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Department of the Treasury

OB Mo. 15450047

Return of Organization Exempt from Income Tax

Under section 5(1{c) of the Infernal Revenue Code {except black lung benefit trust

1999

or private foundation) or section 4947(a)(1) nonexempt charitable trust

Note: The organizatfon may have fo use a copy of this return lo éatt'sfy stale reporting requiremenis.,

This Form is Open
to Public Inspection

Internal Ravenue Service

A For the 1999 calendar year, Or tax year period beginning Qct 1 , 1998, and ending Sep 30 , 2000

8 Checkif: € Name of organizaiion D Emplayer Identification Humbar
Change ol address Pllsgslg.ll:.l:le Industrial Areas Foundation 36-2334627
Initial return o ':,';f ~ Number & strest (ar P.O. box it mail is not detivered lo street addr) Reom/suile E Talephone number
Final relurn psim 220 West Kinzie Street (312) 245-9211
Amended return itons, City, Town er Country Slate  ZIP +4 F Check..™ D if exemption
§':§?§‘§§Sc?ffr?q§°' Chicago IL 60610 application is pending

G Type of organization ™ IX] Exempt under section 501{c} 3 *{insert number) ar > U section 4947(a}{1) nonexempt charitable trust

Note: Secfion 507(ck3) ex.s'ﬂjm‘ organizations and 4947(axT) nonexempl charifable frusits Must attach a completed
I if either box in H is checked 'Yes,' enter four-digit group

Schadule A (Form 890, .
D Yes No
exemption number (GEN) ™

H (@) Is this a group return filed for affiliates?
(b} Ii "Yes," enter the number of affiliates for which this return is filed > J Accounting methed: D Cash Accrual
(c) Is this a separate return filed by an crganization covered by a geoup ruling? ... .. |_| Yes IF] No l_] Other (specify) ... >
X Checkhere .. ™ D if the organization's gross receipts are normally not more than $25,000. The organization 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 organizalions with gross receipis less than $100,000 and lolal assets less than $250,000 at end of year.
[Partil 554 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

&| 1 Contributions, gifts, grants, and similar amounis received:
S| a Direct public SUPPOM ... ottt s 1a 870,
l{m) b Indirect public support .. ... .. b
o ¢ Government contrbutions (QrankS) . ... .ot 1c
a3 d Total (add lines 1a through 1c) (attach schedule of centributors)
t::‘ (cash & 870. noncash % ) e 1d 870.
2 Program service revenue including government fees and contracts (from Part VIL line 93) ..............s 2 1,703,733.
LEL:} 3 Membership dues and asSeSSMBNIS . ... ... .t i 3
¥ | 4 Interest on savings and temporary cash investments ................. ... 4 47,126,
= 5 Dividends and interest from securities .......... S 5
g B GrOSS TBMS Lot i i i it e i e et 6a
€n b Less: rental eXpPenSEs ... v. i e i i .. 6b
¢ Net rental income or (loss) (subtract line 6b fromliNe 68) ... it e e 6¢
7 Other investment income (describe ....... » See Other Investment Income Statement ¥yl 7 27,364,
8a Gross amount irom sale of assets other (A) Securities (B) Other
E thaninventory ... ...t et 8a
‘é‘ b Less: cost or other basis and sales expenses ....... 8b
E ¢ Gain or {loss) (attach schedule) ...................oiatl 8c
E d Net gain or (loss) (combine line 8c, columns (A and (B)) ... ..ot e ad
9 Special events and aclivities (attach schedule)
a Gross revenue (not including ... $
of contributions reparted anline 1a) ............coo .. 9a
b Less: direct expenses other than fundraising expenses .................... 9h
¢ Net income or {loss} from special events (subtractline 9b fromline9a) ...............coo il 9¢
10a Gross sales of inventory, less returns and allowances ...............0-.-.. 10a
bless:costof goads sold . .....ove it e e 10b
¢ Gross profit or (loss) fram sales of inventory {attach schedufe) (subtrack line 10b from fine 1 10¢
11 Cther revenue (from Part VI, fine T03) .. .. . o e v i a e R 11
12 rTolalrevande(add lines|id, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10, and 1) .. .ooooiiueiiain i, 12 1,779,093,
. 13_‘é'ro'dr'a'§n'-§é'?»’:‘6é'§-(fm@ ine 44, COIUMN (B)) . .v vttt et e e et e e et e e 13 1,509, 850.
’é\_ 4 Management and gendfdl (from line 44, column (C)) ... .. .. . e 14 - 263,730,
‘g[kS FonarQsifl 7250 tin A4, COIUMN (D)) vt 15 65,648.
2| 16 Payments to afﬁliatefr_@ ach schedule) ..................... SRR LRI E TR TR TR T R PUDURPPR PP 16
# | 17 7ToEFexpertses ¢add lines 16 and 44, columi (AY) ..o ov it e e e e e 17 1,839,228,
| 18 SEkcesthar {denithitacthd year (subtract line 17 from fine 12) ... ... oo o 18 -60,135.
H 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..................... ...... 19 1,791,348,
T $ 20 Other changes in net assets or fund balances (attach expianation) .............. ... .. ... ............. 20
S| 21 Net assets or fund balances al end of year {combine lines 18,19, and 20) .............................. 21 1,731,213,

BAA For Paperwork Reduction Act Notice, see separate instructions. Form 990 (1999)

TEEAQIO) oano:ar?
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Form 990 (1999 Industrial Areas Foundatjon 36-2334627 Page 2
Part 1145} Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(¢}(3) and (4) arganizations and section 4947{a)(1) nonexempt charitable irusts but oplional for others.
0o gt e s ot on e oron | @ [ O [ o o
22 Grants and allacations (attach schedule) Ay
(cash $
non-cash 3% ) I 22
23  Specific assistancn to individuals (attach sch) ... .| 23 : '.3-1.1:" ;
24  Benefils paid to or for members (altach sci) . . . . . 24 e R N | 2
25  Compensation of officers, directors, ete . ... . ... 25 124,966, 62,483. 46, 862. 15,621
26 Other salaries and wages ............. 26 854, 363. 787,282, 50,311. 16,770
27 Pensicn plan contributians ............ 27 106,216, 95,594. 7,966. 2,656
28 Other employee benefits .............. 28 152,916, 76,458. 57,343. 19,115
29 Payrolltaxes .......... i 29 62,917, 53,479. 7,078. 2,360
30 Professional fundraising fees .......... 30
31 Accounlingfees ..........oiiiiiniis 2 12,500. 0. 12, 500. 0.
32 Legal fBeS ...oivviiiniiiiiieiiiieis 32 2,300, 0. 2,300, -0,
33 Supplies ... 33
3 Telephone .ovvvveiiiie e 34 40,429, 27,088. 10,006. 3,335.
35 Postage and shipping ........voenenn.s 35 21,508. 10,754, 10,754. 0.
36 OCCUDANLY oo vivee e 36 46,324, 23,162, 17,371, 5,791,
37 Equipment rental and maintenance ... .. 37 8,784, 1,318. 7,466, 0.
38 Printing and publications .............. 38
39 Travel ...oooviviiiiieii e 39 202,256, 202,256. 0. 0.
40 Conferences, conventions, and meetings ........ 40 5,489. 2,745, 2,744, 0.
41 Interest ... ... 41
42 Depreciation, depletion, etc (attach schedule) ....| 42 3,188, 0. 3,188, 0.
43  Other expenses (itemizgka 43a
b CONSULTING FEES 43h 114, 800. 114,800. 0. 0.
c PROV_FOR_UNCOLL. REC. _ _| 43c 17,745, 17,745. Q, 0.
d BOOKS/SUBSCRIPTIONS = 43d 13,613. 13,613, 0 0.
e See Other Expenses Stmt 43e 48,914, 21,073, 27,841 0.
“ P GUE- T
carry these lolals to lines13-15............] 44 1,839,228. 1,509, 850. 263.730. 65,648,

- Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs fram a combined
educational campaign and fundraising solicitation? . ... ... o e e

If *Yes," enter (i) the aggregate amount of these joint cosls

$

; (iii} the amount allccated o management and general

to fundraising % .

$

> DYes

B]No

; (i) the amount allocated to program services

$

; and (iv) the amount alfocated

[Partilll ] Statement of Program Service Accomplishments

Whal is the crganization's primary exempt purpose? »

clients served, publications Issued, elc, Discuss achievements that are not measurable. (Section 501(c)(3) &
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis & alloca

COMMUNITY ORGANIZATION/DEVELQP

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

4} organ-
ians io)others.)

Program Service Expenses
(Reriun‘red for 501{c)(3) and
S )} organizations and
94?(::)W lrusts; bul
oplignal for elhers.)

a TRAINING SEMINARS AND CONVENTIONS SERVING SPONSORING

ORGANIZATIONS. _ _ .
"""""""""""""""""""""" (Grants and alipcations $ ) 1,509,850.
"""""""""""""""""""""""""" (Granls and allocations $ )
T T T T T T T (Grants and allocations $ )
- T T (Grants and allocations $ )

& Other program SErvICeS . . uuvee it ianes. {Granis and allocations $ )

f Total of Pragram Service Expenses (should equal line 44, column (B). proaram Services) ....................... > 1,509, 850.

BAA

TEEAOI0Z 1277999

Form 990 (1999)
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Form 990 (1999 Industrial Areas Foundation

36-2334627 Page 3
Balance Sheets (See instructions)
Mote: Where required, altached schedules and amounts within the description G (=]
colurmn showld be for end-of-year armounts only. Beginning of year End of year
45 Cash — non-interest-bearing . ... .o i 45
46 Savings and temporary cash investments ....... ... ittt iiie e 1,158,549.| 48 894, 478.
47a Accounts receivable ... A7 a
b Less: allowance for doubtfu) accounts ., ............ 47b 47c
48a Pledgesreceivable ......... ... . ... il 48a
b Less: allowance for doubtful accounts ............. 48h 48¢
49 Grants 18CeIVADIE . ... ...ttt e e e 317,585.{ 49 216,725,
A 50 Receivables from officers, direclors, truslees, and key employees
g (attach schedule) ... ... e 50
% 51 a Other notes & loans receivable (attach schedule) ..] 51a
s b Less: allowance for doubtful accounts............. 51h 51c
52 Invenlories for Sale O USE ... . it i it e it e e 52
53 Prepaid expenses and deferred charges .. ... .o ve it 45,536.] 53 46, 960.
54 Investmenls — securilies (attach schedule) .................. L-54 .Stmt.... 234,834 .| 54 497, 008.
55a Investments — land, buildings, & equipment: basis.] 55a
b Less: accumulated depreciation
(attachschedule) . ... ... ..o oo il 55b §5¢
56 Investments — other (attach schedule) ......... ... .. . . i il 56
57a Land, buildings, and equipment: basis ............ 573 41,148
b Less: accumulated depreciation
(attach schedufe)........... L-57.5tmL . ...... 57h 29, 147. 11,347.)57¢ 12,001.
58 Other assels (describe » See Line 58 Stmt ).. 293,323.]58 312,863, .
59 Total assels (add lines 45 through 58) (must equatline 74) .................... 2,061,174.}) 59 1,980,035,
60 Accounts payable and aCcrued BXPENSES . ...t ry et 56,000.1 60 78,398.
ll- 61 Grantspayable . ... e 61
A| 62 Deferredrevenue ... N 46,167.] 62 | 78, D89.
|l_ 63 Loans from officers, directors, trustegs, and key employees (attach schedule) . .. 63
{ 64a Tax-exemnpt bond fiabilities (@ttach schedule) ............. ... o ciiint. gda ‘
. b Mortgages and other notes payable (attach schedule} ......................... 95,000.| s4b 70,000.
5 65 Other liabilities (describe » See Line 65 Stmt y.. 72,659.]|65 22,335,
66 Total liabilities (add lines 60 through B5) .. ..uvevuviie e i e, 269, 826.} 66 248,822,
Organizations that foilow SFAS 117, check here » E(] and complete lines 67
E through 69 and lines 73 and 74.
Al 67 UNrestricled . ...t e e 1,693,021.| 67 1.731,213.
2168 Temporarily reStCted ... ..o oo 98,327.} &8 0.
i 69 Permanently restricted . ... ... e 69
3 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
g 70 Capital stock, trust principal, or currentfunds .......... ... .. oL, 70
71 Paid-in or capital surplus, or land, building, and equipmentfund ................. ral
i 72 Relained earnings, endowment, accumulated income, or atherfunds ............. 72
b 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
‘é 72; column (A) must equal line 19 and column (8) must equal line 21) .......... 1,791,348.[73 1,731,213,
74 Total liahilities and net assetstfund balances (add lines 66 and 73)........... .. 2,061,174.174 '1,980,035.

Form 990 is available for public inspection and, for some pec
organization. How the public perceives an organization in suc

ﬁl

e, serves as lhe primary or sale source of information about a particular
cases may be determined by the informalion presented on its return, Therefore,

please make sure the return is complete and accurate and fully describes, in Part Hll, the organization's programs and accomplishments.

BAA

TEEAQIDI 08104499
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Form 990 (1999) Industrial Areas Foundation

36-2334627 Page 4
PartilV-A{ Reconciliation of Revenue per Audited Paft IV-B {|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other suppart a  Total expenses and losses per
per audited financial statements ........ > a 1,779,093, audited financial stalements ....... > a 1,839,228,
b Amounts Included on line a but b Anigunts included on line a but not
not on tine 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments .. % of facilities ... .. $
(2) Donated serv- (2) Prior year aciiust-
ices and use ments reparted on
of facilities ... 3 fine 20, Form 990, .. 3
{3) Recoveries of prior (3) Losses reporied on
year granls . .... line 20, Form 580 ... $
(4) Other (specify): (4) Other (specify):
S C_TIls
Add amounts on lines (1) Add ameunts on lines (1)
through@) ..................... »- through ¢4y ................ ..., " b
¢ Ulneaminuslineb.............. > 1,779,093.] ¢ Lineaminusfineb ............... > ¢ 1,839,228.
d Amounts included on fine 12, d Amounls included on ling 17,
Form 939G but not on line a: Farm 930 but not on fine a:
(1) investment
expenses nol (1} Invesiment
included on expenses not
line 6b, included on line
Form930..... % 6b, Form 990 ... %
(2) Other (specify): {2) Other (specify):
. Cl____3
Add amounts on lines (1} and (2) . ™} d Add amounts on lines (Y and (2)... ™[ d
e Total revenue per line 12, Form e Total expenses per line 17, Farm
990 (line ¢ plus lined) .......... * a 1,779,093. 990 (line cpluslined) ............ > e 1,839,228,

[Rar1V5| List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated: see inslructions.)

(B) Title and ﬁ\éerageyours () C;ompensglion (D) C?ntrihubtions' :0 (E) Etxpe;s?h
per week devote (if not paid, employee beneii account and olher
(A) Name and address lo position enter -0-) plans and deferred allowances
compensaltion

SEE ATTACHED ___________ i

QFFICERS STMT

_____________________ -

_____________________ -

See List of Officers, Etc. Statement - | 124, 966. 9,397. 0.

75 Did any officer, director, trustee, ar key employee receive aggregate compensation of more than $100,000
from your organization and all relaled organizations, of which more than $10,000 was provided by the
related organizations? ... ... . i i N > [j Yes

If 'Yes,' attach schedule — see instruclions.
BAA

No

Form 990 (1999)

TEEADIDA  12/20/99
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Form 990 (1999) Industrial Areas Foundation 36-2334627
* |PartM1i:3 Other Information (See specific instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed descriplion
oL =T o T U AT 76

77 Were any changes made in the organizing or governing documents but nol reported to the IRS? ... ... ... ... 77
If *Yes," attach a conformed copy of the changes.

78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this return? ....| 78a

b if "Yes,' has it filed a tax return on Form 990-T for this Year? ... . i e e i iaenei et 78b

79 Was there a liquidation, dissolution, termination, ar substantial contraction during the year? if "Yes,’ attach
1 €= o0 o 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, lrustees, officers, efc, to any olher exempt or nonexempt organization? ................. 8Ga

b if *Yes,' enter the name of the organization »

81a Enter the amount of pslitical expenditures, direct or indirect, as described in the instructions | 81a 0.
b Did the organization file Form T120-POL for this Year? ... ot e et et et it amie s aanaaans 81b
82 3 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... e e 82a
bIf 'Yes,' you may indicate the value of these items here. Do not include this amaunt as
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part L) ..... l 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...... e 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... . . i

b If 'Yes,' did the organization include with every solicitation an express sfatement that such conlributions or gifis were
MOt taX AedUCH I ? . e e a e

85 501c)4), ¢5), or (6) orgarizations, a Were substantially all dues nondeductible by members? ... . ... ... ... ... ..
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... .. i,

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

¢ Pues, assessments, and similar amounts irormm members ............... i 85¢
d Section 162(e) lobbying and political expenditures ....... ... ... ... i i 85d
e Aggregale nondeductible amount of Section 6033(e)(1)(A) dues nofices ................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e} . ... ............. 85§
g Does the organization elect to pay the Section 6033(e) laxonthe amount in 8567 . ... ... . o i, 85¢g
h If Section 6033(e)(1){A) dues notices were sent, does the arganization agree to add the amount in 85f 1o its reasanable
estimate of dues allogable to nondeductible lobbying and political expenditures for the following tax year? .., ... ....... 85h ]
86 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on “M%ﬂ' #al
T 12 ottt e e P g6a 1{ M 7
h Gross receipls, included on line 12, for public use of club facilities ... .. e ..| B6h -r'j.i':--;
87 501{c)(12) organizations. Enter: a Gross income from members or shareholders ..., ..... 87a ?(‘;
b Gross income from other sources. (Do rot net amounls due or paid to other saurces E‘,:"‘;.s, &
against amounts due or received from them.) ... .. o e e 87b . A

83 Al any time during the year, did the organization own a 50% or greater interest in a taxable cori::oralion or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301,7701-2 and 301.7701-37

If “Yes,' complete Part IX .................. ... e e et e et e e e e aaaaeaaas a8 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 0 g}gﬂ
Section 4911 » 0. ; Section 4912~ 0. ; Section 4955 » 0. B

54) organizalions. Did the organization engage in any Section 4958 excess benefit transaction

b 501(c)(3) and 501(c)
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yas,' altach a statement

explaining @aCh AN aC oM . . . . i i e e eaaan aghb X
¢ Enter: Amount of lax imposed on the arganization managers or disqualified persons during the year under
Sections 4912, 4955, and A58 . .. ... e s et » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ........ ... ... ... ... .. ... ...l Lg 0.
90a List the stales with which a copy of this return is filed = ILLINOIS
b Number of employees employed in the pay period that includes March 12, 1999 (see instructions) ...................... l 90 bl 11
91 The books are incare of » Industrial Areas Found. Telephone number »  (312) 245-9211
locstedat » 220 West Kinzie St., Chicago _ _________________IL_2Pp+4> 60610 _____
92 Section 4947(a)(1) nonexempt charilable trusts filing Form 990 in lieu of Form 7047 — Check here ... ... . ... .ccocieeiie.. » D
and enter the amount of fax-exempt interest received or accrued during the tax year.......... T "' 92 ‘
BAA . Form 990 (1999)

TEEAQIOS 12/20/99
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Form 990 (1999) Industrial Areas Foundation ' 36-2334627 Pate 6
[1PartVIl| Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ©
Enter gross amounts unless (A) (B) () (D) Related or exempt
otherwise indicated. Business code Armount Exclusion code Armount function income
93 Program service revenue: '
a Sponsoring Organ.
b Fees 1,703,733,
c
d
e
f Medicare/Medicaid paymenis ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessmernts ..
95 Interest on savings & temporary cash invmnts . 14
.+ 96 Dividends & interest fram securities .. )
97 Net rental income or (loss) [rom real estate: | o™t imed ) AT AT P LR A R A | R T R

a debt-financed property ..............
b not debt-financed property ..........
98  Net rental income or (loss) from pers prop .. ..
99 Other investment income ............ 18 27,364,

100 Gain or (loss) from sales of assets
other than inventory ................

107  Net income or {loss) from special evenls ... ..
102 Gross protit or (toss) from sales of invenlory . . ..

103 Cther revenue: a A A e s R e e R S R I [ R TR e
b
[+
d
e
104 Subtotal (add columns (B), (D), and {E)) ..... e R ] SREEENTTY 74,490. 1,703,733,
105 Total (add line 104, olumns (B, (D), @M (E)) 1t ettt e e et et e e e e e e e e »- 1,778,223,

Note: (Line 105 pius fine 1d, Part I, should equal the amourt on fine 12, Fart 1.}
[BartVIil} Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explaln how each actlwty for which income is reported in column (E} of Part VIl contributed impartantly to the accamplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93b[ENABLED THE FOUNDATION TG AID IN THE OEVELOPMENT OF PROGRAMS
FOR THE SOLUTION OF PROBLEMS OF AMERICAN TNDUSTRIAL AREAS.

[Patt1X 1] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions. N/A
(Y (8 © D) {E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%

accompanying schedules and statemenls, and 'o 1he best of my knowledge and baliel, it is
d on all kfdrmation of which preparer has any knowledge. (See K)slruclions.)

| >Irts i fed V1 ) LI/LN’M

Date Type ot Print Name and Tille

Preparer's $SN cr PTIN
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Department ol the Treasury Inlernat Ravenue Service

Schedule A Organization Exempt Under 1999
(Form 990) Sectlon 501 (C)(3) IRS use only — Da not write or staple in this $pace.
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1) lﬂw

Monexempt Charitable Trust Supplementary infarmation — (See separate instructions.}

> Must be compleied by the above organizations and attached to their Form 930 or 990-EZ,
Name of the Organizalion

Industrial Areas Foundation 36-2334627
Partilsiis Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.") -

Emplayer !dentilication Number

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid mere hours per week : to emply eefheneélt account and other
than 350,000 devoted to position p'é’g'[fmefseaﬁ'uﬁ allowances

ERNEST CORTES_IJR.

CHICAGO, TLL 60610 SUPERVISOR 60 110,000. 212, 0.

LARRY_ MCNEIL {

CHICAGO, ILL 60610 SUPERVISOR 60 100,200, 133. 0.

ARNOLD GRAF

CHICAGO, ILL 60610 SUPERVISOR 60 105, 000. 223. 0.
MICHAEL GECAN  _ _ . ]
CHICAGO, ILL 60610 SUPERVISOR 60 95, 000. 116. 0.
JAMES DRAKE __ J
CHICAGO, ILL 60610 SUPERVISOR 60 _ 85{ OOOW‘N - 0. — WO.
Toll g of overemployeespald . S

Rar'l£74 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.”)

{a) Name and address of each independent coniractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over :
$50,000 for professional services ......... > NONE

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 920-EZ. Schedule A (Form 990) 1999

TEEACADT 08/04/99



Schedule A (Form 990) 1999 Industrial Areas Foundation 36-2334627 Page 2
Partilll=iy | Statements About Activities o Yes | Ne

T During the year,'has the organization atlempted to influence national,.state, or local legisiation, including any attempt
to influence public opinion on a legistative malter or referendum? ... ... . e 1 _ h3

If ‘res,’ enter {he total expenses paid or incurred in connection with the Iobﬁying activities ... * §

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
arganizations checking "Yes,' must complete Part VI-B and atiach a stalement giving a detailed deseription of the
lebhying activities.

2 During the year, has the organization, either direclly or indireclly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, direclor, trustee, majority owner, or principal beneificiary:

a Sale, exchange, or leasing Of PrOPaIY 2 ... . i i e i e

b Lending of maney or other extension of credit? .............. AP 2h X

¢ Furnishing of goods, services, or [aciilies? ... .. i i i e e e 2c X

d Payment of compensation (or paymeant or reimbursement of expenses if more than $1,000)? See. PL..\,. . Fm.990..| 24{ X

e Transfer of any part of its INCome Or @sSels? . ... . e 2¢ X
If the answer to any question is "Yes,' aliach a detailed statement explaining the transactions.

3 Deoes the organization make grants for scholarships, feilowships, student feans, elc? . ... ... . . il 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? .. . i e et da X

b Altach a statement to explain how the organization determines that individuals or organizations receiving grants v
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.) i

TR

" [PartilVEs] Reason for Non-Private Foundation Status (See instructions.)

The corganization 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)X().
A school. Section 170(b)(1)(A)(D). (Also complete Part V, page 4.)
A hospital or a cooperative hespital service organization. Section 170(b)(1)(A)(ii).
A federal, state, or iocal government or governmental unit. Secfion T70(R}HANY).
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). 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(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A)

w0 o,

T1a D An organization that normailly receives a substantial part of its support from a governmental unit or from the general public,
Section 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11hb D A community trust. Seclion 170(0) 1AM vi). (Also complete the Support Schedule in Part 1V-A.)

12 An crganization that normally receives: (1) more than 33-1/3% of its suppor{ irom contributions, membership fees, and gross receipls
from activities related to its charitable, efe, funclions — subject to certain exceptlions, 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 1V-A)

13 EI An grganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
describesdogzz gl%)h;les 5 through 12 above; or {2} section 5G1{c){4), (5), or (B}, if they meet the test of section 509(a)(2). (See
section axa3). .

Frovide the following informalion aboul the supported organizations. (See instruclions.)

(b} Line number

{a) Name(s) of supparted organization(s) (rom above

14 An organization organized and operated to test for public safety. Section 50%¢a)(4). (See instructicns.)
BAA ' TEFAGIOZ 12020159 Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999 Industrial Areas Foundation . ' 36-2334627 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Notes You may use the worksheet in the instructions for converting from the accruaf lo the cash method of accounting,

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin) ..................... » 1998 18497 1496 1995 Total

15 Gifs, gtrjar}ts‘. ancg .co:?t:;butions
received, (Do not include
unusual grants. See ling 28.) ... 1,744, 2,408, 8,900. 13,052,

16 Membership fees received .. ....

17  Gross receipts from admissions,
merchandise sald or services performed,
or furnishing of facilities in any activity
that is not a business unrelated to the
organization's charitable, eic, purpose .. 1,662, 100, 1,702,572. 1,710,744, 1,779,392, 6,854, 808.

18  Gross income from interest, dividends,
amounts received fram payments on
securities foans (Section 512¢a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)

fram businesses acquired by the organ-
ization after June 30,1975 . .......... 59.637. 67,102, 66, 838. 54,522, 248,099,

19  Nat income from unrelated business
activities not jncluded infine 18 .......

20 Tax revenues levied for the
organization'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
capilal assels .................

23 Total of lines 15 through 22 .. .. 1.723,481. 1,772,082, 1,777,582, 1,842,814, 7,115,959,
24 Line23minusline 17 .......... 61,381. 69,510, 66, 838. 63,422, 261,151,
25 Enter 1% of line23 ....0....... 17,235. 17,721, 17.7756. 18,428 ARSI
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ............... >l 26a
b Attach a list (which is not open to Fub!ic inspection) showing the name of and amount contributed by each
person (cther than a governmental unit or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ..............._.. > 260
c Total support for Section 509(2)(1) test: Enter line 24, column (&) ... .. ..o it it > 26c
d Add: Amounts from column (e) for lines: 18 19
22 b L > 26d
e Public support (line 26c minus line 26d total) ...... ... ... o i e > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ........ ... ... ........ > 261 %

27 Qrganizations described on line 12:

a For amounts inciuded in fines 15, 16, and 17 that were received from a 'disqualified person,” attach a fist to show the name of, and tolat
amounts received in each year from, eacht ‘disqualified person.' Enter the sum of such amounts for each year:

(1998) (1957) (1596} (1995}

hFor any amount included in line 17 lhat was received from a nondisqualified persan, 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 describad in lines 5 threugh 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

a%es) asewn ae%e) (s98)

¢ Add: Amounts from column (&) for lines: 15 13,052, 16
17 6,854,808. 20 ' 21 o™ 27¢ 6,867,860.

d Add: Line 27a total ..... and fine 27b total .. .......... Lo 27d
& Public support ¢line 27c total minus line 27d total) ... ... . e > 27e 6,867,860.
f Total suppert for section 509(a)(2) test: Enter amount on line 23, column (&) ..... "l 271 | 7,115.959.
g Public support percentage (line 27e (numeratar) divided by line 27f (denominaton)) ........................ > 279 96.51 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ......... > 27h 3.49 %

28 Unusual Grants: For an organization described in line 10, 11, ar 12 that received any unusual grants during 1995 through 1998, attach a
list {which is not open to public inspection) for each year shawing the name of the contributer, 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, (See instructions.)

BAA TEEAG403 12420499 Schedule A (Farm 990) 1999
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Schedule A (Form 990) 1999 Industrial Areas Foundation 36-2334627 Page 4
PartiV.i&us| Private School Questionnaire (See instructions.) :
(To be completed Only by schools that checked the box on line § in Part IV} N/A
Yes | No
23 Does Ihe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ................. b e e e e e, 29

30 Does the arganization include a statement of ils racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrilten communications with the public dealing with student admissions, programs
=T Lo Yo ] = = T

31 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration periad if it has no solicitation program, in a way that
makes the polficy known o all parts of the general communily it SErves? ... .. .. i i et e i iaas

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

32 Does the grganization maintain the following:
a Records indicating the raciai composition of the student body, facully, and administrative staff? .. ......................

b Records documenting that scholarships and other ilnanmal assistance are awarded on a racially
NANAISCIIMINAIONY BaSIS? . .. it i ettt it ettt e e e e et

¢ Copies of all catalogues, brochures, announcements, and cther wrilten cormmunications to the pubhc dealing
with student admissions, programs, and scholarshlps'-’ ....... e e et aaas e

d Copies of all material used by the crganization or on its behalf to solicit contr:buhons? .................................

If you answered 'No' to any of the above, please explain. (/f you need more space, aitach a separate stalement.)

33 Doés the organization discriminate by race in any way wilh respect to:
2 StUdents MghtS Or PriVIIEgES . o i i i e e e e e e
b Admissions policies? ... . .o e e e e e e e e
¢ Employment of faculty or adminisbrative stal? ... ... e
d Scholarships or other f:lnanciat ASSISEANCE ? L e e
@ EdUCalional DOlCIES ? ... e e e e e
f Use of facilities? ................... e e e e e e e e e e e e e e
Lo =Ll o £ T =T -

h Other extracurricular activilies ? ..o . e e i

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

34a Does the organization receive any financial aid or assistance from a governmental agency? . ........... ... ..o c0ivs cee

b Has the grganizalion's right to such aid ever been revoked or suspended? ...... P
If you answered "Yes' to either 34a or b, please explain using an altached slalement.

35 Does the organization certify that it has complied with the agplicable requirements of sections 4.01 through 4.03
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If 'No," altach an explanation. ................ ...

S‘"'T s

|_|r

32a

32b

32c¢

32d

33a

33b

33¢

33d

33e

33f

33g

33h|

35

BAA ) TEEAQACA 12020499 Schedule A (Form 990) 1999
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Schedule A (Form 990) 1599 Industrial Areas Foundation 36-2334627 Page 5
PartVI-A' 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- | |if the organization belengs to an affilialed group.
Check here » b if you checked ‘a' above and 'limited centrol’ provisions apply.
. . . b
Limits on Lobbying Expenditures Affiia) group To be C(m)nm?ted
(The term 'expendilures’ means amounts paid or incurred.) totals ?{éﬂ;ﬁﬁéﬁg

36 Total lobbying expenditures o influence public opinion (grassroots lobbying) .........
37 Tolal labbying expendilures to iniluence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36 and 37) ... it e
39 Other exempt purpose expendilures . ... ... i e
40 Total exempt purpose expendituras {add lines 38 and 39} . ....... ... ..o oiat

41 Lobbying nontaxable amount. Enter the amount fram the following table — . s SIEGHTS ii‘."m,ﬁ-ﬂ
1f the amount on line 40 [s — The lobhying nontaxable amount is — ! ! P i
Not over $500,000 ........... e 20% of the amount on line 40 ..... ] t
Over $500,000 hut not aver $1,000000 _.......... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 . ......... $175,000 plus 10% of the excess over 31,000,000
Quer 31,500,000 but not over $17,000000 ......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000000 ...l —
42 Grassroots nontaxable amount (enter 25% of line A1) ........... ... ... ...l 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................ 43
44 Sublract line 41 from ling 38. Enter -0- if ine 41 is more than line 38 ......o.ovoes. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720, VARG | :‘"?Efl‘:ﬁﬁ%ﬁ“ﬁ

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.}

Labbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) {c) (d) (e}

(or fiscal yéar 1999 1998 1997 1996 Total
beginning in) »

45 Lobbying nontaxable
amount ......... Lo

46 Lobbying ceiling amount
(190% of line 45(e)) ...... ;

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

48 Grasscools non-
taxable amount .......

i
49  Grassroots ceiling amount ;“-igﬁ-,ﬁ'fgn".?-
(150% of line 48(a)) ...... iy

50 Grassroots lobbying
expendilures .........
RaitVI-BY Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See Instructions.)

During the year, did the organization attempt to influence nalional, state or local legislation, including any
- atternpt to influence public opinion on a leqgisiative malter or referendum, \hrough tne use of: ) Yes | No Amount
B VOl IS | i ittt it e e e e e e e s X
b Paid staif or management (include compensation in expenses reported on lines ¢ through hy .......... X
¢ Media advertisermnents .. ... ... L e e e X
d Mailings to memibers, leqislators, orthe public . ... .. e X
e Publications, or published or broadcast statements ... .. ... . i e X
f Grants to other organizations for lobbying purposes ... ... .. i i e X
g Direct contact with legisiators, their staffs, government officials, or a legistative body .................. X
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means .............. X
i Total lobbying expendilures (add iines ¢ through ) ... .. oo e e e e RERED

If "Yes' lo any of the above, also atlach a statement giving a detailed description of the lobbying activities.
BAA ) : TEEAGHDS 1220199 Schedule A (Form 990) 1999




) Schedule A (Form 990) 1999  Industrial Areas Foundation 36-2334627 Page 6

Rart¥Il% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reparting orga'nization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3} arganizations) or in section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncHarilablé exempt arganization of: Yes | No

)CaSH + i e e e e e e e e e 51a (i) X
F ()0 1-1- T AP a (i} X

b Other transactions:

(}Sales or exchanges of assets with a noncharitable’ exempl organization ..... ... ... . Ll b (i) X
(ii)Purchases of assets from a noncharitable exempt arganization ................. e e e e b (i) X
{iinRental of facilities, equipment, or R e b (iii} X
(IV)ReImMbUrsSEMENt ArTaNgEmE IS | . . . o i et et e e e b (iv) X
{VILoans or loan guarantees .. ... ..o i e e e b (V) X
(vi)Performance of services or membership or fundraising selicitations .......... ... . i i i e b {vi) A

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplayees .. ... i i c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the qoods. other assets, or services given by the reportm?dtgr anization. If the organization received less than fair markel value in

any transaction or sharing arrangemént, show in column e value of the gocds, other assets, or services received:
@ &) ' _(e) e o (d) )
Line no. Amount invoived Name of noncharitable exempt organization Deseription 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 Cade {other than section 301{c}3)) or in section 5277 . ... ... .. ... ........... > D Yes Ne
b If "Yes,' complete the following schedule:
(@ ® N .
Name of organization Type of organization Description of relationship

BAA . TEEAQ406  12/20/99 Schedule A (Form 990) 1999



Industrial Areas Foundation 36-2334627

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

Other investment income (describe)

GAIN ON GOVERNMENT SECURITIES 25,304,
UNREALIZED GAIN ON SECURITIES 2,060,
Total 27,364,
Form 990, Page 2, Part |l, Line 43
Other Expenses Stmt .
(A ®) © (D)
Total Program Management Fundraising
Other expenses (itermnize) services and general
INSURANCE 779, 522, 257 . 0.
TEMPORARY STAFF 7.032, 0. 7.032. 0.
NATIONAL TRAINING 41,103, 20,551. 20,552, 0.
Total 48,914, 21,073, 27,841. 0.
Form 990, Page 3, Parl IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
EXXON CORP. (210 SHARES) : 15,934. 18,713.
FEDERAL HOME LOAN MTG. CORP. DISCOUNT NOTE 218,900, 478,295,
Total 234,834. 497,008,
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(2 (b) (©
Cosi/Other Accumulated Book Value
Basis Depreciation
FURNITURE & EQUIPMENT 41,148. 29,147. 12,001,
Total 41,148. 29,147. 12,001.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
CASH SURRENDER VALUE OF QFFICER AND FACULTY LIFE INSURPJNCE 292, 300. 311, 647.
SECURITY DEPQSITS 330. 830,
-QOTHER MISC. ASSETS 193, 386.
Total 293,323, 312,863.




Industrial Areas Foundation '36-2334627

Form 990, Page 3, Part IV, Line 65
Other Liahilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year ~ Year
CUSTODIAL OBLIGATIONS l 72,659, ' 22,335,
Total ' ' 72,659, 22,335.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) © D) (E})
Name and address Title and Compensalion Contributions " Expense
average hours per (if not paid, to emplayee account
week devoted enter -0-) benefit plans and other
to paosition - and deferred allowances
compensation
MARVIN D. WURTH
CHILMARK, MA 02535 PRESIDENT 5 0. 0. 0.
D. BARRY MENUEZ
POUGHKEEPSIE, NY 12601 VICE PRES 5 0. 0.
MSGR. JOHN J. EGAN _
CHICAGO, Il 60604 - TREASURER 5 0. Q. 0.
DR. JEAN ELSHTAIN .
NASHVILLE, TN 37215 SECRETARY 5 0. 0. 0.
SIDNEY PERLSTADT .
CHICAGO, IL 60611 MEMBER 5 0. 0. 0.
REV. HAYES ROCKWELL
ST. LOUIS, MO 63103 MEMBER 5 0. 0. 0.
THOMAS J. BOODELL, IR
CHICAGO, IL 60601 MEMBER 5 0. 0. 0.
EDWARD T. CHAMBERS
CHICAGO, IL 60610 EXEC DIR 65 124, 966. 9,397. d.

Total : 124,966. 9,397,




Industrial Areas Foundation 36-2334627

Supporting Statement of:

Form 990 p 3/Line 64b, column (A}

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.
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
FRIARS OF THE ATONEMENT 50,000,
SISTERS OF DIVINE COMPASSION 10, 000.
SISTERS OF NOTRE DAME 10, 000.
Total 70,000,




