanning services during the tax year'? M4 X
b If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O .............................. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the YEaI? e e e
if “Yas," see instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," compiete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 (2018} INFANT WELFARE SOCIETY OF CHICAGO 36-21677752 Page 6
| Governance, Management, and Disclosure roreach “Yes® response to fines 2 through 7b below, and for a "No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in S¢hedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, trustee, or key employee? . ST UO USRSV 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have members or stockholders? 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 QOVBINING DOGY? e 7a X

b Are any governance decisions of the organization reserved to {or subject to approvat by} members, stockholders, or
persons other than the governing DOTYT e e e b X

8 Did the organization contemporanenusly document the meetings held or written actions undertaken during the year by the following:
A The QOVBINI DOAY T e e e et a s
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes * provide the names and addresses in Schedle O oo 9 X
Section B. Policies (s section B requests information about policies not required by the Infernal Revenue Codlg.)

Yes | No
10a Did the organization have local chapters, branches, or affliales? | e 10a X
b K "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 980 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 9%0.
12a Did the organization have a written conflict of interest policy? #f "No,"go toline 18 ... 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regutarly and consistently menitor and enforee compliance with the policy? If "Yes," describe
i1 SCheduie O HOW BRIS WAS QOME ..o oo oot et et e a e r e eae bt 12c | X
13 Did the organization have a wiitten whistleblower policy? | . X
14  Did the organization have a written document retention and destruction policy? 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 GEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | e 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxaDle Nty UG G VORI e
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 arrangements? ... e e
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed pILi
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 890, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
i:] Own website D Another's website Upon reguest |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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 >
KAREN WILLIAMS, CFO - 773-782-5042
3600 W FULLERTON AVENUE, CHICAGO, IL 60647
#32006 12-31-18 Form 990 (2018)
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INFANT WELFARE SOCIETY OF CHICAGO

36-2167752

Page 7

Form 980 (201 8)
Part

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 tax year.

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

® List alt of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, 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 related 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 former director or trustes 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 employees; highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensate

d any current officer, directar, or trustee.
A) (E) (€ (D) (E) {F)
Name and Titfe Average | o Bf; SE:EL?:ihan one Reportable Reportable Estimated
hours per | box, uniess person is bethan compensation compensation amount of
weesk officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor =] z organization (W-2/1088-MISC) from the
related | 1% g {W-2/1099-MISC) organization
organizations| £ | 2 = |5 and related
below EX - I =g =1 organizations
iny  |2|E|E[5 |55 8
{1) MICHAEL DAVIS 1.00
PRESIDENT 0.00 X 0. 0. 0.
{2) ROSANME MERRILL 1.00
TREASURER 0.00 (X X 0. 0. 0.
{3) CAROLYN CLIFT 1.00
SECRETARY & VP, BOARD DEVELOPMENT 0.004X X 0. 0. 0.
(4) TIMOTHY JOHNSON 1.00
VP, INVESTMENTS 0.00 |X X 0. 0. 0.
(5) DIANE DOUGLAS 1.00
VP, NOMINATING 0.00 X X 0. 0. 0.
{6) LINDA CELESIA 1.00
VP, PERGONNEL 0.00 [X X 0. 0. 0.
{7} MARGARET TRESLEY 1.00
VP, PR & DEVELOPMENT 0.00|X X 0. 0. 0.
(8) FELIZABETH BERGLUND 1.00
DIRECTOR 0.001X 0. 0. 0.
(9) KATHLEEN BOEGE 1.00
DIRECTOR 0.00[X 0. 0. 0.
{10) MIRANDA CROWELL 1.00
DIRECTOR 0.00 [X 0. D. 0.
{11) SARAH OEORGI 1.00
DIRECTOR 0.00 X 0. 0. 0.
{12} LYNDA GIVEN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13) ELIZABETH HENNESSY 1.00
DIRECTOR 0.00 !X 0. 0. 0.
{14) MARIANNE KELLY 1.00
DIRECTOR 0.001X 0. 0. 0.
{(15) DR, TOMITRA LATIMER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{16) RICHARD RASKIN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(17} EDWARD RICKERT 1.00
DIRECTOR 0.00 |X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Page8
5 i | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) D) (E} (F)
Name and title Average (o mot crz gfji?gtha" one Reportable Reportable Estimated
hours Per  { box, unless person Is beth an compensation compensation amount of
week officer and a director/trustee) from from retated other
{istany [ & the organizations compensation
hours for [ 5 = organization (W-2/1009-MISC) from the
related | 3| % B {(W-2/1099-MISC) arganization
organizationst 2 | & g (g and related
below ElE]. = 75| s organizations
ine)  [S|E1E|5|2g| 5
{i8) DR, PETRA RISSMAN 1.00
DIRECTOR 0.001X 0. 0. 0.
{19} ADONNA ROBERTS 1.00
DIRECTOR 0.00|X 0. 0. 0.
{20) CYNTHIA SCHOLL 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) KELLY SHIPMAN 1.00
DIRECTOR 0.00 | X 0. 0. 0.
(22) ARLENE SIMUNEK 1.00
DIRECTOR 0.00|X 0. 0. 0.
{23) SHARON SMITH 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(24} BARBARA WESTOVER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(25) JERRY ISIKOFF 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 133,143. 0. 289.
{26) ROBIN MCGINNIS 40.00
CHIEF EXECUTIVE OFFICER - TERM 0.00 X 71,923. 0. 4,594,
T > 205,066. 0.] 4,883,
¢ Total from continuation sheets to Part VI, Section A ... | 1,127,043, 0.] 35,175.
d Totalladdlines Tband 16} ... » 1,332,109, 0. 40,058.

2 Total number of individuals {inciuding but not limited to those Ilsted above) who received mare than $100,000 of reportable
compensation from the organization

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

line 1a? ff "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services

rendered fo the organization? ff “Yes, " complefe Schedule J for sych person

Section B. Independent Coniractors

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 catendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B}

Description of services

C}
Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P

0

SEE PART VII,

832008 12-31-18

10400513 147228 128393
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Form 990 INFANT WELFARE SOCIETY OF CHICAGO 36-2167752
artV]l] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)

(A) (B) © D) (E) F)
Name and title Average Position Reportabie Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
list any g % organization (W-2/1099-MISC) from the
hours for = E (W-2/1009-MISC) organization
related | & R % and related
organizations g = £l 8 organizations
below 2lE€lzlEisis
iney |2]E|s[2]E]E
(27) KAREN WILLIAMS 40.00
CHIEF FINANCIAL OFFICER 0.00 X 42,279. 0. 0.
{28) RUSSEL EFFRIG 40.00
CHIEF FINANCIAL OFFICER - TERM 0.00 X 57,052, 0. 4,594,
{29) MARK STMON 40.00
CHIEF MEDICAL OFFICER 0.00 X 259,594, 0. 74,
{30) DENISE GONZALEZ 40.00
CHIEF OPERATING OFFICER 0.00 X B86,450. 0. 479,
(31) PAOLA PORTELA 40.00
PHYSICIAN 0.00 X 160, 391. 0.| 10,488.
{32) MARIA ANGULO 40.00
PHYSICIAN 0.00 X 152,892, 0. 4,873.
(33) SHEILA HALL 40.00
VICE PRESIDENT, DENTAL SERVICES 0.00 X 142,680. 0. 9,571.
{34) MIR WAHAJUDDIN KHAN 40.00
DENTIST 0.00 X 120,117, 0. 4,617,
{35} MILAGROS FERNANDEZ 40.00
VICE PRESIDENT, FAMILY SERVICES 0.00 X 105,588. 0. 479,
Total 1o Part VI, Section A, lINe 16 oo o 1,127,043, 35,175,
TR
9
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990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752  Page9
MIli:| Statement of Revenue

Check if Scheduts O contains aresponse or notetoanylineinthis Part VHI ..o

(A) {B) {C) D)
Total revenue Related or Unrelated Revenue éxcluded
exempt function business ircgelca!?;tégder
revenue ue

Federated campaigns 1a

Membership dues 1b

Fundraisingevernts ... [1¢
Related organizations ... 1d
Government grants (contributions) 1e 276,113,
Al other contributions, gifts, grants, and

similar amounts not incleded above 1f 1,552,616,

™o 0 O T Db

Nancas! contributions includad in nes 1a-1F: 2,142,

Total. Addlines 181 ..o, » 1,828,723,

Business Code}
PATIENT FEES 621400 5,135,997, 5,135,997,

ontributions, Gifts, Grants

o @

N

| 0o o 0 T o

Program Service

All other program service revenue ...
Total Add lines 2a2f ..o |- 5,135,397,
3  Investment income (including dividends, interest, and

other similar BMOUMS} ... .cooerreeeceeeee e > 328,707, 329,707,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..o >
{i} Reat {ii} Personal

©a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss} .
d Net rental income or (I088) ..o e >
7 a Gross amount from sales of i) Securities (i} Other
assets other than inventory 2,039 858,
b Less: cost or other basis
and sales expenses .. | 1,633,653,
¢ Gainor{loss} . .. ... 406,193,
d Netgainor Joss] .......ccocovnciveimmiinir e 406,193,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ...
b Less:directexpenses ...
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activilies, See
Part IV, ine 19 ...
b Less:directexpenses | ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b less:costofgoodssold .. ...
Net inceme or {loss) from sales of inventory .
Miscellaneous Revende

Other Revenue

1]

£k

Allotherrevenue . ...
Total. Add fines 11a-11d .
112 Totalrevenue. Seeinstructions ... B 7,700,632, 5,135,937, 735,506,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018} INFANT WELFARE SOCIETY OF CHICAGO 36~-2167752 Page 10
| Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column {A).
Check if Schedule O contains a response or note to anylineinthis Part IX ...z,
?; ’;?: f;’g{‘;?da%gug-; ;tpsﬁ*‘?d on lines b, Total g(\;):enses Prog;g%?:ggrsvice Managéﬁ)ent ar;g Fg;erog)isérslg
1 Grants and other assistance to domsstic organizations
and domestic governments. See Part IV, line 21 2,000. 2,000.
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 15and 16 .
4 Benefits paidtoorformembers ...
§ Compensation of current officers, directors,
trustess, and key employees ... 716,857. 391,988. 306,584. 18,285.
& Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons dascribed in section 4958(c)(3)(B} ...
7 Other salaries and wages ... 4,716,753, 4,154,671. 471,305, 90,777.
8 Pension plan accruals and contributiens (include
section 401k} and 403(b) employer contributions)
9 Otheremployesbenafits ... 477,510. 411,835, 55,659. 10,016.
10 Payrolltaxes ... 448,841. 377,026, 62,838. 8,977.
11 Fees for services (non-employees):

a Management ... .. ...

B oLegal ... e

© ACCOUMING | _.iisesreriseecenienneeeens 63,000. 63,000.

d Lobbying ... e

e Professional fundraising services. Ses Part IV, line 17

f Investment managementfees ... ... 10,976. 10,976.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 921,143, 712,632, 191,851. 16,660.
42 Advertising and promotion ... 6,017, 6,017.
13 Office eXPBNSES ... ... .oooceerrerooevenericnnecrne 218,322. 98,719. 118,633, 970.
14  Information technology . ... 340,119. 210,029, 91,487. 38,603,
15 Rovalties | ...
16 OCCURENCY _._...oooooooooeoeeesoeeeeeorersesse e 352,554. 277,081. 715,473.
1T TERYEE e 36,488. 19,998. 15,173. 1,316.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,590. 9,035, 2,055. 2,500.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 333,976. 250,482. 83,494.
28 INSUIBNCE . ..o 171,469
24  Other expenses, |temize expenses not covered

above. {List miscelianeous expenses in line 24e. I line

24e amount exceeds 10% of line 25, column (A)

amaount, list [ina 24e expenses on Schedule 0.)

a MEDICINE 136,841. 136,841.

b MEDICAL SUPPLIES 80,042, B0,042.

¢ MEMBERSHIP DUES 17,735. 11,052. 6,643.

d FEES NON-MEDICAL 17,502. 8,521. 8,981.

e Al other expenses 86,298, 43,758. 18,199. 24 ,341.
95  Total functional expenses. Add lines 1 through 24e 9,168,033. 7,349,456, 1,606,132. 212,445,
26 Joint costs, Complete this line only if the organization

reported in column (B} joint easts fram a combinad
educational campaign and fundraising solicitation.
Chesk here - [ | iffollowing S0P 98-2 (G a58-720)
832010 12-31-18 Form 990 (2018)
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INFANT WELFARE SOCIETY OF CHICAGO

36~2167752 page

eet

{A) 8)
Beginning of year End of year
1 Cash - NON-NIEIEStDEAMNG .............oooeeeoesoeeeoeeoeeeeeoeoeoeoeo e sesssesireranoe 265,946.] 1 323,851.
2 Savings and temporary cash investments 531,052.] 2 401,536,
3 Pledges and grants receivable, et s 615,071.] 3 438,584,
4  Accountsrecelvable, NEt e 693,288.| 4 422,032.
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees, Complete
Part It of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{(c)(8) voluntary
fn employees’ beneficiary organizations {see instr). Complete Part ll of SchL 6
@ | 7 Notesand loans receivable, net ... 7
< 8 Inventoriesforsale OFUSE | ... ... 8
9  Prepaid expenses and deferred charges 147,960.| o 166,511.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a| 12,559,551, L
b Less: accumulated depreciation ... 10b 5,314,820, ) s . , 2 44,
11 Investments - publicly traded securifles 7,234,865.] 11 5,524,610.
12  Investments - other securities, See Part IV, ine 11 .o, 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16,954,580.] 16 14,521,855.
17 Accounts payable and accrued eXPENSES ... ... 947,748.1 17 557,124.
18 Grantspayable | .. e
19 Defer@l IBVENUB | | ... ..o e re e b bt s sm e ere e
20 Taxexempt bond abilities |
21 Escrow or custodial account liability. Complete Part IV of Schedule D || ..
»w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L . ..., .. ..o 22
-l 123 Secured mortgages and notes payable to unrelated third parties | ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D .. ettt 25
126 _Total liabilities. Add lines 17 hIoUGN 25 ..o.ovevrrreeviscicces 947,748.) 26 557,124
Organizations that follow SFAS 117 (ASC 958}, check here > @ and
@ complete lines 27 through 29, and lines 33 and 34. Z
© | 27 Unrestricted netassets ... : ' -| 27 r z .
= | 28 Temporarily restricted net assets 486,870.| 28 743,722.
g 20  Permanently restricted net assets . 828,054 848,301
E Organizations that do not follow SFAS 117 (ASC 958), check here » lj] o
5 and complete lines 30 through 34.
.E 30 Capital stock or trust principal, or current funds ...
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . .
o 32 Retained earnings, endowment, accumulated income, or other funds .
Z 33 Totalnetassetsorfund Dal@aNCes s 16,006,832, 13,964,731.
34 Total liabilities and net assets/fund balances ... 16,954,580, 14,521,855,
Form 990 {2018)
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Form 990 (2018) INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Page12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X1 .. ... !:l
1 Total revenue {must equal Part VIIl, column {4}, line 12) 1 7,700,632,
2 Total expenses {must equal Part IX, column (4), line 25) 2 9,168,033.
3 Revenus less expenses. Subtract iNe 2from liNe T .. _....cccoooiovimmseoreeecesoeesse e srss e 3 -1,467,401.
4 Not assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..., 4 16,006,832.
5 Netunrealized gains (0SSES) ON INVESIMENTS ...\ ooocororoeeoeooseveee oo oeesessssss s ees s 5 -574,700.
6 Donated services and use of facilitieS ... e 6
T IAVESLBAL BXPBNSOS | oo oeeeeeetee e en et e s bbb R b s e s b e 7
B Prior period SOJUSIMENES e b aars e e s s ee e ca b en e anene 8
9 Other changes in net assets or fund balances (explain in Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
U B oo oo e 10 13,964,731,

Financial Statements and Reporting
Chack if Schedule O contains aresponseornotetoanylineinthisPart XIE ...

1  Accounting method used to prepare the Form 980: l:| Cash @ Accrual |:] Cther
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a 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:
] Separate basis L___| Consolidated basis El Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? || e
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1 consolidated basis [ Both cansolidated and separate basis
¢ If "Yes" 1o 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 in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At BNd OMB GIFCUIAN ATBB? .o oo oee oo oottt e 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 in Schedule O and desacribe any steps taken to undergo such audits . oveiniieeecccsin s 3b
Form 990 (2018)
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SCHEDULE A
{Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3} organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. N

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
fnternal Revenue Servica P Go to www.irs.gov/Farm990 for instructions and the latest information.
Name of the organization Employer identification number

1

2
3
4

0 00 RO O 0000

10

11 [}
12 []

INFANT WELFARE SQCIETY OF CHICAGO 36-2167'752
Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described i section 170{b){1}{A)i)-

A school described in section 170{b)( 1}{A}i). (Attach Schedule E {Form 980 or 980-EZ).)

A hospital 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 i)

Afederal, state, or local government or governmental unit described in section 170{b)(1}{(A)(v).
An organization 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 I}
A community trust described in section 170{b)(1}{A}{vi}. (Complete Part Ii.)
An agricuftural research organization described in seetion 170[p){1){A){ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from cortributions, 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 and unrelated business taxable incorne (ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part |I1.)
An organization organized and operated exclusively to test for public safety. See section 508(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 5098{a)(1) or section 508(a){2). See section 509{a}{3). Check the box in

lines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:, Type Il functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A D andE.

d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the crganization received a written determination from the IRS that it is a Type |, Type i, Type il

functionally integrated, or Type Il nonfuncticnally integrated supperting organization.

f Enter the number of supported crganizations
q Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (it} Type of organization i{?"uﬁ[ &‘;’[g?;:”:i‘ ﬂﬂsiﬁlrﬁ% {v) Amount of monetary {vi} Amount of other
; ? ¥0ur 1 0 7
organization {described on lines 1-10 support (see instructions) | support (see instructions]
g sbove [sge nstructions)} Yes No pport { ) pport { }
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.  e3z021 10-11-18 Schedule A (Form 990 or 890-E7) 2018
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Scheduls A {Form 990 or 990-E7) 2018 INFANT WELFARE SOCIETY OF CHICAGO 362167752 Ppage2
upport Schedule for Organizations Described in Sections T70R)MAY(v) and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P> {a) 2014 (b) 2015 {c) 20186 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2073680.| 2067888.| 2005616, 2486167.] 1828729.(10462080.

2 Tax revenues levied for the organ-
jzation'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 through3 | 2073680.1 2067888.] 2005616.| 2486167. 1828729.[10462080.

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,
column {fj

0462080.

Public support. Subtact line 6 from line 4.
Sectlon B, Total Support

Calendar year {or fiscal year beginning ir) > {a} 2014 {b) 2015 _{c) 2018 {d) 2017 (e} 2018 {f) Total
7 Amounts from line 4 2073680.] 2067888.] 2005616.] 2486167.] 1828729.110462080.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 247 ,750.| 462,587.| 287,890. 312,090,| 329,705.| 1640022,

9 Net income from unrelated business
activities, whether or not the
business is regulady carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets {Explain in Part Vi) .. 18,813. 7,147.] 54,850 80,810.
11 Total support. Add lines 7 through 10 2182912.
12 Gross receipts from related activitios, otc. (see INStUCHONS) e 28,567,374.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

oraanization, check this BoX and S0P RIS ... oo ctss it e s et e e eer e e r i e e »[ |
Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2018 {iine 6, column {f) divided by line 11, column (f}) 14 85.88 %
15 Public support percentage from 2077 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. [f the crganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization guafifies as a publicly supported organization ...
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 16a, and line 15is 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. }i:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... » 1
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or

mote, and if the crganization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test, The organization quaiifies as a publicly supported organization ... » I:]

18 _Private foundation. [f the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and ses instructions ... P ]:]
Schedule A (Form 990 or 890-EZ) 2018
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upport Sche

dule for Organizations Described in Section

ule A (Form 990 or 990-E7) 2018 INFANT WELFARE SQCIETY OF CHICAGO

36-2167752 Pages

{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part . If the organization fails to
gualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year {or fiscal year beginning in)

{a) 2014

b} 2015

{c) 2016

{d} 2017

(e) 2018

(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

3 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 elther pald to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amaunts included on lines 2 and 3 received
from other than dizqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7aand 7b

8 Public suppert. [syblractline o from ling 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) -

{a) 2014

(b) 2015

{c) 2016

{d) 2017

(e} 2018

{f} Total

9 Amountsfrombine8 ...

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

b Unrefated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) --oooee

13 Total support. (Add lines 8, 10z, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX BME SEOP BEFE ..o oottt e s st s ittt s e ees e oo e e et ee e e e e b e en e een g p |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () ... ... 15 %%
16 Public support percentage from 2017 Schedule A Part il line 15 ........oeiginii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column {f}, divided by line 13, column @) .. 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 e 18 %
19a 33 1/3% support tests - 2018, I the organization did nat check the box on line 14, and fire 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 crganization . ... ... . > 1
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 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 . > 1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 r_—l

832023 10-11-18
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Schedule A (Form 990 or 980-£7) 2018 INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Pagesa
i IV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by nama in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or {27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2}.

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? if "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{(c){4), {5), or {6} and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}B)
purposes? Jf "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

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

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supporied organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? i "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}{B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il ondy. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide defail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafined in section 4858(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 930 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (2)}? Jf “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hald a controliing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detaif in Part V.

¢ Did a disqualified person (as defined in line Y2) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? jf "Yes," provide detafl in Part vi

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type I supporting crganizations, and all Type It non-functionally integrated
supporting crganizations)? Jf *Yes," answer 10b befow.

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

determine whether ifie organization had excess business holdings.) 10b
832024 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 390-E7) 2018 INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Pages
I Supporting Organizations (continyec)

11 Has the organization accepted a gt or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and {c)

below, the goverring body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes® fo a. b. or ¢, provide detail in Part V. Hc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all times during the

tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes,* explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion,

sed rrolled 1 i :
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization{s)? if "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

: red atiop(s)
Section D. All Type lli Supporting Organizations

1 Pid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," expiain in Part Vl how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relatienship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? j "Yes," describe in Part VIl the rofe the organization's

[ zati [ i thi "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.

b [__|The organization is the parent of each of its supported organizations. Complete line 3 befow.

e [ ]me organization supported a governmental entity. Describe in Part VIl how you supported a government entity (see insiructions)

2 Agctivities Test. Answer (a) and (b) below. .

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined

that these activities constituted substantially all of its activilies.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part V! the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and {(b) below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yps " ibe jn Part Vi ization in this regard.
532025 10-11-18 Schedule A (Farm 990 or 990-EZ2) 2018
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Schedule A (Form 990 or 990.E7) 2018 INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 Pages

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions, All
other Type |ll nonfuncticnally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sge instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produgtion of income {see instructions}
7 Dther expenses (see instructions)

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

o (b 0D [N |-

o |on | 16 [N fea

-]

B) Current Year
Section B - Minimum Asset Amount {A} Prior Year ® {optional)

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

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

a_Average monthly value of sscurities

b Average monthly cash balances

c_Fair market value of other non-exemptuse assets

d_Total (add lines 1a, 1b, and 1¢}

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

2 Acguisition Indebtedness applicable to hon-exempt-use assets
3  Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add {ine 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Golumn A) 1
2 Enter 85% of fine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [:]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Farm 290 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 INFANT WELFARE SOCIETY QF CHICAGO 36-2167752 rage7
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions Current Year
4 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frorm activity
Adminigtrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI), See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

® |~ O |On | jl2

(0] {H {iii)
Section E - Distribution Aflocations (see instructions) Excess Distributio Underdistributions Distributable
' ns ¢ ) ' ns Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2018 from Section D,

ling 7: 3

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

c_Remainder, Subfract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract {ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Hemaining underdistriputions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 DBreakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

N |

= | |™je |0 ||

-

E -9

o

o |0 ||

Schedule A (Form 990 or 990-E2) 2018
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Schedule A {Form 890 or 990-E7) 2018 INFANT WELFARE SOCIETY OF CHICAGOQO 36-2167752 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.}

832028 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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SCHEDULE D Supplemental Financial Statements e . 142047
(Form 990) P> Complete if the organization answered "Yes" on Form 880, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 1ta, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o P bt
Dapartment of the Treasury ’ Attach to Form 990.
Internai Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
INFANT WELFARE SOCIETY OF _CHICAGO 36-2167752

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year | . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organizaticn inform alt donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contral? ..
8 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? ... s e e s ] Yes [ 1Ne
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs{s) of consarvation easements held by the organization {check all that apply).

|:| Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemsnt on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in @ ...l
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the Nationa! Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation sasement is located P

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

o AW N a2

o H oo

violations, and enfercement of the conservation eagsements itholds? ... e [ ]Yes |:| No
6 Staff and voiunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incured in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
B8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170M}(4)(E)(

ANG SECHON 17OBHANBIIN? ..o oo soe oo et s e e [dves [ Ino

9 In Part XIll, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization’s accounting for

onservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 850, Part |V, line 8.
1a [ the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitied under SFAS 116 (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:

(i) Revenue included on Form 930, Part VI, line 1
{ii) Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other s:rrnlar assets for financial gain, provide
the following amournits required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 980, Part VIil, line 1

b Assets included in Form 900, Part X ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2018
832051 10-29-18
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Schedule D (Form 990} 2018 INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 page2
__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XHi.
§ 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?  .........ocoecninn, []Yes [_INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes"' on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Tlves [INe

b I "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginning DalANCE e 1o
d ADOIONS dUANG the YBAT || .. e oo e enrs e ereeb s rer e en st 1d
e Distributions during the YEBI | e e e
f OENGINGDAIANCE | . et b et h A b 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? ... l:l Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIL_ oo il

Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {c} Two vears back | (d) Throe years hack | (e) Four ygars back
ia Beginning ofyearbaigncg 7'765,917. 7,553,232. 7,579,553. 8,530,779, 9,023,327,

Contributions 2,056, 84,583, 29,043, 49,631, 12,726,

b

¢ Net investment earnings, gains, and losses 161,207, 731,716, 523,674, -186,221. -27,835.
d Grants orscholarships ...
e

Other expenditures for facilities
and programs 2,003,034, 693 614, 879,043, 814,631, 482,438,

f Administrative expanses
g Endof yearbalance . . i
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

5,926,146, 7,765,917, 7,653,232, 7,579,558, 8,530,779,

a Board designated or quast-endowment p» 85.69 5%
p Permanent endowment P .34 %
¢ Temporarily restricted endowment B 13 .97 %

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: Yes | No
(i) Unrelated OMGANIZANONS et ettt 3ali) X
([} related OXganiZationS oo Balii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R7? 3b
4 Describe in Part X[Il the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Gomplete if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
18 LBNG e 418,750. 418,750.
b BUIINGS e 9,919,551.! 5,314,820.; 4,604,731.
¢ Leasehold improvements ... 384,130. 384,130.
A EQUIDMENE e, 1,837,120. 1,837,120.
e Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form. 990, Part X, colymin (B ine 10C) oo » 7,244,731,

Schedule D (Form 220) 2018

832052 10-26-18
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Schedule D (Form 990) 2018 INFANT WELFARE SOCIETY OF CHICAGO 36-2167752 page3
| Investments - Other Securities,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securily or category gncluding name of security) {b) Bock value {c) Methaod of valuation; Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests . ...
{3} Other

A

B8)

(%)

8]

Total. {Col. (b) must eqisal Form 990, Part X, cl, (B) line 12.) >
P I Investments - Program Related.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment () Book value {c) Method of valuation: Cost or end-of-year market value

(1

{2)

{3)

(4)

{5}

(6}

(7}

(8)

(9)
Total. (Col. (b} must equal Form 930, Part X, col. (B) line 13.} p»
X| 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

()
—i2)
@)
(4)
(5)
6)
04}
—18
(9)

mn blm Lequal Form .2
Other Liahilities.

Complete if the organization answered *Yes* ori Form 980, Part IV, line 11e or 111, See Form 980, Part X, i
1. {a) Description of liability {b) Book value

(1} Federal income taxes

2

(3}

{4)

)

)]

4]

8

)]
Total. (Cotumn (b) must equal Form 990. Part X. col (BHine 28} ............... |
2, Liability for unceriain 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 FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l |:1

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INFANT WELFARE SOCIETY OF CHICAGO _36-2167752 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete 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 890, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities ...
¢ Recoveries of prior year grants 2c
d
e

7,277,208,

2a -574,700.
2b 162,252,

Other (Describe in Part X1} 2d

-412,448.
7,689,656.

Add lines 2a through 2d
3 Subtract ine 2e fTOM NG T it eceeteae et e e ar et e st e

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 890, Part Vill, line 7b 4a 10 ‘ 976.

b Other (Describe in Part XL} e eb e 4b
¢ Add lines 4a and 4b

....................................................................................................................................... 10,976.

5 Total revenue. Add lines 3 and de. (This must equal Form 990. Part I, fine 12.) 5 7,700,632,
| [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial StAteMeNtS s 9,319,309.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... s 2a
b Prioryear adiUStMeNts ... ... | 2b
¢ Otherlosses ... ettt eeer et anm et entaran e s varennernneneces | 2E
d Other (Describe in Part Xill) .............................................................................. 2d
8 AT TINGS 2aTIOUGN 20 oo e s bt 162,252,
8 SUBHACt N8 26 FIOM NG T | ... ..o oceoeceos s eseseeeee oo ssooeesesesae e s e 9,157,057.
4 Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vil ine 7b ... |—43
b Other (Describe in Part XIlL) .. ab
© A HNGS 48 ENA A | ..o eoeeeooeess e oeeooe oo ee oo eR it 10,976.
5 Total expenses. Add lines 3 and 4c. (This musf equal Form 990, Part [ fing 18) ceewecesreession e vneeesssen 5 9,168,033.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part i, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE SOCIETY HAS A PERMANENT ENDOWMENT, A TEMPORARILY RESTRICTED ENDOWMENT

AND A BOARD DESIGNATED ENDOWMENT FUND. THESE ENDOWMENTS ARE USED TO FUND

THE GENERAL OPERATIONS OF THE SOCIETY.

PART XII, LINE 2D:

THIS AMOUNT REPRESENTS AN ALLOCATION OF OPERATING, ADMINISTRATIVE, AND

DEPRECIATION EXPENSE MADE TO THE AUXILIARY OF INFANT WELFARE SOCIETY OF

CHICAGO.

832054 10-28-18 Schedule D {(Form 990) 2018
3o
15590507 147228 128393 2018.05080 INFANT WELFARE SOCIETY OF 128393_1



Sehedule D (Form 990) 2018 INFANT WELFARE SQCIETY OF CHICAGO 36-2167752 Pages
: | Supplemental Information gontinyed)

Schedule D (Form 990) 2018

832065 10-28-18

31
15590507 147228 128393 2018.05080 INFANT WELFARE SOCIETY OF 128393 1




SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part W, line 23.
P Attach to Form 980,

Department of the Treasury
P Go to www.irs.gov/Formog0 for instructions and the latest information.

Internal Revenue Service

l OMB No. 1545-0047

2018

Name of the organization

INFANT WELFARE SOCIETY OF CHICAGO

Employer identification number

36-2167752

Questions Regarding Compensation

12 Gheck the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel
|:] Trave! for companions
r:] Tax indemnification and gross-up payments
E| Discrationary spending account

lj Health or social club dues or initiation fees

b i any of the boxes an line 1a ara 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 Ill to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the iterns checked on line 1a?

m Housing aliowance or residence for personal use
D Payments for business use of personal residence

|:] Personal services (such as maid, chauffeur, chef)

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director, Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ml
L,__l Compensation committee |:| Written employment contract
|:] Independent compensation consultant Compensation survey or study
l:| Form 980 of other crganizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, 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 DIAN T e ————
¢ Participats in, or receive payment from, an equity-based compensation arangement? s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Oniy 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 ravenues of:
a Theorganization? ...
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il
€ For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TNE OFGaTHZAION T o ooees oo eee e eteeeseseeeemeaeaearasessaser s s i e nences s ene s eeen s reer A kA R eR R et e
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 IF "Yes,” describe in Part Il e ee e eeeae e nenae
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.48584(a)(3)? If "Yes," describeinPatll
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2'2==2r

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service Go to www.irs.gov/Forma30 for the latest information.
Name of the organization Employer identification number
INFANT WELFARE SOCIETY OF CHICAGO 362167752

FORM 990, PART I, DOING BUSINESS AS:

ANGEL HARVEY FAMILY HEALTH CENTER

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

CHILDREN & THEIR FAMILIES IN THE CHICAGO LAND COMMUNITY.

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

LAND COMMUNITY.

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

THE CHIEF FINANCIAL OFFICER IS DESIGNATED TO REVIEW THE 990 ALONG WITH THE

BOARD PRESIDENT AND TREASURER. AFTER PRELIMINARY REVIEW BY THESE

INDIVIDUALS, A DRAFT OF THE 990 IS SENT TO THE ENTIRE BOARD OF DIRECTORS

FOR COMMENTS. THE 990 IS THEN FINALIZED AND FILED WITH THE INTERNAL REVENUE

SERVICE AFTER ALL COMMENTS AND QUESTIONS ARE ADDRESSED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND KEY EMPLOYEES SIGN A CONFLICT OF INTEREST STATEMENT. THE

GOVERNING BOARD LEADERSHIP REVIEWS EACH INTERESTED PERSONS' QUESTIONNAIRE

AND ANY OTHER DISCLOSURES REGARDING THE FINANCIAL INTERESTS. AFTER

DISCLOSURE OF THE FINANCIAL INTEREST, THE GOVERNING LEADERSHTP SHOULD THEN

VOTE ON WHETHER A CONFLICT OF INTEREST EXITS.

AFTER EXERCISING DUE DILIGENCE, THE GOVERNING LEADERSHIP SHALL DETERMINE

WHETHER IWS CAN OBTAIN WITH REASONABLE EFFORT MORE ADVANTAGEOQUS

TRANSACTIONS OR AGREEMENT FROM A PERSON OR ENTITY THAT WOULD NOT PRODUCE A

CONFLICT OF INTEREST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
83221t 10-10-18
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Schedule O {Form 990 or 980-EZ) (2018} Page 2
Name of the organization Employer identification number

INFANT WELFARE SOCIETY OF CHICAGO 36-2167752

IF AN ALTERNATIVE TRANSACTION OR ARRANGEMENT IS NOT POSSIBLE, THE GOVERNING

LEADERSHIP SHALL DETERMINE BY MAJORITY VOTE OF OTHER STAKEHOLDERS WHETHER

THE TRANSACTION OR ARRANGEMENT IS IN THE BEST INTERESTS OF THE

ORGANTZATION, FOR ITS OWN BENEFIT, AND FAIR AND REASONABLE., BASED ON THESE

DETERMINATIONS, THE GOVERNING LEADERSHIP SHALL MAKE ITS FINAL DECISION OF

WHETHER TQ ENTER INTO THE TRANSACTION OR ARRANGEMENT.

IF IT IS DETERMINED THAT THERE IS A CONFLICT OF INTEREST, THE BOARD MEMBER

WOULD BE EXCUSED FROM VOTING ON ANYTHING RELATED TO THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR TOP MANAGEMENT AND KEY EMPLOYEES IS BASED UPON AN ANNUAL

TLLINOIS PRIMARY HEALTHCARE ASSOCIATION (TIPHCA) SURVEY. IPHCA IS THE TRADE

ORGANTZATION FOR FEDERALLY-FUNDED HEALTH CENTERS (FQHC) STATEWIDE. ALTHOUGH

THE INFANT WELFARE SOCIETY IS NOT AN FQHC, THEIR OPERATION IS VERY SIMTLAR

TO THAT OF AN FQHC. THE EXECUTIVE COMMITTEE OF THE BOARD QF DIRECTORS MAKES

SALARY RECOMMENDATIONS FOR TOP MANAGEMENT TO THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS THEN APPROVES THE COMPENSATION FOR TOP MANAGEMENT.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS OF THE SOCIETY ARE AVAILABLE TO THE PUBLIC ONLY UPON. REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT PROVIDER COMPENSATION:

PROGRAM SERVICE EXPENSES 487,300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 487,300.
$32212 10-10-18 36 Schedule O (Form 980 or 990-EZ) (2018}
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Schedule © (Form 920 or 980-E7) (2018} Page 2

Name of the organization Employer identification number
INFANT WELFARE SOCIETY OF CHICAGO 36-2167752

CONSULTING:

PROGRAM SERVICE EXPENSES 19,968.

MANAGEMENT AND GENERAL EXPENSES 191,275,

FUNDRAISING EXPENSES 16,660.

TOTAL EXPENSES 227,903,

OTHER_SERVICES:

PROGRAM SERVICE EXPENSES 205,364.
MANAGEMENT AND GENERAL EXPENSES 576.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 205,940.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 921,143.
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