CLIENT GECRC

SYKORA & CO., LLC
18 376 SUMMIT AVE, COURT C
OAKBROOK TERRACE, IL 60181
630-916-1690

May 22, 2020

GLEN ELLYN CHILDREN'S RESOURCE CENTER
346 TAFT AVENUE Suite 205
GLEN ELLYN, IL 60137

Dear Client;

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature -
Authorization. No tax is payable with the filing of this return.

Enclosed is your Illinois Charitable Organization Annual Report. The original should be signed
at the bottom of page two. Two distinct officials of the organization must sign. Make your $15
check for the annual filing fee payable to the "Illinois Charity Bureau Fund". Mail the report on
or before March 2, 2020 to:

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUREAU
ATTN: ANNUAL REPORT SECTION
100 WEST RANDOLPH STREET, 11TH FLOOR
CHICAGO, IL. 60601-3175
Please be sure to call us if you have any questions.

Sincerely,

William A. Sykora




2018 TAX RETURN

Preparer Review Copy

Client: GECRC

Prepared for:  GLEN ELLYN CHILDREN'S RESOURCE CENTER
346 TAFT AVENUE Suite 205
GLEN ELLYN, IL 60137
630-899-9919

Prepared by:  william A. Sykora
Sykora & Co., LLC
18 376 Summit Ave, Court C
Oakbrook Terrace, IL. 60181
630-916-1690

Date: May 22, 2020

Comments:

Route to:

FDIL2001L  05/22/18




IRS e-file Sighature Authotization
Form 83879-EO for an Exempt Organization OV No. 15451878
For calendar year 2018, or fiscal year beginning _9_/~0_:_]_H 12018, and ending _8_[_3;1__ .20 2019
* Do not send to the IRS. Keep for your records. 201 8
Pepartment of the Treasury > Go to www.lrs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification numher
GLEN ELLYN CHIIDREN'S RESOURCE CENTER 20-0628057
Name and title of officer

CELIA RODEE President
4 1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line Th, 2b, 3b, 4b, or Bh, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

TaForm 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1h 403,015,
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)......................0. 2b
3aForm 1120-POL check hers. .. ... » D b Total tax (Form 1120-POL, line 22). . ... 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-FPF, Part VI, line 5). .. .. dh
5a Form 8868 check hera. .. » D b Balance Due (Form 8868, iINe 3C). .. ..o vvv vt 5b

Rart | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
slectronic return and accompanying schedules and statements and to the best of my knowledge and bslief, they are true, correct, and complete.
[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 10 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authorize the U,S. Treasury and its designated Financial Agsnt to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Fayment, I must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date, | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  Sykora & Co., LLC to enter my PIN | 75383 |as my signature

ERO firm name Enter five humbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my sigﬂnature on the organization's tax year 2018 electronically filed return, If | have
indicated within this return that a copy of the réturn is being filled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature » Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... oo | 36588113766 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns,

%

o Date »

ERO's signature > William?A vkora .

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10/29/18



Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as It may he made public.
» Go to www.lrs.gov/Form990 for instructions and the latest information.

2018

A For the 2018 calendar year, or tax year beginning 9/01 , 2018, and ending 8/31 , 2019
B Check if applicable: Cc D Employer Identification number
| |Address change  [GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057
Name change 346 TAFT AVENUE #205 E Telephone number
|| it return GLEN ELLYN, IL 60137 630-899-9919
L Final return/terminated
L Amended return G Gross receipts $ 411 ’ 338.
Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordinates? Yes %‘ No
- H(h i i
Same As C Above O sl sspordinsles hoided sy L Yoo LW
| Taxewmptstatus.  [X[501(0)3) [ ]501(c) ( )< (insertnoy | J4o47(aor | 527
J Website: »  www.GECRC.org H(c) Group exemption number ™
K Form of organization: [_)S[Corporation |_| Trust l__[ Association I__| Other™ | L Year of formation: | M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities: cee Schedule O .
2
(5]
c
G| mm m e e
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ..o 3 13
°g 4 Number of independent voting members of the governing body (Part VI, line th) ....................... 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, lIne 2a). ... ...\ ovive i, 5 24
=] 6 Total number of volunteers (estimate If NBCESSAIY) ... ...t 6 237
<t| 7a Total unrelated business revenue from Part VIII, column (C), e 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, e 38, . .. .. .ot i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, ine Th). ... 419,101, 352,954,
2| 9 Program service revenue (Part VHL IINe 2Q) . ... ... i
% 10 Investment income (Part VIII, column (A), lines 8, 4, and 7d). .............oov i 386. 429,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ..ot . .. 28,255, 49,632,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 447,742, 403,015,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ..
14 Benefits paid to or for members (Part IX, column (A), line 4y, ........................
| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5:-10). ... .. 214,393, 228,742,
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)...............ovvivtn ..
§ b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........ ..ottt 171,328. 174,273,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), INe 25) ............. 385,721, 403,015,
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... ..ot 62,021. . 0.
8 § Beginning of Current Year End of Year
%'_E 20 Totalassets (Part X, INe 16). ... .. vt 344,119, 335,253,
%g 21 Total liabilities (Part X, line 26). ... ... 3,186, 0.
25 22 Net assets or fund balances, Subtract line 21 from line 20.....................ov0 0, 340,933, 335,253,

Under penait

Signature Block

ies of perjury

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign } Signature of.officer |Date
Here p CELIA RODEE President
Type or print name and title
Print/Type preparer's name ignz@ f? Date Check U i |PTIN
Paid William A. Sykora , fi g s 48 é OB self-employed ~ |P00547293
Preparer |Fimmsname * Sykora & Co., LLC ,
Use Only |Fims agaress ® 15 376 Summit Ave, Court C Fim's EIN > 36-3992939
Qakbrook Terrace, IL 60181 Phone no. 630-916-1690

May the IRS discuss this return with the preparer snown above? (see INStructions) .. ... ..ot |_}g| Yes

I_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10TL 08/20/18

Form 990 (2018)




Form 990 (2018) GLEN ELLYN CHILDREN'S RESQURCE CENTER 20-0628057 Page 2
: =1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... oo D
1 Briefly describe the organization's mission:

FOMM 990 0 990-EZ2 ..ot e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 278,113, including grants of $ ) (Revenue 8 )

4 d Other program services (Describe in Schedule Q.)
(Expenses including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 319, 360,
BAA TEEAQ102L  08/03/18 Form 990 (2018)




10

1

complete

990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .........oovovvv .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' completa Schedule C, Part | .. ... .. 3 X
Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 11, . . e e 4 X
s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
L= L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

chedule D, Part 11l . o 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... . . . 9 X

Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... .. . . i i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, iX,
or X as applicable.

a Did thet organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule

Dy Part Vo Ma 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, tine 167 If 'Yes,' complete Schedule D, Part VIl ... . 0 i Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIII. .. ... . . Ti¢ 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
inPart X, line 167 If "Yes,' complete Schedule D, Part IX. . ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X. ... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ 'Yes,' complete Schedule D, Part X.. ... |11 X
12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X|I is optiorial ................. 12h X
13 s the organization a school described in section 170(0)(1)(AXIN? IF 'Yes,' complete Schedule E. ... ... .............. 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts 1 and IV. . ... . . 0 14b X
18 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Il and IV, . ... 00 0 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 Il and IV, . ... .. 0 . . 0 i 16 X
17 Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part IX,
column (A?, lines 6 and t1e? If 'Yes,' complete Schedule G, Part | (see Instructions) .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... .. .. e 18 X
19 Didthe or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1 . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ... v, 20a X
b If 'Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?. ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il ..................... 21 X
BAA TEEAO103L  08/03/18 Form 990 (2018)



Form990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 4
i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A?, line 27 If "Yes,' complete Schedule I, Parts land Il ... . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr}neg officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
ChaAUIE J

24 a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. [f No, 'go to liN@ 258. ... . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemPt DONAS? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25 a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ., ....... ... .. .. ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part [ .o 25h 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 employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 11 . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... . . . o X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. ... ... .. ..... 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M............ ., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. .. 3N X

32 Did the or%/anization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1., ... . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V. line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... ..ot e s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2., . ... ... v v'ironnoi, 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, lIne 2 ... . . . . . . . 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, ................... 37 X
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 required to complete Schedule O oot 38 X
| Statements Regarding Other IRS Filings and Tax Compliance ,
Check if Schedule O contains a response or note to any line INthis Part V. ... .. oo o D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. Ta
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable............ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINMEIS? ot e T

BAA TEEAQTO4L.  08/03718 Form 990 (2018)




Form990 (2018) GLEN ELLYN CHILDREN'S RESOQURCE CENTER 20-0628057 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ..

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign coUntry (such as a bank account, securities account, or other financial account)?. ... .... ..

b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a 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? .. ... ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibler . o 6b

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

a Did the organization receive a
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
R 7 X

d If Yes,' indicate the number of Forms 8282 filed during the year. . ........................ L 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TOOUITBU? L 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7h

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, . .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ., .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... v Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... . 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

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 healthplans ........................ 18b
¢ Enter the amount of reserves onhand. ... ..o o 18¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............coiiiivrnn.s,
b If Yes,' has it filed @ Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... . i i 15 X

If 'Yes," 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,' complete Form 4720, Schedule O. S
BAA TEEAQ105L 12/31/18 Form 990 (2018)




Form 990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line N this Part V... ..o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... .. Ta
If there are matertal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. ... .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key employee?. ... . o i

8 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 ather PEISON? ..o 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... o o 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?. ..., . oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ... .o 7a X

b Are ahy governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ..ot

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing DoAY . oo 8a
b Each committee with authority to act on behalf of the governing body? . . ... oo oo 8b X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schadule Q... ...\ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... oo 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSESY . . . ..o\ oot 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... .. ... ... . ... 1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O

12a Did the organization have a written conflict of interest policy? /f No, go o fine 13, ... oo i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?, o T 12b| X
¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? I 'Yes, ' describe in
Schedule O how this was done.... See . Schedule. Q. ... ... .. . ... . ... 12¢f X
X
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 CEQ, Executive Director, or top management official. .. ... oo
b Other officers or key employees of the orgamization. .. ... ....o. oo e
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
taxable entity dUring the Year? . ...

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?. . ... . ..t e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 1L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

KIM LAUBINGER 526 CRESCENT BLVD., SUITE 233 GLEN ELLYN IL 60137 (630) 796-0060
BAA TEEAO106L 12/3118 Form 990 (2018)




Form 990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ... oo oo e D
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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recejved reportable 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
Nama o T neoge | 10 gng o less prsen | O) Fegaiable e
g | drectorfinistee) e oranoation” | rephensation fom | amount of ofher
g S AISIE[EEF) ot | CaRERRAT | Tk
hours for &' & .| & ERCRAE and related
o:egﬂtiezi- é!. & ;__3 ?3- & o = organizations
ions gl = b3 2
_( JANIS PFISTER _1
Director 0 X 0. 0 0
_@ CELIA RODEE | L
President 0 X X 0. 0 0
_(® JUDY CHENEY | _1
Vice President 0 X X 0. 0 0
_@ CLEO BURTIS _____ | _1
Secretary 0 X X 0. 0 0
_® BJ MEIER __ _____ | _1
Director 0 X 0. 0 0
_® LUCY DALLMAN | _1
Director 0 X 0. 0 0
_ DENISE UMUBYEYI | _1
Director 0 X 0. 0 0
_® CATHERINE VOIGT ____ | L
Director 0 X 0. 0 0
_©_ CHRISTIAN AMBLER | 1
Director 0 X 0. 0 0
09 LISA CIOSEK | _1
Director 0 X 0. 0 0
0D_KAREN WINTER ___ | _1
Director 0 X 0. 0 0
(2 ERICA NELSON__ | _1
Director 0 X 0. 0 0
8% KIM LAUBINGER | Sl
Director 0 X 0. 0 0
as L

BAA TEEAOIO7L  08/03/18 Form 990 (2018)



Form 990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
(A) Ar\lzerage édo not'check more, thgnﬂsne ® (E) ®
i ours OX, unless person Is boin an Reportable Reportable Estimated
Name and title ,oerk officer and a director/trustee) compeﬁsaﬁon from compergsatio_n from amount of other
Wwee o = =] = & | the or%anlzation related organizations compensation
(istany 1@ = 2| €| 2 |8 el (W-2/1099-MISC) (W-2/1099-MISC) from the
hours™ |, S & SR RS 3 organization
relfgtred 28 = 3 El 2 B and related
orq(aniza & 5| % =) bt g organizations
- tlons e e
below g é* a 3
dotted ol & 7
line) @ @ 3
13
(=3
B
(16)
ay
(18) L
19) _
e«
@1 _
(22) o i
e
e
@
ThSub-otal. ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA........................ > 0. 0. 0.
dTotal (add Hines Thand 1€} .. ... ..o > 0. 0. 0,
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
online 1at If 'Yes,' complete Schedule J for such individual . .. .. . 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatioln and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for
SUCH INGIVIUAL. o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON. . ..\ .\

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEA0108L 08/03/18




Form 99
Vi

Contribuiions, Gifts, Grants
and Other Similar Amounts

Cc

f

0 (2018)

GLEN ELLYN CHILDREN'S RESOURCE CENTER

20-0628057

Statement of

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

1a Federated campaigns .
b Membership dues

Fundraising events.

d Related organizations
e Government grants (contributions), . . ..

All other contributions,

similar amounts not |nc?uded above . ..
¢ Noncash contributions included in lines fa-1f; 8
h Total. Add lines 1a-1f................

Revenue

Ta

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

(A)
Total revenue

1h

1¢

1d

Te

ifts, grants, and

1f

352,954

Program Service Revenue

f All other program service revenue. ., .
g Total. Add lines 2a-2f .............................. >

Business Code

Other Revenue

3

4
5

6a

b

c
d

Investment income (including dividends, interest and

other similar amounts). . .............

Income from investment of tax-exempt bond proceeds. . »

Rovyalties

Gross rents

b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (lo

7 a Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss). .....
Net gain or (loss)

{(not including  $

429,

429,

(i) Securities

(iiy Other

8a Gross income from fundraising events

of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

See Part IV, line 19

h Less: direct expenses
¢ Net income or (loss) from gaming activiti

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

9a Gross income from gaming activities,

10a Gross sales of inventory, less refurns

Miscellaneous Revenue

Business Code

11a RestrictedAssets Released

900099

5,680,

5,680,

5,680. ¢
403,015,

6,109

BAA

TEEAQT00L 08/03/18 Form 990 (2018)



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

990 (2018)

GLEN ELLYN CHILDREN'S RESOURCE CENTER

20-0628057

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

1

10
M

¢ Other. (If line 11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22, ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16,

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described

in section 4958C)3)B) .. ...

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits ...................

Payroll taxes. ...,

Fees for services (non-employees):
aManagement.................... ...

cAccounting .. ... e
dlobbying ............co
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............

(A) amount, list ?ine 11g expenses on Schedule 0.) .. . ..
Advertising and promotion..................

Office eXPeNSES . .. ..ot
Information technology. . ...................
Royalties .............. oo i
OCCUPANGY. , v\ v
Travel, oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials, .. ......... ..o
Conferences, conventions, and meetings. . . ..
Interest. ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization ., ..

INSUFANCE, . v vt et

Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ...............

©
Management and

©)

Fundraising

ense

0.

0

210,133,

157,039.

2,649,

941.

1,708.

15,960.

11,913,

4,047,

2,085,

2,085.

amount exceeds 10% of fine 25, column

8,650,

8,650,

4,460,

4,460.

77,950,

75,950,

2,000.

a PROGRAMS/FIELD TRIPS 41,247, 41,247,

b TRANSPORTATION __ 16,872, 16,872,

¢ PROGRAM EXPENSES 7,273, 7,273,

d TELEPHONE _ ____ __ _____ 2,846, 2,846.

e All Other eXpenses. ............ovvvvenn..., 7,774, 3,009, 2,031, 2,734,
25  Total functional expenses. Add lines 1 through 24e . . . . 403,015, 319, 360, 72,271, 11,384,

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » [ | if following

SOP 98-2 (ASC 958-720) .. ...t

BAA

TEEAQ110L 08/03/18

Form 990 (2018)




Form 990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line INthis Part X ... e D
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ..o 344,119.] 1 335,253,
2 Savings and temporary cash investments .................. 2
3 Pledges and grants receivable, net............ .. . e 3
4 Accountsreceivable, Net ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees, Complete
Partlfof Schedule L. . 0 o
6 Loans and other receivables from other disqualified persons Sas defined under
section 4958(f)(1)), persons described in section 49 8(0(}%3{}!3 , and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary emﬁloyees
beneficiary organizations (see instructions). Complete Part (| of Schedule L. " .. .. 6
21 7 Notes and loans receivable, net............... i 7
§ 8 Inventories for sale or USe ... ... vt 8
L 9 Prepaid expenses and deferred Charges. .. ..ooovvrr oot 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................
b Less: accumulated depreciation...................
11 Investments — publicly traded securities. . ...t i
12 Investmentis — other securities, See Part 1V, line 11
18 Investments — program-related. See Part IV, line 10L............ ... ............ 13
T4 Intangible @8Sets. . . ...t 14
15 Other assets. See Part IV, line 11 .. 0 o o 15
16 Total assets, Add lines 1 through 15 (mustequal line 34). . ...................... 344,119.|16 335,253,
17 Accounts payable and accrued exXpenses. .. ...o..o.ovver e 3,183,117
18 Grantspayable. ... ..
19 Deferred revenue. . ... .. o
20 Tax-exempt bond liabilities. . ..........co i
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ...
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key emplogees, highest compensated employees, and disqualified persons,
g Complete Part [l of Schedule L. 0
28 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17@5. Complete Part X of Schedule D.. .
26 Total liabilities. Add lines 17 through 25. . ... .. oo
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 38 and 34.
g 27 Unrestricted netassets. ... ... o i 335,253, 27 235,253,
g 28 Temporarily restricted netassets. ... i 5,680.|28 100,000,
| 29 Permanently restricted netassets.......... ... i
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34,
2 30 Capital stock or trust principal, or currentfunds. ................coi i
®1 31 Paid-In or capital surplus, or land, building, or equipment fund. ..................
-2 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Totalnetassetsorfund balances. ............c i i 340,933, 83 335,253,
34 Total liabilities and net assets/fund balances. . .................cociiiii . 344,119.| 34 335,253,
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057

Page 12

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... o,

1 Total revenue (must equal Part VIll, column (A), ine 12) ... e 1 403,015,
2 Total expenses (must equal Part (X, column (A), IN@ 25) . ..o v e 2 403,015,
3 Revenue less expenses. Subtract line 2from line 1. ... o oo 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A, . ...« oovvvovnns, 4 340, 933,
5 Netunrealized gains (losses) oninvestments. ... ... 5
6 Donated services and use of facilities. .. ... i 6
7 INVESIMENT BXPBNSES ..o\ttt 7
8 Prior period adjustments . .. ... 8 ~-5,680.
9 Other changes in net assets or fund bafances (explain in Schedule O) . ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B)). .+ o ot 10 335,253,

iFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .. ..o oo

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

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 hoth:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..........ooveee i,
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

if tgehor a'nizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
84a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1887, ... e o
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 describe any steps taken to undergo such audits. . ..........oovoviionn .,

Yes | No

3a X

3b

BAA TEEAOT12L. 08/03/18
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i i i | omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 8
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ,
Department of the Treasury » Go to www.lrs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number
GLEN ELLYN CHILDREN'S RESOQURCE CENTER 20-0628057
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)1XAXi).

2 A school described in section 170(b)}TXAXID). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170¢(bX1XAXil).

4 A medical research organization operated in conjunction with a hospital described in section 170¢b)X1XAXIii). 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)1XAXiv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

D A community trust described in section 170(bY1XAXvi). (Complete Part i1.)

D An agricultural research organization described in section 170(h)1XAXix) operated in conjunction with a fand-grant college
or University or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives; %1) more than 33-1/3% of its support from contributions, membership fees, and %ross receipts
from activities related to its exempt functions—subject to certain exceptions, and §2) o more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety, See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 509(ax3). Check the box in

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suEporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

< D Type lll functionally integrated. A supporting organization o%erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type !l functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of sUpported OrganiZations . .. . ot

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

(1) Name of supported organization () EIN %ili) Type of organization (i) Is the () Amount of monetary i) Amount of other
described on lines 1-10 organization listed suppott (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2018

TEEAQ401L.  06/07/18




Scheduls A (Form 990 or 990-E7) 2018 ~ GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Cal fiscal
bgg?ggﬁ{gyﬁf)rﬁw tscal year () 2014 (b) 2015 (€) 2016 (dy2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.). ... . ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt.................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined. .................. :

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined..........

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon..........o i

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7
through 10................... :

12 Gross receipts from related activi-ties, ete, (see INSIrUCHoNS). . ... oo 12

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

organization, check this box and Stop here. ... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ..o oL, 14 %
15 Public support percentage from 2017 Schedule A, Part 1], line 14, . ..o o 15 %

16a 33-1/3% suppott test—2018, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... .. ...ttt e > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ..o\t > D

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. .......... > D

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 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..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year heginning In) » (a) 2014 (b) 2015 (c)2016 (c) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.)......... 152,007. 290,650, 272,122, 256,870, 412,576.] 1,384,225,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .. ........ 9,179. 11,845, 20,336, 16,213, 12,285, 69,858,
3 Gross receipts from activities )
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. .. 161,186, 302,495, 292,458, 273,083, 424,861.1 1,454,083,
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons. .......... 11,460. 7,920, 0. 149,080. 14,450, 182,910,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0.
¢ Addlines7aand7b.......... 182,910,
8 Public support. (Subtract line
Jetromliine 6.).. ... 1,271,173,
Section B. Total Supponrt
Calendar year (or fiscal year beglnning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 161,186, 302,495, 292,458, 273,083, 424,861.| 1,454,083,

10a Gross income from interest, dividends,
payrents received on securities loans,
rents, royalties, and income from
similar sources. . ......... ... 92, 194, 286,
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975. . 331, 331. 386, 1,048,

¢ Add lines 10a and 10h ... ..... 92, 194, 331. 331. 386, 1,334,
11 Net incoms from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carried on. ... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part Vi), oo 0.
18 Total support. (Add lines 9,
10c, 11, and 12) ..o 161,278. 302,689, 292,789, 273,414, 425,247.| 1,455,417,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (M), ..., 15 87.34 %
16 Public support percentage from 2017 Schedule A, Part 1], 1IN8 18 . ... o e 16 84.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2018 (line 10c, column (f), divided by line 13, column (). ................. .. 17 0.09 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 ... ..o 18 0.09 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >
b 33-1/8% 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. . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. .. ......... .. »

BAA TEEAQ403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2) 2018 GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 4
.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A ana B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part [, complete

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

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If 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(a)(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 (6)? 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 VI 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? If 'Yes, ' explain in Part VI 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'’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
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)7 If 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) 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 ll only. 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Didthe or%anization make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ),

9a Was 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 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI,

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 494331‘)
certain T;ygeb II/ supporting organizations, and all Type 1l non-functionally integrated supporting organizations)?
answer 10b below.

(regardin
If Yes,' ¢

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  06/07/18 Schedute A (Form 990 or 920-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 GLEN ELLYN CHILDREN'S RESOURCE CENTER 20~-0628057 Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to g, b, or ¢, provide detail in Part V. e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? i ‘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 to appoint and/or 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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 trustess
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

T Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (Ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check 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 below.

b D The organization is the parent of each of its supported organizations. Complete Iine 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizatlons and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI 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 regularly 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 degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 GLEN ELLYN CHILDREN'S RESOQURCE CENTER 20-0628057 Page 6
ype lll 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 Il non-functionally integrated supporting organizations must comptete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Eé‘éﬁﬁﬁ?éﬁear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

i w2

DI B_iw | N2

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

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

(-3}

Section B — Minimum Asset Amount (A) Prior Year ® ?o‘é'tﬁSRLK e

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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

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

[+H]
w

I

N |(oYjL

| Ny O |

Current Year

G hd W=

[ORECEEF BRSNS N

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2018
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SoheduleA(Form 990 or 990-E7) 2018 GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 7

ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 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 from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 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 C, line 6
10 Line 8 amount divided by line 9 amount
. . , . . M @ i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
8 Excess distributions carryover, if any, to 2018
afrom2013..............,
bFrom2014...............
CFrom2015...............
dFrom2016. .. 0ooinni .
eFrom2017...............

f Total of lines 3a through &

¢ Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

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

Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,

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

Breakdown of line 7.

a Excess from 2014 ......

b Excess from 2015 .. .. ..

¢ Excess from 2016 ..., ..

d Excess from 2017.. ... ..

e Excess from 2018 . ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2018
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%heduleA(Form 990 or 990-EZ) 2018 GLEN ELLYN CHILDREN'S RESQURCE CENTER 20-0628057 Page 8
Supplemental Information, Provide the explanations required hy Partl! line 10: Part 11, ling 17a or 17b;Part l], line 12: Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 114 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section’ C, line 1;
Part IV, Section D I|ne32and3 Part v, SectlonE imes 1¢ 2a 2h, 3a, and 3b; Part V, Ime1 Part V, SectlonB line le; PartV
(Ssectlongf) l|tnes 556 and 8, and Part V, SectlonE hnesZ 5 and 6. Also complete this’ part for any additional information.

g8 instructions

BAA TEEAC4O8L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o0y 200E2 Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
fnternal Revenue Service * Go to www.lrs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GLEN ELLYN CHILDREN'S RESOQURCE CENTER 20~-0628057
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one conftributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% squort test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 99O-EZg,OPart I, line 13, 16a, or 16b, and that

received from av one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or (ily Form 990-EZ, line 1. Complete Parts | and 1!,

D For an organization described in section 501(0)(7%, (86, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and (i,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus§
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear. ... ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or
990-PF?, but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1

Name of organization

2 Page 2

Employer identification number

GLEN ELLYN CHILDREN'S RESOQURCE CENTER 20~-0628057
ol Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) () ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll [ |
_____________________________________________ 37,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() () (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
e Payroll [ |
__________________________________________ 29,452.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll | |
____________________________________________ 10,000.| Noncash |[]
(Complete Part Il for
_______________________________________ noncash contributions,)
(a) (b) () @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1 Person  [X]
5 Payroll [}
8 _5,000.| Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
() (b) © (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
. Payroll [ ]
% _____5,000.| Noncash []
(Complete Part I for
_______________________________________ noncash contributions.)
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll [ ]
| _____5,500.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer ldentlfication number
GLEN ELLYN CHILDREN'S RESOQURCE CENTER 20-0628057
2l Contributors (see instructions), Use duplicate copies of Part | if additional space is needsd.
() () (©) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e Payroll [ ]
____________________________________________ 15,000.| Noncash [ ]
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
e Payroll D
i _®______5,000.| Noncash [ ]
(Complete Part i for
_______________________________________ noncash contributions.)
(2) (b) © 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
5 Payroll [ ]
el 8_____ _5,000.] Noncash []
(Complete Part il for
——————————————————————————————————————— noncash contributions.)
() (b) © @) -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person  [X]
5 Payroll [ ]
__________________________________________ 15,000.] Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions,)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
__________________________________________________ Noncash [ |
(Complete Part |l for
_______________________________________ noncash contributions.)
(2) (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll | |
_________________________________________________ Noncash | |
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

20-0628

Employer Identification number

057

GLEN ELLYN CHILDREN'S RESOURCE CENTER

Noncash Propeny (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(c)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

P e e e = e e e ]

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(5
FMV (or( e)stimate)
(See instructions.)

(¢}
Date |Se<):eived

b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name of organization Employer identification number
GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/a
Use duplicate copies of Part [l if additional space is needed.
(@ ®k) () d
Ncl;. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (o) © N A
Ng. frr_‘tolm Purpose of gift Use of gift Description of how gift is held
a
e)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ k) © @
Ng. flrtolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(2) ® ) L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferes
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

SCHEDULE G ot
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, Iine 6a. 201 8
»  Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
GLEN ELLYN CHILDREN'S RESOURCE CENTER 20~0628057

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17,
4 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [ ] Mail solicitations e || Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ || Phone solicitations g [ ] Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?. ............. .. .. DYes No

b If Yes,' list the 10 hi hestgaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o . ; (v) Amount paid to A .
(i) Name and address of individual (iiy Activit (1ii) Did fundraiser | (jy) Gross receipts or retained by) (vi) Amount paid to
i i Y| have custody or control i : ' - (or retained by)
or entity (fundraiser) of contrigutions? from activity fund(rgmgrl:s(};ad in organizatior

Yes No

10

3 Lislt‘ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2018
TEEAS701L  07/02/18




Schedule G (Form 990 or 990-E2Z) 2018 GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Garden Party Literary Event None through column (¢))

E (event type) (event type) (total number)
v
E T Grossreceipts........ooovvviiiii i, 33,835, 18,440, 52,275,
E

2 Lless: Contributions ...................

3 Gross income (line 1 minus line 2)...... 33,835, 18,440, 52,275.

4 Cashoprizes..............o.cvviiiin,

5 Noncashprizes....................... 1,612, 1,612,
D
é 6 Rent/facility costs. .. .................. 2,500. 2,500,
c
T | 7 Foodandbeverages.................. 2,812, 1,399, 4,211,
E
X1 8 Entertainment........................
E
¥ | 9 Other direct BXPENSES. .o\
E
S

Direct expense summary. Add lines 4 through 9 in column (d) .. .. oo > 8,323,
Net income summary. Subtract line 10 from line 3, column (d). . ... oot it » 43,952,

1] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

‘ (b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E T Grossrevenue................coovnt.
2 Cashoprizes..........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs. . ...................
5 Other directexpenses.................
Yes % ||| Yes %
6 Volunteerlabor....................... No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ......... .o i »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. ................. ... ............ D Yes D No
bif No,' explair:
10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . ... ....... [JYes [ |No

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£7) 2018 GLEN ELLYN CHILDREN'S RESQURCE CENTER 20-0628057 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... i i D Yes ﬂ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg? ... ...l e lj Yes D No
18 Indicate the percentage of gaming activity conducted in:
a The organization's faCiitY. . .. o i e e 13a %
b AN outside faCility. . ... o e 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. ... DYes [:]No
b If 'Yes,’ enter the amount of gaming revenue received by the organization » & and the amount

of gaming revenue retained by the third party » 8§
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [_]Employee [ ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [ ]Yes [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 8

Supp’élemental Information. Provide the explanations required bf/ Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB o, 15450047

(Form 990 or 9%0-E2) Complete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.lrs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer Identification number
GLEN ELLYN CHILDREN'S RESOURCE CENTER 20-0628057

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Help Children from low-come families acquire the necessary skills in academics and
soclal interaction to move successfully through grades K-12 and into adulthood. This
is done by providing after-school and summer programs which emphasize literacy and
community involvement, using the talents of teachers, volunteer tutors, adult
caregivers and a variety of local support services.

Form 990, Part VI, Line 11b - Form 990 Review Process

DRAFT FORM OF THE 990 IS PRESENTED AT A BOARD MEETING FOR APPROVAL.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS SELF REPORT AND ARE REQUIRED TO ATTEST ANNUALLY.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reductlon Act Notice, see the [nstructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




