OMB No, 1545-0047

1998

‘Depariment of the Treasury . This Form is Open
internal Revenue Service | Mote: The organization may have fo Use a copy of this return to satisfy siate reporting requirements| to Public Inspection

¢ Form 990 Return of Organization Exempt from Income Tax

Under section 501{c) of the Internal Revenue Code (except hlack lung benefit trust
or private foundation) or section 4947(a)(1) nonexempt charitable trust

A Forthe 1998 calendar year, Or tax year period beginning Qct 1 , 1998, and ending Sep 30 ,19 99
B Check if: C Name of organization D Emplayer identification Number
Changs of zddress | R el | Lndustrial Areas Foundati on 36-2334627
Initial refurn or r;:t Number & street (or P.O. box if mail is not defivered to street addr) Roomisuiie E Telephone number
Final return: spi?:iet'c 220 West Kinzie Street
Amended return ‘?m" City, Town or Country Stele 2P + 4 F Check..™ D if exemption
et Chicago IL 60610 application is pending
G Tyne of organization ....... > u Exempt under section 501(c) 3 =(insert numberyor .......... > LI section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a)1) nonexempt charitable trusts Must attach a completed
Schedule A (Form 5580).
H (a) Is this a group return filed for affiliates?................ooi il D Yes [)_(_l No I If either box in H is checked *Yes,' enter four-digit group
exempfion number (GEN)
(b) If "Yes,' enter the number of affiliates for which this return s filed . ... .. .... > J Accounting method: E Cash IE Accrual
{c) Is this a separate refurn filed hy an crganization covered by a group ruling? ..... | | Yes 1X| No m Other (specify) ... ™

K Check here... ™ D if the organization's gross receipts are normally not more than $25,000. The organizationt need not file a return with the
IRS; but if it received a Form 990 package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assels less than $250,000 at end of year.

' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts receuved
a Direct public SUPPOIt .\ i e Tla 1,744,
b Indirect public support..... et ieee e P, 1h
¢ Government contributions (Qrants). ... oo e 1c
d Total {add lines ia through 1c) (atiach schedule of contributors)
(cash $ 1,744, noncash $ D ) e 1d 1,744,
::3, 2 Program service revenus including govermment fees and contracts (from Part VI, line =) 2 1,662,100,
~ 3 Membership dues and 8888SSIMENES. . ...t et it e i e s 3
-l 4 Interest on savings and temporary cashinvestments. .. i i e e 4 49, 682.
E—j} 5 Dividends and inferest from securities. .. ..o e e e 5
i (R (o0 (= {3 PP Ga i
b less: rental BXpeNSES . ... i e e e 6b
o ¢ Net rental income or (loss) (subtract [ine Bb from Fine Bak ..o vvver v iierinne, T 6¢c
T 7 Other investment income (describe........ > See Other Investment income Statement Y| 7 9,955,
é 8a Gross amount from sale of assets other (A) Securities (B} Other
= E thaninventory ... iiiiii i i i niaaa 8a
Ch v b Less: cost or other basis and sales expenses . .........vvenus. 8b
w E ¢ Gain or (loss) (attach schedule) ...l 8¢
E d Net gain or (loss) (combine fine 8¢, columns (A) @8N (B v vvi v vrir v iaiarrarrrrirrtararirrninines 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including... $
of contributions reparted ontine 1&) ..o i Sa
b Less: direct expenses other than fundraising expenses. ..........ovvvevne Sbh
¢ Net income or (loss) from special evenis (subtract line Sbfromiine 9a) ..o vt iii e i ens 9c
10a Gross sales of inventory, less returns and allowances.......... .. oot 10a
bless:costofgoods sold. ..ot e 10h
¢ Gross profit or (loss} from sales of inventory (attach schedule} (subtract line 10b fram Bine 108). .. ..o v ot e e as 10¢
11 Other revenue (from Part VL line 103, ... e i crinni i iieeans st Aot Bt 11
12 _Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 113 ...3. ... .. =Y (’“‘ FIVED.. .. .12 1,723,481,
£ | 13 Program services (from line 44, column B))............oooiig T T E’g .13 1,498,506.
X |14 Management and general (from fine 44, column (C)................i@d .. RS Oi--114 ) 300, 868.
E 15 Fundraising (from ling 44, column (D)) ..o L L__ (‘.ﬂ J!\']. q‘h Zﬂ epta 15
g 16 Payments to affiliates (attach schedule)....... ..o S vmemmmemm 2 BT
s[17 Totalexpenses(addI]nes163nd44,column(A))_._........‘...........ﬂpmrﬂ ..... AT ... .| 17 1,799,374.
al 18 Excess or (deficit) for the year (subtract line 17 from fine 12)....... . 077 et L 18 -75,893.
gg 19 Net assets or fund balances at beginning of year (from ling 73, column (A)) v vvnririierernrieinrennnns 19 1,867,241,
T.f. 20 Other changes in net assets or fund balances (atiach explanation). ............ v iiiiiiiein e 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. ...\t inn 21 1,791,348.
BAA For Paperwork Reduction Act Nolice, see separate instructions. TEEADIO!  10405/98 Form 990 (1998)
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050 (19987 Industrial Areas Foundation 36-2334627 Page 2
* | Statement of Functional Expenses All erganizations must complete column (A). Columns (8), (C), and (D) are
required for section 507(c)(3) and ) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do et inls ameunt epered o i @ ot g | Osranent | @ runraisin
22  Grants and allocations (attach schedule) :
(cash $
non-cash § ) 22
23 Specific assistance to individuals (attach sch) ....| 23
24 Benafits paid to or for members (attach sch) ..... 24
25 Compensation of officers, directars, ele ... ...... 25 121,326. 60,663, 60, 663.
26 Other salariesandwages .............. 26 799,600. 723, 900. 75,700.
27 Pension plan contributions ............. 27 115, 881. 104,253, 11,588.
28 Other employee benefits ............... 28 147,465, 73,733. 73,732,
29 Payroll taXes .....c.vvrrnieirinicains 29 57,300, 48,705, 8,585,
30 Professional fundraising fees .......... 30
31 Accountingfees ........oieiiinaiienn. 31 11, 000. 11,000,
32 LegalieeS...vvrrercresannnnnrrnnnnnss 32 ‘
33 Supplies .......--. e 33
34 Telephong ..vveececarerarrionnvnonnns 34 42, 560. 28,515, 14,045,
35 Postage and shipping - ....ovvvvvennnns 35 5,061. 2,530, 2,031,
36 OCCUPAMNCY «'vvvrvneiieneneanrirninses 36 44, 079. 22,040, 22,039.
37 Equipment rental and maintenance ..... 37 9,241, },386. 7,855,
38 Printing and publications .............. 38
39 Travel ..o 39 191,576, 191,576.
AD  Conferences, conventions, and meetings ........ 40 12,280, 6,140. 6,140,
41 Interest ............ ey 41
42 Depreciation, depletion, eic {aitach schedule) . . ... 42 3.727. 3.727.
43 Other expenses (temize}a _ _ _ _ _ _ _ _ 43a
b Consulting Fees __ _____ 43b 102,189. 102,189,
cProv. for uncoll.rec. _ _143c 113,730, 113,730,
d Books/Subscriptions _ _ _|43d 18,554, 18,554,
e See Qiner Expenses Stmt 43e 3,805, 552. 3,253,
S N )
Cashy (hese totals 10 (ines 13 = 13 »vveee s Sy 1,799,374. 1,498, 506. 300, 868.

Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs from & combined
educationat campaign and fundraising selicitation? ... oo

"DYes No

If 'Yes,' enter (i) the aggregate amount of these joint costs $
L) ; (iii) the amount allocated to management and general %

to fundraising $ .

; (i) the amount allocated to program services
; and (iv) the amount allocated

Pari I Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > Community_organization/develop. _ _ _ __ Program Service Expenses
All organizations must describe their exempt purpose achigvements in a clear and concise manner. State the number of <R12”'g$gg3{22§;§$3§3§"‘1
clients served, publicaiions_issued, efc. Discuss achievements that are not measurable. {Section 507(c}(3) & (4) organ- 4347@51 trusts; but
izations & section 4647{a)(1) nonaxempi charitable brusts must also enter the amouni of granis & allocations to oihers.) aptional for others.)
a Training seminars and conventions serving sponsoring :
organizations.
{Grants and allocations $ ) 1,498, 506.
b
(Grants and aliocations )
c
(Grants and allocations $ )
d
(Grants and allocations $ 3
e Other program ServiGeS .. .uvuuves s iearancrsranes (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program Services) .........oeeeeeezeerezes 1,498,506.

BAA

TEEAQI0Z 10/05/98
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Form 990 (1998) Industrial Areas Foundation 36;2334627 Page 3

Pal | Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts within the description L (Bf)
column should be for end-of-year amounts only. . Beginning of year End of year
45 Cash — NoM-IniereSt-DEANNG. .. vvue it et e e e et e aaennieans 45
46 Savings and temporary cash investments. ... 1,178,115.:46 1,158,549,
A7a Accounts receivable ... il 47 a
b Less: allowance for doubtfuf accounts............. 47b 5,637.)47c
48a Pledges receivable ... .....ooiiciiiiiiee s 48a
bless: allowance for doubtful accounts............. 48b 48¢
A9 Grants FECEIVADIE . .. vt e ottt e i ie e st e e et 440,500.| 422 317,585,
A 50 Receivables from officers, directors, trustees, and key employees
g (attach sehedule) ... oor i e 50
5 51a Other notes & loans receivable (attach schedule) . .[ 51a
S b Less: allowance for doubtful accounts............. 51b 51c
52 Inventories forsale oruse.......ovvvveiiens e 52
53 Prepaid expenses and deferred charges.........coooviiiiiiiiiiiii e, 62,114.]53 : A5,536.
54 |Investments — securities {attach schedule) .............. ...Ln54 . Stmt.. .. 224,537 .54 234,834,
55a Invesiments — land, buildings, & equipment: basis.} 55a
b Less: accumulated depreciation
(attach scheduwle) ... ..o 55h 85¢
56 Investmenis — other (attach schedule) .. ..o 56
57a land, buildings, and equipment: basis............. 57a 37,306.
b Less: accumulated depreciation
(attach schedule).......... =57 . 5EmL. ... 57b 25,959. 15,074 .} 57¢ 11,347,
58 Other asseis (describe = See Line 58 Stmt ). 257,949, 58 293,323,
59 Total assets (add lines 45 through 58) (mustequal line 74) .. ... ..eovnienvnvrs 2,183,926.|5% 2,061,174,
60 Accounts payable and accrued EXPERSES .. .\ vire e e ir i e 92,132.160 56,000.
!'. 61 Grants payable ... oo oiire i e e 61
S B2 Dol eITE FEVEIILIE « v v s et e et is st ns s sarr s aainnrasraiaanersateissnes 45,008.[ 62 46, 167.
L 63 Loans from officers, directors, trustees, and key employees (attach schedule). .. 63
_{_ 64a Tax-exempt bond liabilities (attach schedule) ... B4a
' b Morigages and other noles payable (attach scheduie) ...t 115,000.( 64b 95, 000.
s 65 Other liahilities (describe » See Line 65 Simt Y., " B4,545.]165 72,659,
66 Total liahilities (add lines 60 through 65) . ... iveieie i i eians 316,685.[66 269,826,
" Organizations that follow SFAS 117, check here » [)Q and complete lines 67
12 through 69 and lines 73 and 74.
A | 67 Unrestricted.......... e e 1,773,240.| 67 1,693,021,
é 68  Temporarily reStICIE. «.uv .y s et et e e v r e . 94,001., 68 98, 327.
I |69 Permanently restricted.................... sttt e 69
9 Organizations that do not follow SFAS 117, check here > [_—_| and compleie lines
. 70 through 74, ‘
B |70 Capital stock, trust principal, or current funds. ... 70
z 71 Paid-in or capital surplus, or fand, building, and equipment fund................. 71
£172 Retaired earnings, endowment, accumulated income, or other funds............. 72
ﬁ 73 Total net assets or fund halances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal fine 19 and column (B) must equal tine 21} ...... 1,867,241.173 1,791,348,
74 Total liahilities and net assets/fund balances (add lines 66and 73). . ............ 2.183,926./74 2,061,174.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

© BAA

TEEA0ID3  10/05/58
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Form990 (19983 Industrial Areas Foundation 36-2334627 Page 4
Ei i1 Reconciiiation of Revenue per Audited iReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses’
per Return (See instructions.) per Return
a  Total revenue, gains, and other suppert Total expenses and losses per
per audited financial statements ........ a 1,723,481, audited financial statements ....... ™ a 1,799,374,
b Amounts included on line a but Amounts included on line a but not
not on line 12, Form 990: on fine 17, Form 990:
(1) Net unrealized
0ains on (1) Donated services and
investmants ... .. $ use of facilities ... $
(2) Donated seyvices (2) Prior yaar adjust-
and use ments reperied an
of facilities ... .. $ line 20, Form 890 ... §
(3) Recoveries of priar (3) Losses reported on
year granis . , .. ., line 20, Form 990 ...
(&) Other {specify): (@) Other (speciiy):
e __.8 e ___8
Add amounts on lines (1) Add amounis on lines (1)
through () ... coiiiiiiiiin, “ b through (@) ........ B, ™ b
¢ Lineaminuslineb.............. * ¢ 1,723,481, Line aminus lingeb ............... > c 1,799,374.
d Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment
expenses not (1) Investment expenses
included on line rot inciuded on line
6b, Formg9) .... $ gb, Form 580 . .....
(2) Other (specify): (2) Ofther (specify):
. $ 8
Add amounts on lines (D and () . > d Add amounts en fines (1 and 2y ... > d
e -Total revenue per line 12, Form Total expenses per line 17, Form
__99%0(inecpluslined)........... e 1,723,481, 990 (line e plus lined} ............ > a 1,799,374.
sH - List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instruciions.)
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances

compensation

See

attached schedule

See List of Ofiicers, Ete. Staterment

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mere than $100,000
from your crganization and all related crganizations, of which more than $10,000 was provided by the
refated organizations? ... ... o e e > E Yes No
If "Yes,' attach schedule — see instructions.
BAA TEEAO104 10/05/98




Form 980 (1998) Industrial Areas Foundation 36-2334627
aF 4 Other Information (See specific instruciions)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' aftach a detailed description
OF BACK ACHVIY ..\ oo v ettt et i e e

77 Were any changes made in the organizing or governing decuments but not reparted to the IRS?

If “Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...

79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes,' attach
B SEEERITIEI v o e v v ve s e o s et e s e omnee s sasaneane e et ssasannnts e esastannneteea s at e et st e e e
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?,

b lf "Yas,' enter the name of the organization ™

82 a Did the organization receive donated services ot the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... i e

blf "Yes,' you may indicate the value of these items here, Do not include this amount as
revenue in Part | or s an expense in Part [, (See instructions for reperting in Part flL)... .. | 82bl

83a Did the organization comply with the public inspection requirements for relurns and exempticn applications?

b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?. ...l

bIf 'Yes,' did ihe organization inciude with every solicitation an express statement that such contributions or gifts were
P I e X e, c1s) 1= 27 R LR R

85 501, (5), or (6) organizations — a Were substantially all dues nondaductible by members?

b Did the organization make only in-house lebbying expenditures of $2,000 Or le8S 2. . vr e e i i

If 'Yes' was answered ta either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
walver far proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounis from members. ..o 85¢
d Section 162(e) lobbying and political expenditures. ... 8bd
e Aggregate nondeductibie amount of section 6033(e)(13(A) dues notices. .....covuenet. L. B5e
f Taxable amount of lobbying and political expenditures (line 85d less 8%e).............. ... 85%
g Does the arganization elect to pay the section 6033(e) tax onthe amount in 8517, .. i iiii it e ens

h If section 6033(e){1}{A) dues notices were sent, does ihe organization agree to add the amount in 85f o its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?..............

86 5071(c)(7) organizations — Enter: a Initiation fees and capital coniributions included on

1771 = Y = R R R R BN ..... Bea
b Gross receipls, included on line 12, for public use of club facilities. .............o0vinnnns g6h
87 501(c)(12) organizations — Enter:
a Gross income from members or shareholders . .. ..o e e 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..o 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
i 'Yes,' complete Part ?’x ..........................................................................................
89a 501(c)(3) organizations — Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. :section4912» 0. : seciion 4955~ 0.
b 501 (c)(3 and 501(c)(@ organizations — Did the organization engage in any section 4958 excess benefit transaction
during the year? If "Yes,' attach a statement explaining each transaction.................. e eeeeies 89b
¢ Enter: Amount of tax paid by the organization managers or disqualified persons during the year under
SECTion 4912, 4955, ANG A58 ...\ ettt ettt e e s -
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organizafion...........oieiiiaiii s >
902 List the states with which a copy of this return is filed » I1linois _ _ _ _ _ _ _ _ _ __ _ _ _

b Number of employees employed in the pay period that inchudes March 12, 1998 (see INSEUCHONS) .. v v v v aeeaenes r90b| 11
1 The books are in care of » Industrial Areas Found. _ ___ Telephone number »  _(312) 245-9211
Located at = 220 West Kinzie St., Chicago _________________IL_ ZP+e> 60610 _____

92 Section 4947(2)(1) nonexempt charitable trusts filing Form 850 in lieu of Form 1047 — Check here., ... ovevi i i e e

BAA
TEEAQI0S 01113199
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’ Department of the Treasury Internal Revenue Service

Schedule A Organization Exempt Under 1998

(Form 990) Section 501(c)(3)

RS use only — Do not write or staple in this space,

(Except Private Foundation) and Section 501(¢), 501(f), 501(k), 501(n), or Section 4247{(a)1)
Nonexempt Charitable Trust Supplementary information. See separate instructions.

» Must be completed by the above organizations and attached fo their Form 920 or 930-EZ.

| OME No. 1545-0047

Name of the Organization
In ial Areas Foundation

36-2334627

Employer ldentification Number

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

@ Name and s o cach GTte sdawgos (@ Compensaon] ooty [, Ofoers,
than $50,000 devoted to position e e allowances

ERNEST CORTES IR., 220 W. _____|
KINZIE ST. CHI, ILL 60610 SUPERVISOR 60 110,000, 193. 0.
LARRY MCNEIL, 220 W. KINZIE _ |
ST. CHICAGO, ILL 60610 SUPERVISOR 60 100,200. 126. 0.
ARNOLD GRAF, 220 W. KINZIE __ __ |
ST. CHICAGO, ILL 60610 SUPERVISOR 60 105, 000. 203. 0.
MICHAEL GECAN, 220 W. KINZIE __ |
ST. CHICAGO, ILL 60610 SUPERVISOR 60 95,000. 110. 0.
JAMES _DRAKE, 220 W. KINZIE ___ _ |
ST. CHICAGO, ILL 60610 SUPERVISOR 60

3 o

Compensation of the Five Highest Paid Independent Contractors for Pro

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

fessional Services

(a) Name and address of each independent contracter paid more than $50,000

(b) Type of service

{c) Compensation




-

*  Schedule A (Form 980) 1998 Industrial Areas Foundation 36-2334627 Page 2
Statements About Activities Yes | No

1 During the year, has ihe arganization attempted to influence national, state, or local legislation, including any attempt
to influencé public opinion on a legisiative matter or P T e 1 5 012 1 VRGP 1

If 'Yes,' enter the total expenses paid or incurred in connection with the lobbying activities... ™ 3

Organizations that made an election under section 501(¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either direcily or indirectly, engaged in any of the joliowing acts with any of its
trustees, directors, officers, creators, key empioyees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

~ aSale, exchange, or leasing of ProOPErtY?. oot U e e 2a X
b Lending of money or other extension of Credit?.. ... i 2b X
¢ Furnishing of goods, services, or Tacilities?. ... ... v eann i 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?See. P£ .V, . Fm.990. .} 2d| X

e Transfer of any part of its income or assets? ...t et Loy 2e X
If the answer to any question is “Yes," attach a detailed statement exptaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc?. ........ooioviniiiniaeens 3 X

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chariiable programs gualify to receive payments. (See instructions.)

E Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is (please check only One applicable box):
5 A church, convention of churches, or association of churches. Section 170(b) (1)),
A school. Section 170B)(1HAY(D. (Also complete Part V, page a3
A hospital or a cooperative hospital service organizaticn. Section 170(b)(1)(A)iD.
A federal, state, or local government or governmental unit. Section T700XTICAXV).
A medical research organization operated in conjunction with a hospital. Section 170(0){1)(A)(ii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(L)(1)(AX(v).
(Also complete the Support Schedule in Part IV-AJ) '

w00~ 5,

Tia D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Pari IV-A))

11b D A community trust. Section 170(b}(1)(A)(vi}. {(Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no 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). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is_not controlled by any disqualified persons (other than foundation managers) and supports organizations
des’?rs BE?U'SFE: gg)li)nes 5 through 12 above; or (2) section 501(2)@), (5), of (6), if they meet the test of section 503(a)(2). (See
section 3.

Provide the following information aboui the supported organizations. (See instruclions.)

izati . {b) Line number
(2) Name(s) of supported organization(s) o above

14 E_-l An organization organized and operated to test for public safety. Section 509(=)4). (See instructions.)

BAA ' TEEADAO2 12/11/98
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“_S hedute A (Form 999) 1998  Industrial Areas Foundation 365-2334627 Page 3

- 1 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year {a) (b} {c) d ’ e
beginningind ........o.oaiiiiinn L 1957 1996 1995 1(99)4 T(o’c)al

15 Gifts, grants, and contributions
received. (Do not include .
unusual grants. See line 28.) .. ... 2,408. 8,900. 5,120. 16,428.

16 Membership fees received.......

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
iacilities in any activity that is
not a business unrelated o
the organization's charitable,
ele, PUFPOSE - v 1,702,572, 1,710,744, 1,779,392, 1,673,503. 6,866,211,

18 Gross income from interest,
dividends, amounis received
from payments on securities
loans (Section 512(a)(5))
rents, royalties, and unrelated
husiness raxable income (less
Section 511 _ta%e%) ftrrc‘)m busi-
nesses acquire e organ-
ization aftgr June 30,1575 ...... 67,102. 66, 838. 54,522. 42,152, 230,614,

19 Net income from unrelated
pusls,mes_.iss activities not included
MhnE 18 .. .. e eriernnnass

20 Tax revenues levied for the
organizaticn's benefit and
either paid to it or expended
onitsbehalf ...................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge........

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalasseis . ... ..o oo iiius

23 Total of lines 15 through 22 ..... 1,772,082, 1,777,582, 1,842,814. 1,720,775, 7,113,253,
24 Line23minusline17........... 69,510. 66,838, £63,422. 47,272, 247,042,
25 Enierl1%ofiine23............. 17,721, 17,776, 18,428, 17,208 &
26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (g}, line24 ................ »| 26a
b Attach a list (which is not open to public inspection) showing the mame of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through
1857 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts .........coooevvnn s, » 26b
¢ Total support for Section 509(a)(1) test: Enter line 24, column (8) ......ovvoiviiiiiiiinii e | 26¢
d Add: Amounis from column (&) for lines: 18 19
22 T26b L > 26d
e Public support {line 26¢ minus fine 2Bd total).......cco v v > 26e
f Public suppott percentage (line 26e (numerator) divided by line 26¢ (denominator)) ., ..oy »| 26 %

27 Organizations described on jfine 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' atiach a fist to show the name of, and total
amounts received in each year from, each ‘disqualified person.' Enter the sum of such amounts for each year:

ey _ o ___ Gaeee) _ _ _ __ ... (99 _ o ____ 994y _ _
hFor any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount

received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list

organizations deséribed in lines 5 through 11, as well as individuals.) After computing the difference between the amount received

and the Jarger amount described in (1) or {2), enier the sum of these differences (the excess amounts) for each year:

awen (988 _ (998 _ . aeed .

¢ Add: Amounts from colurn (g) for lines: 15 16,428. 16

17 6,866,211, 20 21 L 27 6,882,639,
d Add: Line 27a total ..... andline27/bfotal ............ Lo 27d
e Public support (line 27¢ total minus line 27d fotal) ... .. .cooovr i »| 27e 6,882,639,
f Total support for Section 509(a)(2) test: Enter amount on line 23, column @®....... "l 27 7,113,253,
g Public support percentage (fine 27e (numerator) divided by line 27f (denominator)). . . . ..voveennerenieaiinnes »| 27g 96.76 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)............ * 27h 3.24 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unustal grants during 1924 through 1957, attach a

list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants in line 15. (Ses instructions)

BAA TEEAQ403 1211/98
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Schedule A (Form 990) 1998 Industrial Areas Foundation 36-2334627 Page 4
Private School Questionnaire (See insiructions.)
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charier, bylaws,
other governing instrument, or in a resolution of its QOVEIMING Body?. ... vvre e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

cataloguss, and other written communications with the public dealing wit?{ student admissicns, programs,
A0 SCROTAISIIDS? « 1 v v v e v v aeeeseeme e e s st s e s e e e e e o i st L

31 Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during

the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way that
makes the policy known to all parts of the general COMMUNILY 1L SEIVESZ ... ittt it

If 'Yes,' please describe; if No,' please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

32a

a Records indicating the racial composition of the stuc_!ent body, facully, and administrative staff2......... Y
b Records docurnenting that scholarships and other financial assistance are awarded on a racially

NORAISCTIMINGALONY BESIS? .\t r et eter v e et e e e e bt e FE AN 32b
¢ Copies of all catalogues, brochures, announcements, and other wriiten communications to ihe public dealing

with student adsmissions, programs; and scholarships?. .. ... oo e N 32¢
d Copies of all material used by the organization or on its behalf to solicit ot BUEONS?. . i e 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.}

2 Students’ FHGHES OF PUVIBOEST ..\t e ettt ettt r e

,b AdMiSSIons POlICIBS? oo v iie e PPN ,.| 33b
¢ Employment of facully or adminisirative L |1 R 33c
d Scholarships or other financial BSSIStANCE?. ... v uvs e ittt 33d
@ EGUCEHIONE] POTGIEST . .. 1\ v et et e ea ettt e et h e s e e 33e

F USE OF FACHIEET © v e ee v e eesvee e e raba s s s m g a e e e e e e n s ba sy s s st 33f

0 AHIELIE PrOGIAIMS? L. o\ v et ees s et a et e e e st et n b r s .| 33¢
b Oher @XtrACUNTICUIAR BOHVITIES? -« -« v s eses s e eeen s ae e et e e mae s rnr e e s st s e s s s s ot et n e n s 33h|_

If yout answered "Yes' to any of the abave, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or SUSPENAEd? .. oo v v e ey
It you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? |f ‘No,' aitach an explanation.. ..................

BAA TERAO404 10/05/98
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Schedule A (Form 930) 1998 Industrial Areas Foundation 36-2334627 Page 5
Eareh Lobbying Expenditures by Electing Public Charities (See instructions.) '

-

(To be"completed Only by an eligible organization that filed Form 5768) N/A
Check here > a ;l if the organization belongs io an affiliated group.
Check here » b | |if you checked 'a' above and 'limited control' provisions apply.
Limits on Lebbying Expenditures () (b)
) o Affiliated group To be completed
(The term 'expenditures’ means amounts paid or incurred.) totals for all elecling

organizations

36 Totat lobbying expenditures io influence public opinion {grassrools fobbying).........| 36
37 Total iobbying expenditures to infiuence a legislative body (direct tobbying)...........
38 Total lobbying expenditures (add lines 36 and 37)...........
39 Other exempt purpose expenditures ........ ey e e R
40 Total exempt purpose expenditures (add lines 38and 39).............. e
41 Lobhying nontaxable amount. Enter the amount from ihe following fable —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 . ... ovoveeenvrsnnn.... 20% of the amount on line 40...... |

Over $500,000 but not over $1,000000 .......... . $100,000 plus 15% of the excess over $500,000

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

Over $1,500,000 but not over $17,000000 ......... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ..... e R .. $1,000,000....... e U
42 Grassroois nontaxable amount (enter 25% of 1Ty T=N A | ceierneaean.| 42
43 Subtract line 42 from fine 36, Enter -0- if line 42 is more than fine 36......... creee..| 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38 ................| 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year (@ ® © @ (®

(or fiscal year 1998 ' 1997 1996 1995 Total
beginning in) * . :

45 Lobbying noniaxable
amount ... .. i

46  Lobbying ceiling amount
(150% of ling 45(8)) .. ...

47 Total lobbying
expenditures .........

48 Grassroots nontax-
able amount. .........

49 Grassroots ceiling amount
(150% of line 48(e)) .. ....

50 Grassroots lobbying
expenditures .........
- Lobbying Activity by Nonelec’cin% Public Charities _
{For reporting only by organizations that did not complete Part VI-A} (See instructions.)

During the year, did the organjzation attempt o influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes

=
[=]

Amount

aVolunteers ..o ias e e v PN
b Paid staff or management (include compensation in expenses reported on lines ¢ through My ..........
¢ Media adveriisements. . ...oo i ic it
d Mailings to members, legistators, orthe public. ...
e Publications, or published or broadcast statements........... e e
f Grants to other organizations for lobbying purposes.......... e e e
g Direct contact with legislaiors, their staffs, government officials, or a legislative body...........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means........... e
i Total lobbying expenditures (add lines ¢ through ).............. e

APl S b g Pl P B g )

f Yes' to any of the above, also attach a statement giving a detailed description of the Jobbying activities.
BAA TEEAD405 10/05/98




" Schedule A (Form 990) 1998 Industrial Areas Foundation 36-2334627 Page 6
2 7 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

51 Did the reporting organization directly or indirectly engage in any of the following with any cther organization described in section S01(c}
of the Code (other than section 501(C)(3) organizations} or in section 527, refating to political organizations?

a Transfers fram the reporting organization to a noncharitable exempt organization of: Yes | No

L1 < T AL L TR T TR LR R R LR ELRRE R L LR 51a (i} X
(TYOHNEE BSSEES .« ve e eeeestee o se e e et e et e e et e e ekt s a (i) bd

b Other fransactions:

()Sales of assets to a noncharitable exempt oY g 71 - 1101 « N R R E R LR RREE b (i) X
(iiyPurchases of assets from a noncharitable exempt OPgamIZAtON . ..ot b (i) X
GiiiyRenial of facilities OF SGUIPIMENT .. ... <.\ itaietraa ottt st et b i) X
(V)REIMBUISEMENT BITAMGEIMENIES . 1+ .t et vye st e e et e e oo st ah st n e bt s s s s ettt e b (iv) X
(V)LOBNS OF LOBN QUATANTEES .. v\ .- v et e ene e nesaae e s s ae s s s s s m s r i e s s s s et a s r s b () X
(vi)Performance of services or membership or fundraising soliciiations . ..o i b (vi) X

& Sharing of facilities, equipment, mailing lists, other assets, or paid employess. .. ..ooiii e [ X

d !f the answer to any of the above is 'Yes,' complele the following, schedule, Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re?ortm? or%amzatlon. If the or%anlzation received less than fair market value in
ransaction or sharing arrangement, show in column {d}

any = vaiue of the goods, other assets, or services received.
@ G . - - (@ )
Lina no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In secton 5277 . i e > D Yes No

b If 'Yes,' complete the following schedule:

@ by A S
Name of organization Type of organization Description of relationship

BAA TEEACA0S 10/5/98




+ Industrial Areas Foundation

36-2334627

Form 990, Page 1, Line 7
Other Investment Income Statement

Other investment income (describe)

Gain on government securities 10,040.
Unrealized loss on securities -83.
Total 9,955,
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
A (B8) © , )
Total Program Management Fundraising
Other expenses services and general
{itemize):
Insurance 825. 552. 273.
Temporary Staff 2,980. 2,980.
Total 3, 805. 552, 3.253.
Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement
- | Beginning End of
Line 54 — investments - Securities: of Year Year
Exxon Corp. (210 shares} 14,739. 15,934.
Federal Home Loan Mtg. Corp. Discount Note 209,798, 218,900.
Total 224,537. 234,834.
Form 990, Page 3, Part IV, Lines 57a & 57b
‘Land, Buildings and Equipment Statement
(a) (b) )
Cost/Cther Accumulated Book Value
Basis Depreciation
FURNITURE AND EQUIPMENT 37,306. 25,959, 11,347,
Total 37.306. 25,959. 11,347.
Form 990, Page 3, Part IV, Line 58
Other Asseis Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Cash Surrender Value of Officer 256,719. 292.300.
and Faculty Life Insurance
Security Deposits 830. 830,
Other Misc. Assets 400. 193.




Industrial Areas Foundation 36-2334627 2
Form 990, Page 3, Part IV, Line 58 Continued
Other Assels Statement

Beginning End of
Line 58 - Other Assets: of Year Year

[ i

Total 257,949. 293,323,
Form 990, Page 3, Part IV, Line 65
Other Liabiiities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
Custodial Obligations ‘ 64,545.1 72,659,
Total 64,545, 72,659.
Form 990, Page 4, Part V
List of Officers, Etc. Statement

(A) ®) © (o) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances

compensation
Marvin D. Wurth_ ___
Chilmark, MA 02535 President 5 0. 0. 0.
D. Barry Menuez _ __ N
Poughkeepsie, NY V. Pres. 5 0. 0. 0.
Msgr. John 3. Egan_ _
Chicago, IL 60604 Treasurer 5 0. 0. 0.
Dr. Jean Elshtain __
Nashville, TN 37215 Secretary 5 0. 0. 0.
Rev. Hayes Rockwell _
St. Louis, MO Member 5 0. 0. 0.
Thomas J. Boodell, Jr
Chicago, Il 60601 Member 5 0. 0. 0.
Bishop_Tohn Adams _ _
Columbia, SC 29223 Member 5 0. 0. 0.
Sidney Perlstadt ___
Chicago, Il 60611 Member 5 0. 0. G.
Edward T._Chambers__
Chicago, IL 60610 Exec Dir &5 121,326, 8,765. 0.
Total 121,326. 8,765, 0.




industrial Areas Foundation 36-2334627

Supporting Statement of:

Form 990 p 3/Line 64b, column (B)

Description Amount
Friars of the Atonement 50,000.
Sisters of Charity, Mt.St. Vincent 25,000.
Sisters of Divine Compassion 10, 000.
Sisters of Notre Dame 10,000,

Total

95,000.




