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Form 8868 Application for Automatic Extension of Time To File an

{lov. Soruary 2020, Exempt Organization Return OME No. 1545.0047
Department of the Treasy ™ File a separate application for each return.
Intemal Revenve Servis > Go to www.irs.gov/Form8B68 for the latest information.

ectronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed

El
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persanal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

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

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

Name of exerrpt orgenization or other filer, e INSTUChONS. Taxpayer identification number (TIN)
Type or
ptint . . . L

Myasthenia Gravis Foundation of Illinois 23-7282572
File by the Number, street, and raom or suite number. It 3 P.O. box, see instructions,

date fo .

Eﬁﬁg ;‘;Zr ' 275 N. York Street, Suite 201
return. See City, town or post office, state, and ZIP code. For 2 foreign address, see instructions.
instructions.

Elmhurst, II. 60126
Enter the Return Code for the return that this application is for (file a separate application for each return) ...
Ap'_plication Return Ap"plication Return
Is For Code Jlis For Code
Form 990 or Ferm 990-£7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Apex Management and Special Events, Inc.

Telephone No, » (630) 853-0153 L FexNe.>
® If the organization does not have an office or piace of business in the United States, check this box ... ..... § - Sl e -
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box. . .. .. > . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 »20 20 , to file the exempt organization return
for the organization named above. The extension is for the_organization's return for:
L calendar year 20 19 or
> Dtax year beginning - _» and ending .20 o
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter ths tentative tax, less any
nonrefundable credits. See iNStructions. .. ...t e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ... ..... ... . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................... .0 3 3cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

FIFZOS01L 10/07119



Form 990

———— Return of Organization Exempt From Income Tax

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

Depariment of the Traasury * Da not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2019

Spec utiic

Intsrnal Revenue Service > Go to www.irs.gov/Form$90 for instructions and the latest information.
A _ For the 2019 calendar year, or tax year beginning » 2019, and ending 0
B Check if appiicable: C D Employer identification number
Address change  \Myasthenia Gravis Foundation of Illinois 23-7282572
Name change 275 N. York Street, Suite 201 E Telephone number
mital e |Elmhurst, IL 60126 (630) 853-0153
Final return/terminated
Amended return G Gross receipts 5 110,077.

Application pending F Name and address of principél officer:

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

Same As C Ab ove If *Ne," attach a fist. (see insiructions)
! Taxeemptstatus:  [X]501cx3) | [501(e) ( ) (insertno) | Jasarcanyor | [527
J Website: » . myastheniagravis.org H(e) Group exemption number M
K Form of organization: ’ElCcrporatiun U Trust Ll Association [_l Other™ | L Year of formation: 1972 | M State of legal domicile: TT,
Summary
! Briefly describe the organization's mission o most signiticant aciivlles'The Foundation's mission is to_
g|  facilitate the timely diagnosis and optimal care of individuals affec ted by MG and _
§ to improve their lives through pr ograms of patient services, public awareness, _ __
§| , Dedlcal research, professional education, advocacy and patient care. . . .
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)............... .. ..o i 3 5
| 4 Number of independent voting members of the governing body (Part Vi, line 1by..................... .. 4 5
% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ......................... 5 0
=| 6 Total number of volunieers (estimate if NECESSANY). ..ottt et et 6 40
E 7a Total urrelated business revenue from Part VIII, column O line12. .. 7a 0.
b Net unrelated business taxable income from Farm 990-T,line39.. ... i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ............ooo o 69, 595, 49,425,
2 9 Program setvice revenue (Part VIIL i@ 20) ... oo 2,584, 4,288.
2 (10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . ........................ 47,323. 28,542,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 10,960. 17,101,
12 Total revenue — add lines 8 through 11 (must equal Part VIN, column (A), line 12)..... 130, 462. 99, 356.
12 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 87,370. 87,166,
14 Benefits paid to or for members (Part 1X, column Ay, lined).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... ..
§ 16a Professional fundraising fees (Part 1X, column (A}, line Me) o
&l b Total fundraising expenses (Part IX, column (D}, line 25) » 13,720. m o Ak , ' e o ]
d 17 Other expenses (Part iX, column ¢A), lines 11a-1 id, 11f-24e). ..o 148, 456. 139,474,
18 Total expenses. Add lines 13-17 (must equal Part IX, column ¢A), line 28),............ 235,826, 226,640.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... i -105, 364. -127,284.
E § Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16)..............ooo i 1,245,445, 1,274,222,
gg 21 Total liabilities (Part X, N 26) . ... ..o 16,500. 16,500.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20....................... 1,228,945, 1,257,722.
Signature Block
Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and 1o the best of my knowledge and berfef, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer IDale
Here P Robert Rosecrans Chairman
Type ar print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Jim White Jim White selfemployed  |P02054185
Preparer |rimsname * J.S. White & Associates LLC
Use Only |rimsodsess > 110 E. Schiller Street, Suite 230 Fims EN > 81-5036435
Eimhurst, IL 60126 Phone no. 630-916-8536
May the IRS discuss this return with the preparer shown above? (see instructions) . ........................ ... ... ... .. m Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEARIQIL 01/21/20

Form 980 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of Illinois 23-7282572 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anylinginthis Part N......... ... .. . ... . ... .. ... . .. . ...
1 Briefly describe the organization's mission:

See Schedule 0

Farm 930 or 990-BZ2 .......oiiii [] Yes No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?. . .. D Yes No

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 § 66, 000. including grants of $ 66,000.) (Revenue $ )
Research Grants: _ During the 2019 fiscal year, the organization awarded $66,000 in

4d Other program services (Describe on Schedule 0J) See Schedule 0
(Expenses § 23,309, including grants of $ 21,166, ) (Revenue $ )
4e Total program service expenses 169,567,

BAA TEEAQI02L 07/31119 Form 990 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of Illinois 23-7282572 Page 3
m Checklist of Required Schedules

1

10

1"

12

13

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I ‘Yes,"' complete
Schedule Ao T T e A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or inopposition to candidates
for public office? If 'Yes,” complete Schedule C, Part L..................cooevvroo e

Section 501(cX3) organizations. Did the organization engzige in lobbying activities, ar have a section 501¢h) election
in effect during the fax yeat? If 'Yes,' complete Schedule C, Part ... . ............... o v Eesion

Is the organization a section 501(c)(@), 501 (©)(5), or 501 (F(':)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Partiil ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri’ght
t’g p;c:’vide advice on the distribution or investment of amounts in such furds or accounts? If "Yes,' complete Schedule D,
e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf "Yes,' complete Schedule D, Partil................ ...

Did the or%anization maintain collections of works of art, historical treasures, ar other similar assets? / ‘Yes, '
complete Schedule D, Partiil....................0.. . T T e

Did the organization report an 2mount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV.......... ... ... ... . .. Ll oo

Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V..., ... ............oovei

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a gid ’_j’hetor anization report an amount for fand, buildings, and equipment in Part X, line 107 f 'Yes,' complete Schedule
PPAITVE o e e T

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI ... ... .. . . . . . . . . . . . . .

c 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 /f Yes," complete Schedule D, Part ViIl. .. ......... . .. .. .. ...

d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX... ... .. ... ... .. ... ... . oo

e Did the organization report an amount for other liabilities in Par X, line 257 If 'Yes,' complete Schedule D, Part X, .

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl.................000. ... L e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then complefing Schedule D, Parts XI and Xii is optional. ... ... ....

Is the organization a school described in section 170)(1)(AYD? If 'Yes,' complete Schedule E................... ...

b Did the crganization 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 Tand IV, ... . .. . . . . . .. . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,' complete Schedule FoPartslfand IV, .. .. .. 0 . ... . . . . . . . T

Did the organization repart on Part 1X, 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 lifand IV.. ... ... . ... . . .

Did the or/ganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part I (see instructions). ....................... ... ....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedute G, Part Il.................c.ooveeeosiin T

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if Yes,'
complete Schedule G, Part I ... ... 0 . . T e

b If "Yes' to line 20a, did the erganization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if 'Yes,’ complete Schedule f, Parts tand lf. .. ................ ..

Yes| No

F Y
CE A

)]
B

Mal X

11b

1lc

11d

Me

11f

12a

12b

13

Ll B I R IS - - PV

14a

14b

15

16

I A A -

17

18 X

e

19

20a X

20b

21| X

BAA ' TEEAQ103L 07/31/19

Form 990 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of Illinois 23-7282572 Page 4

Checklist of Required Schedules (continued)

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 2? If 'Yes,' complete Schedule I, Parts Tand Ilf.......... .. .. ... .. ... . Lo TE

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
;31Snr.',11 fcyn}erjuﬁicers, directors, trustees, key employaes, and highest compensated employees? If 'Yes,' complete
CHEAUIE J. oo e T

243 Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘go totine 25a........................ . 0. ... oo noTEemes oo

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ............. . DT e

25a Section 501(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{..................iiii')

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}) tt;,e }rafsa’a:g:tit;r} has not been reported on any of the organization's prior Forms 920 or 990-E77 Jf 'Yes, ' complete
CBOWE L, Faltl. o e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteg, key emplayee, creator or faunder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,* complete Schedute L, Part If... ... ... .. . . . . . . . . . . . .. . . ...

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f Yes,' complete Schedule L, Part f1........ ... . 0. 0T

28 Was the organization a party to a business transaction with ane 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, key employee, creator or founder, or substantial contributor? if
Yes,' complete Schedule L, Part IV................. 0

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' compiete Schedule L, Part IV ... ... . ... .. .. . .. e e e e e e e e e e

28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ....... ... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M....... ... . . . . 0 T o EmmEm mm e

31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If 'Yes,' complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,' complete
Schedule N, Part IL......... 0. 0 T e

33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7707-2 and 301.7701-3? f 'Yes,' complete Schedwle R, Part L., . .. . . . . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? #f 'Yes,’ complete Schedule R, Part il, iil, or 1V,
andPart V, fine 1............... ..o T e e

b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of sectlon 512(h)(13)? / 'Yes,' complete Schedule R, Part V, line 2 .. ........... . ... .. ... ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . .. .. ... . . ..o

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership far federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization compiete 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........................ocooov

Yes | No
22 X
23 X
242 X
24h
24c
24d
25a X
25h X
26 X
27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

RN Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartV....... .. ... ... ... .................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... ia

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

c Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize winners? ....................... ... .0 . Lo sme

BAA TEEADTOAL 07731719

Form 990 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of T1linois 23-7282572 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .......... 2b
Note: I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................ ... .. .. 3a X
b If 'Yes,' has it filed a Form 950-T for this year? If ‘No' ta fing 3b, provide an explanation on Sehedwla 0. ... ... ... . ... .. 3b
4a At any time during the calendar year, did the arganization have an interest in, ar @ signature or ather authority over, a
financial account in a foreign country (such as a bark account, securities account, or other financial accounb?......... da X
b If 'Yes," enter the name of the foreign country™ y
See instructions for filing requirements for FinCEN-Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to 2 prohibited tax shelter transaction at any time duringthe tax year? ................... Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2,............................co 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible as charitabie contributions?. . ........ ... ... ... L 6a X
b If YYes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
nottax deductible?. ... LA 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatien receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ..o LD ET T R A .| 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
i = O A SR bt o 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear.......................... |_7d| L |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FRQUITETZ. ..o TR 7g
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the arganization file a
Farm IO%S-C? ........................................................................................
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ===
organization have excess business holdings at any time during the year?............... ... ... . I
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under secton 48667 ............. ... L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............. ... ..., 9b
10 Section 501(cX7) organizations. Enter: 1 i e \j
a Initiation fees and capital contributions included on Part Vilbline 12, ... ..., 10a 4
b Gross receipts, included on Form 990, Fart VIII, line 12, for public use of ¢lub facilities. . . .. 10b |i . i
11 Section 501(cX12) organizations. Enter: 5
a Gross income ftom members or shareholders. ... .................................. Ma L
b Gross income from other sources (Do not net amounts due or paid to other sources { s
against amounts due or received from i = e P S e Tb A j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10412.... . ......... 12a
b I "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L12b| b h }E
13 Section 501(cX29) qualified nonprofit health insurance issuers. |
als the organization licensed to issue qualified health plans inmore thanone state? ................... .. ... ... ... 13a
Note: See the instructions for additional information the organization must repott on Schedule O. i
b Enter the amount of reserves the organization is req}t_l.lired to maintain by the states in %l
which the organization is licensed to issue qualified health plans, ......0............... ... 13b il
¢ Enter the amount of reservesonhand ... ................... 13c —P__ 0[1.
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... 14a
bIf "Yes,' has it filed a Form 720 to report these payments? /f No,’ provide an explanation on Schedule O......... .. . .
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? ...................... ...

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.
BAA TEEADIO5L  07/31/19




Form 990 (2019) Myasthenia Gravis Foundation of Illinois 23-7282572 Page 6

Governance, Management, and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response of note to any line in this Part VI..................._................

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the overning body at the end of the tax year. .. ... la 5
If there are material differences in voting rigﬁts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key BMPIOYERT .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company ar other person?. ... ... ... ... .. ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?..........................o - | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ......... 5 X
6 Did the organization have members or stockholders?......................................... . 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one er more
members of the governing body?. ... ... 7a X
b Are any governance decisions of the aorganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The govemning bOdy?. .................ooiiiiiii o 8al X
b Each committee with authority to act on behalf of the governing body?. . ... .., 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule 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?.............. ... ... ... . .. 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensuire their
Operations are consistent with the organization's exempt JUMOSES?. ... ..........oiiu i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, .. ... ........ .. .. ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O m
12a Did the organization have a written conflict of interest policy? If Wo," gotoline 13.. ... .......vuuuin 12a| X
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise
toconflicts?. ... L T A oo 172bf X
c Did the arganization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O how this was done ... See. .gchedule S R X
13 Did the organization have a written whistleblower POlCY T X
14 Did the organization have a written document retention and destruction policy? . .o X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent = N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official................... .. ...
b Other officers or key employees of the arganization.................................................

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?. ..., T

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 artangements?. ... ... .. . L

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

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 haw you made these available. Check aill that apply.

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

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

___Apex Management and Special Events, Inc. 275 N York Street #201 Elmhurst IL 60126 (63
BAA TEEAQICEL 07/31/19 Form 980 (2019)




Form9%0 (2019) Myasthenia Gravis Foundation of Illinois 23-7282572 Page 7
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.............. .. 0o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 arganizations), regardiess 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 employee.'

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compensated employees who received mare 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
erganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persans above,

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

: ()
Position (do not check more
Name(::-?d tille A(B) thea Ent?'n i ;.lﬁnless pgrson R m% bl R (Et) bl (F)
I:glr.rarsge s mr.‘iregtr::u?'trl::set:arsa;1 2 cti;‘npgr?s?;ti.aonfmm c?Te%gggétianpefgpm EStim:ftZ?hi;"w"t
e ETITET| VIERD | WIEIRS" | et
(S S 2 8 (2 573 i,
relatpd§§ '_‘-c_,g:-t
R g8 (2108
v | BE [®| 3
e % %
_M_Robert Rosecrans___________ _4_
Chairman 0 X X 0. 0. 0.
_® Robert Ratzel _ | _3_
Treasurer 0 X X 0. 0 0
_® Tammy Carter ___ ] -3 _
Secretary 1) X X 0 0 0.
_@® Anne Flanz ] 1
Trustee 0 X 0. 0 0
_® Julie McCracken ___ ____ | _1_
Trustee X 0 0 0.
_® Joan Wincentsen _____ | 35_
Executive Dir. 0 X 0 0 0
L o
@ ] o
@ e
a ] e
a ] —
L A _—
ay ] e
(14)

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of Illinois

23-7282572

Page 8

BRI Section A, Officers, Direclors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

(B) (9]
Pasition
(A) Axerage lgdcu notlchecg(s:'r:ct;re'1h|§mt ﬁme (D) (E) (F)
" oLIrs DX, LUNIESS person is an .
Neme and title \&%k oficer and apdirectnrﬂrzstee) :%nggggﬁ:llﬁmm O?TE;??;%?O‘?S{P“‘ ESt'm:tg?hgTW”t
! — = & organization relaled organizations i
(l;‘s:u?gy g_ ?_:; é_ g ‘&?5 § % %’ (W-2/1099-MISC) (W-znogg-ws::) :?'r]r;pgg;:r}%gfgﬁm
5 = a o
relfgired 3 2 & 22 2d @ o?gan?zaaations
org{_aniza o 9 g =N s
below | Bl = -
dotied | 5
line) -3 £
g
N
e ] o
g ] S
L
(L N
e ] e
ey ] S
@» ] o
e ] —_—
ey T
L N
TbSubtotal ......................... > 0. 0. 0.
c Total from confinuation sheets to Part VI, Section A .............. .. .. . * 0. 0. 0.
dTotal (add lines1band 1c)............................ ... ... » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above)

from the organization ™

0

who recelved more than $100,000 of reportable compensation

3 Did the organization list any former officer, director,
on line 1a? If 'Yes,’ compléte Schedule J for such individual,

4 For any individual listed on line 1a, is the
the organization and related organijzations

such individual
5

Did any person listed on line 1a receive or accrue com
for services rendered to the organization? /f 'Yes,' co

frustee, key employee,

or highest compensated employee

sumn of reportable compensation and other compensation from
greater than $150,0007 /f 'Yes,' complete Schedule J for

pensation from any unrelated organization or individual
mplete Schedule J Tor such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
R

compensation from the organization.

eport cormpensatian for the calendar year ending with or within the arganization's tax year.

A .. ® ) ©
Name and business address Descriplion of services Compensation
Apex Mgmt & Special Events 275 N York Street Elmhurst, IL 60126 Management Fees 111,058.

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

TEEAD108L 07131119
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Form 990 (2019)

Myasthenia Gravis Foundation of Illinois

23-7282572

Statement of Revenue

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

(B)
Related or
exempt
function
revenue

(A)
Total revenue

1a
b
c
d

and Bther Similar Amounts

e Government grants (contributions) . . . . e
f Ali other contributions, gifts, grants, and
similar amounts not included above ... | 1f

Federated campaigns ......... 1a

Membership dues............. 1b

Fundraising events............ ie

20,652,

Related organizations......... | 1d

Noncash contributions included in
lines 1a-

Program Senvice Revenue |COtrRUtions, Gifts, Grants

Business Code

500099

4,244.

©) D)
Unrelated Revenue
business excluded from tax

revenue under sgc]:ttions

900099

44. 44,

4,288.

6a
b
[

7a

b

c

8a

Other Revenue

9a

10a

d Net rental income or (less)

d Net gain or (loss)

b Less: direct expenses. ... .. 8h

b Less: direct expenses. . . ... 9b
¢ Net income or (loss) from gaming activities

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

Investment income (including dividends, interest, and
other similar amounts) ................ . . . . . . ...

Income from investment of tax-exempt bond proceeds.. >
Royalties............... ... ... .. . ... e

¥

28,542, 28,542,

{) Real

Grossrents..... ... 6a

Less: rental expenses [6h

Rental income or (loss) |§c

Grass amount from () Securifies

{ii) Other

sales of assets
other than invento, 7a

Less: cost or other hasis
and sales expenses 7b

Gainor (loss). . .. ... 7c

Gross income from fundraising events
(ot including & 20, 652.
of contributions reported on fine 1c).

See PartlV, line18............ 8a

r 17,101

Gross income from gaming activities.
See PartIV, line19... .. ... ..., 9a

Gross sales of inventory, less. .. ..
returns and allowances 10a

Iob

Business Cade

Miscellaneous
Revenue
=]
N oo

Total revenue. See instructions.,.................... o 99, 356,

32,830,

0. 0

BAA

TEEAQ10SL 0713119

Form 990 (2019)



Form 990 (2019)

Myasthenia Gravis Foundation of Illinois

23-7282572

Page 10

e Statement of Functional Expenses

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

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

Do

6b,

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

A
Total t(ex;):enses

B8
Program service
expenses

©)
Management and
general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........ ... ........ ...

Grants and other assistance to domestic
individuals. See Part IV, line22......... .. ..

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

Beneifits paid to or for members.......... ..

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

Compensation not included above to
disqualiﬁedéaersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)@B). . ...

Other salaries and wages ................

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

Other emplayee benefits. ..................

Payrolltaxes .............................

Fees for services (nonemployees):
aManagement.................. .. ... ......

e Professional fundraising services. Sze Part IV, line 17. . .
f Investment management fees ..............

g Other, (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

20
21
22
23
24

(A) amount, list line 11g expenses on Schedule 0). .. .,
Advertising and prometion................ ..

Office expenses...........................
Information technolegy...................
Royalties..................................
Oceupancy . .........oovvennneeen...
Travel ...ooo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials............................

Conferences, conventions, and meetings. ..
Inferest .. ... ... ...

Depreciation, depletion, and amortization, . ..

Insuranee ............ .. ... .. Ll
Other expenses. Itemize expenses not

covered above {List miscellaneous expenses [N e

on line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q% .................

66, 000,

21,166.

66,000.
21,166J

o)
Fundraising
expenses

111,058.

56,640,

13,327,

1,565.

2,143.

2,143,

b

a Printing and Publications 12,835, 13,283,
bMiscellanequs____ 5. 785, 5.795,
¢ Postage and Shipping __ PP 2,.868. 122, 18
d
e All othgr_expen;es...‘..‘.._.............ii
25 Total functional expenses. Add lines 1 through 24e. . . . 226,640, 169,567. 43,353, 13,720,
26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .....ocvveevnn.
BAA TEEAQN10L 07/3119 Form 990 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of T1linois 23-7282572 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.............. ... . . D
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ...................ooo 8,453.] 1 12,807.
2 Savings and temporary cash investments............... ... . o e 23,732.| 2
3 Pledges and grants receivable, net................. ... e 3
4 Accounts receivable, net ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustce, key employee, creator or founder, substantial contributor, or 35% —=- 1
controlled entity or family member of any of these persons.. ................... ]
6 Loans and other receivabies from other disqualified persons (as defined under m — ]
section 4958(7)(1)), and persons described in section 4958)@BY .. ........... 6
7 Notes and loans receivable, net....................... . ... . 7
& | 8 Inventories for sale or USe.... ... ........... i 8
E 9 Prepaid expenses and deferred charges. .. ............ oo i,587.| 9 1,911.
10a Land, buildings, and equipment: cost or other basis. i '
Complete Part VI of Schedule D................... 10a 8,500. :
b Less: accumulated depreciation. ... ................ 10b §,500. 10c
11 Investments — publicly traded securities. .. .................... ... 1,211,673. |11 1,199,504,
12 Investments — other securities. See Part IV, line 11.... ... ..o 12
13 Investments — program-related. See Part IV, line 17.............. . .. 13
14 Intangible @ssets. ... 14
15 Other assets. See Part IV, line 11........... ..o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,245,445.)16 1,274,222,
17 Accounts payable and accrued expenses. ......................000 . -16,500.] 17
18 Grantspayable ............ooo o 33,000.|18 16,500,
19 Deferredrevenue ... ... 19
20 Tax-exempt bond liabilfties...............ooooiue i 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .. .. 21
"_:‘ 22 lLoans and other payables to any current or former officer, director, trustee, aifts i . ’ iR, e 1'
8 key employee, creator or founder, substantial contributor, or 35 = . -
ﬂ controlled entity or family member of any of these persons. . ................... 22
28 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ...........co o A 16,500.
0 Organizations that follow FASB ASC 958, check here » 1 i T
8 and complete lines 27, 28, 32, and 33, N I Ik :
é 27 Net assets without donor restrictions....................... ... . ' 27 1,256,722.
| 28 Net assets with donor restrictions................oocii i 3 .| 28 1,000.
'E Organizations that do not follow FASB ASC 958, check here > P e S T e i
o and complete lines 29 through 33. i
& 29 Capital stock or trust principal, or current funds. .............. ... ... ... . ..
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ..
§ 31 Retained earnings, endowment, accumulated income, or other funds
:E 32 Total netassetsorfundbalances. .............co oo 1,228,945, |32 1,250,122,
£ 33 Total liabilities and net assets/fund balances. .. ... 1,245,445 |33 1,274, 22T,
BAA TEEAQTTIL 07/31/19 Form 990 (2019)



Form 990 (2019) Myasthenia Gravis Foundation of Illinois 23~7282572

Page 12

Reconciliation of Net Assels

Check if Schedule O contains a resporse or note to anylineinthisPart X...................... . ... . . ..

1 Total revenue (must equal Part VIII, column P line 12y, ..o 1 99, 356
2 Total expenses (must equal Part IX, column A line 25). ..o o 2 226, 640.
8 Revenue less expenses. Subtract line 2 from line 1........................................ 3 -127,284.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY)........... ..... 4 1,228,845,
5 Net unrealized gains (losses) on investments........................................... 5 156,061.
6 Donated services and use of facilities..................................................._ " 6
7 Investment expenses ... 7
8 Prior period adjustments....................... 8
9 Other changes in net assets or fund balances (explainon Schedule O). . ............................ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo e e 10 1,257,722,
Financial Statements and Reporting
Check f Schedule O contains & fesponse or note 1o any ling in this Part X |_:
| Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |_—_|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O, : [
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? ... .. ......... ... 2al X |
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ............ . ... . _:? b X =
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath:
Separate basis D Consolidated basis I:,Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... 2c X
If the arganization changed either its oversight process or selection process during the tax year, explain ' g
on Schedule O. !
3a 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-1337...... . 0L T T T e o inme singe 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to underge such audits . ......................... 3b

BAA TEEAQi12L 01/21/20
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OME No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
{Form 990 or 990-EZ) Complete if the organization is a section 501(c organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
IfEoment.of fe) Treasury * Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
Myasthenia Gravis Foundation of Illinois 23-7282572

j Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(6X1 }AXT).

A school described in section 170(b)(1)AXiD). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)1 )} AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)A)iii). Enter the hospital's

name, city, and state:

BbwNn

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv}. (Cornplete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in seetion 170¢b)1XAXvI). (Complete Part I.)

8 A community trust described in section 170(b)1X}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(bX1NAXix) operated in conjunction with a land-grant college
or university or @ non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e

10 D 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 exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

" An grganization organized and operated exclusively to test for public safety. See section 509{a)4).

12 An organization organized and operated exclusiveilj« for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509¢a)3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving ihe supported

organization(s) the pawer to regularly appoint ar elect a majarity of the directors or trustees of the sUpporting organization, You must
complete Part IV, Sections A and B.

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

c

¢ []

e

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

Type Ul functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l 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 requirerment (see
instructions). You must complete Part IV, 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 Il, Type IH functionally
integrated, or Type Ill non-functionally integrated supporting organization. I:I

f Enter the number of supported OrgaNnizations . ... ...

() Name of supported organization (i) EIN (iiil) Type of organization (v} Is the {v) Amount of monetary (vi} Amount of other
{described an’iines 1-10 organization listed | support (see instructions) suppott (see instructions)
above (see instructions)) in your gaverning

document?

Yes No

&)
(B)
©)
(D)
(E)
Total 5 s ; et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Myasthenia Gravis Foundation of Illinois 23-7282572 Page 2

Support Schedule for Organizations Described in Sections T70(b)}1XAXiv) and 170(b)(1XAXVH)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A, Pubiic Support

Eg;?:gﬂgyﬁf {orfiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributicns, and

membership fees received. (Do not
include any ‘wnusual grants.’). . .. .. 47, 607. 57,661. 32,328. 51,404. 28,7173. 217,773,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf,................. 0.

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

4 Total, Add fines 1 through 3. .. 47,607, 57,661. 32,328, 51,404. 28,773. 217,773,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported |
otganization) included on line 1 | |
that exceeds 2% of the amount :
shown on line 11, column (f}.. | ! i II] 1 0.

6 Public support. Subtract iine 5 | - [
fromlined,.................. : = ) | |

Section B. Total Support

p ,
g:!':ir':n?;gyﬁf)f£°f fiscal year (a)2015 (b) 2016 (© 2017 (d) 2018 (e) 2019 () Total

7 Amounts fromline 4........ .. 47,607. 57,661, 32,328. 51,404, 28,773. 217,773.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 25815, 40,444, 44,753, 46,569, 28,542, 216,124,

9 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon,................... 0.

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

217,773,

capital assets (Explain in
art VL) ...... ... p ........... f.
. e R T @ Jai s iy
11 Total support. Add lines 7 S L D Tl e S e SR
Brmugh 0. oo s aiis e W %g@w = ii'“.‘ﬁgﬁ‘?‘. st 433,897,
12 Gross receipts from related activities, etc. (see T T R T T TR i 12 0.
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.................. .. . L T I T e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, column (B ................ ... ...... 14 50.19%
15 Public support percentage from 2018 Schedule A, Part I, line 14.. ... . oier 15 47.72 %

16a 33-1/3% support test—2019, If the orc?;anization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... o e > D

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16h, 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......... - |:|

b 10%-facts-and-circumstances test—2018. 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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Myasthenia Gravis Foundation of Illinois 23-7282572 Page 3

Miiritl 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 [i. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (R Total

1 Gifls, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 (ross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose. ... .......

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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...................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line h . a0 1 |52
Jcfromline®y............... . ¢ \

Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 () Totai
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ,................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities nat included in line 10b,
whether or not the business is
reqularly carried an. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..o o,
13 Total support. (Add lines 9,
10c, 11, and 12} .............

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 ©3)
organization, check this boxand step heve. ...........,.... 00 0 00 T T T TS ARSI > D

EIQ

15 Public suppert percentage for 2019 (line 8, celumn (f), divided by line 13, column (B).......................... 15 %

16 Public support percentage frem 2018 Schedule A, Part M line 15, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (Iine 10¢, column (f}, divided by line 13, column ). .................. 17 %

18 Investment income percentage from 2018 Schedule A Part il line 17 ... 18 %

19a 33-1/3% support tests—2019. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization...........

~[]
b 33-1/3% support tests—2018. 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.... ™ H

>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEAGAO3L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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M., Supporting Organizations

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

A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part I, 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

1 Are all of the organization's supported organizaticns listed by name in the organization's governing documents?
If No," describe ir 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) ar (2)? 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 arganization described in section 501()(4), (5), or (6)? !f 'Yes,' answer (b)
and (c} below.

b Did the crganization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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 I, answer (b) and (c) below.

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

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

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? I "Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN nurmbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyand 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? f '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? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedute . (Form 990 or 990-!;132).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare 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 V1.

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 detaif in Part VI.

¢ 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D) (rc_egardincTJ
certain Iypeb |Ilsupporting organizations, and all Type Il non-functionally integrated suppoerting organizations)? If 'Yes,'
answer 10b below.

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

*

Yes

No

:

3a

3b|

3c

5a

5h

5¢

10b

BAA TEEAD404L.  07/03/19
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-

g Supporting Organizations (continued)

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
gaverning body of a supported organization?

b A family member of a person described in (a) above?
© A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11h

1lc

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 tex year? if ‘No," desctibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were ailocated 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? If ‘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.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors or trustees
af each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how contfrol or management of the
supporting erganization was vested in the same persons that controlled or managed the supported organization(s).

Yes |

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the priar tax
year, (i) a copy of the Form 990 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 arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'Ne,' egplar‘n in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the rola the organization's supporied arganizations 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 |:| The organization satisfied the Activities Test. Compleie line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 balow,

c |:| 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) befow.

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? /¥ "Yes,' then in Part V1 identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constituted
substantially all of its activities.

b Did the activities described in (a) 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) wouid have engaged in these activities but for the
organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported crganizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and acivities of each of its
supported organizations? I 'Yes, describe in Part VI the role plaved by the organization in this regard.

Yes

3a

P
3b

BAA TEEAQ405L 07402119 Schedule A (Form 990 or 990-E2) 2019
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i 1vpe Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a

qualifying
instructions. All other Type III non-functionally

integrated supporting organiz

trust on Nov. 20, 1970 (explain in Part V). See
ations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nihiwin =

Ol afw |-

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)

(-]

Other expenses (see instructions)

~J

00~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Ii
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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1e

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

5

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

Wi~ d[th

Minimum Asset Amount (add line 7 to line 6)

V(NP ||

Section C — Distributable Amount

1 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

N W=

AR NS EPTRN N

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

6

=]

(see instructions).

Current Year

1

S

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ4DEL 07403119
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IPRE¥ s Type 1 Non-Functionally Infegrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid fo supported organizations ta 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 amaunts (prior IRS approval required)
8 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 arganization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10  Line 8 amount divided by line 9 amount
. N . . . ® a D
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (teasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom201&a...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D, L
line 7: & [

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions far 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|. See
instructions,

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2016.. ... ..

€ Excess from 2017... .. ..

d Excess from 2018......,

e Excess from 2019.......

BAA
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SqulemgntaI Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17h;Part I, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4, 5a, 6, 9a, 9b, ¢, T1a, T1b, and Tic; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part I, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Compilete if the orsanization answered "Yes" on Form 990, 201 9
PartiV,line6,7,8,9,1 ,A'It‘tla,ﬂb,'__ﬂc, 1919?1' 11e, 111, 12a, or 12b. | =
» ach to Form . T I
I I ST * Go to www.irs.gov/Form990 for Instructions and the latest information. m;ﬁ;ﬂh F
Name of the organization Employer identification number
Myasthenia Gravis Foundation of Illinois 23-7282572

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

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

T Total number atend of year................

2 Aggregate value of contributions to {during year). . .. ...

3 Aggregate value of grants from (during yearl.,........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ....................... . .. |:[Yes |:| No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose cenferring
impermissible private benefit?................. .. 0L T T R R DYES |:| No

dil Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ......................................... . 2a
b Total acreage restricted by conservation easements..................................... 2b
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histaric
structure listed in the National Register.......... 0., ... ... .0 07 ST 2d
3 Number of conservation easements modified, transferred, teleased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ........................................ [ ]Yes [ |No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

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

No

9 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization's accounting for
conservation easements.

Organizations Maintaining Collectfons of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170¢h) (4¥(B) (D DY
s

lalf the organiza'tion elected, as permitted under FASE ASC 958, nat to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financlal statements that describes these items.

b |f the ori;anization elected, as Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:;

(O Revenue included on Form 990, Part VIIL line 1.......................... .. >3
(i) Assets included in Form 990, Part X........o.oooiio i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the follcwing
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line ©..................occoooiu -3
b Assets included in Form 990, Part X ..o i g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Myasthenia Gravis Foundation of Illinois 23-7282572 Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other recards, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d LLoan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 lI::”rmtrigjﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................ ... D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, e [JYes  [No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
cBeginning balance. . ............ L te
d Additions during the year.................. . 1d
e Distributions during the year....................... . .. 1e
fEnding balance. ... 11
2a Did the organization include an amaunt en Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl..................... H

mdowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balance. . . ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses ....................

d Grants or scholarships .........

& Other expenditures for facilities
and programs .. ...............

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations ............... . . .1 3a(i}
(i) Related organizations .. ....... ... oo .. .| Ba(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Deseribe in Part Xlll the intended uses of the organization's endowment funds.

“Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 830, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or oiher basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......................... . . . o, I Ty ¥

bBuildings................... ..o

¢ Leasehold improvements. ........ .. ...

dEquipment................................

eOther....... ... 8,500. 8,500. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 9890, Part X, column (B), line 10c.)..................... L 0.
BAA Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 Myasthenia Gravis Foundation of Illinois 23-7282572 Page 3

Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

ToblGola t) s sl o 890 Par X, ol 8 12, > _ee——— e
BTSN Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (€) Method of valuation: Cost or end-of-year market value

a
@
(6]
Q)
@)
1)
@
t5)]
®
(10

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.) ., ™ B b ot *mﬂgwwmﬁ‘"‘;ﬁ::‘ w e, 7y
m Other Assets. o N/A , .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (k) Book value

Q)]
@
3
@@
O]
©
Q)]
&
)]
o
Total. (Column (b) must equal Form 990, Part X, column B line 15} ... >
Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
©
)]
@)
&)
0
an
Tatal. (Cofuran (b) must equal Form 990, Part X, column (BIine 25 ). -
2. Liahility for uncertain tax positions. In Part XHI, provide the text of the footnote o the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here i the text of the footnote has been provided in Part XL . . ... o0 oo ore
BAA TEEA3I303L 8f22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Myasthenia Gravis Foundation of Illinois 23-7282572 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... ... 1.\ oo 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments. . ................ ... . ... 2a

b Donated services and use of facilities. . ................................ 2b

¢ Recoveries of prioryeargrants......................... ... | 2¢

dOther (Describe in Part XL ... o 2d

e Add lines 2a through 2d.............co i 2e
3 Subtractline 2e from line 1.......... ... 3
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.......... 43

b Other (Describe in Part XY . ............... .. 4b

CAddlinesdaanddb.... ... T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)...................... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ............ ... ... . . ... ... . 1
2 Amounts included on line 1 but not on Form $90, Part IX, line 25:

a Donated services and use of facilities. ....................... ... 2a

b Prior year adjustments. . ............................ .. . 2b

cOther losses. ... i 2c

dOther Deseribe inPart XIILY.................... ... 2d

eAddlines2athrough2d. ... T 2e
3 Subtract line 2e from line 1. ... ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... 4b ol

cAddlinesdaanddb. ..., T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.)........... ... ... ... 5

aE

X! Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hil, lines 1a and 4, Part IV, lines 1b and 2b; Part vV, . i
line 4; Part X, line 2; Part X, lines 2d and 4b: and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 290) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . e e ] .
Complete if the organization answered "Yes' on Form 990, Part IV, fine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 an Form 950-EZ, line 6a. 201 9
Public

Department of the Treasu "> Attach to Form 950 or Form 990-EZ, : to P
Internal Revenue Serees” * Go to www.irs.gov/Form990 for instructions and the latest informatlon. Insnection

Name of the organization Employer identiflcatlon number
Myasthenia Gravis Foundation of Illinois 23-7282572

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

T Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b [X] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations

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

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

: o S . ) (v) Amount paid to .
() Name and address of individual | gp) Activity |, {iif) Did fundraiser | Gy Gross receipts {or retained by) (Vlof:g?;nzgaég)to

i i have custody or control i gl i
or entity (fundraiser) of contributions? from activity fund{:?l?ﬁm '_I'rs(};ad in roarBation

Yes No

10

3 Lis}_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 950 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 081919



Schedule G (Form 990 or 990-E7) 2019 Myasthenia Gravis Foundation of Illinois

Fundraisin Events. Complete if the organization answered
more than $15,000 of fundraising event contri

23-7282572

Page 2

List events with gross receipts greater than $5,000

Yes' on Form 990, Part 1V, line 18, or reported
butions and gross income on Form 990-EZ, lines 1 and &b.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Annual Walk Meetings & Spe None through columin (c))
E (event type) (avent type) (total number)
v
E 1 Grossreceipts....................... 31,999, 16,475. 48,474.
E
2 lLess: Contributions. ................... 20,652, 20,652,
3 Gross income (line 1 minus line 2).. ... 11,347. 16,475, 27,822,
4 Cashprizes...........................
5 Noncashprizes................. 2,738. 2,738.
o
|'; 6 Rentfacility costs....... ......... .. 1,161. 3,272. 4,433.
E
c
T 7 Foodand beverages..................
E .
X | B Entertainment................ ......
E
E 9 Other direct expenses. ................ 3,550 3, 550.
s
10 Direct expense summary. Add lines 4 thraugh 9 in column o) > 10,721.
11 Net income summary. Subtract line 10 from line Jycolumn (d). ... L 17,101.
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/grogressive (c) Other gaming (add column (2)
v ingo through column {c))
N
u
E 1 Grossrevenue.. ......................
2 Cashoprizes...........................
-
A Bl 3 Noncashoprizes............... ...
E N
cs
TE| 4 Rentffacility costs....................
5 Other direct expenses.................
| |Yes % Yes % Yes % (Y
6 Volunteerlabor....................... No No No Y
7 Direct expense summary. Add lines 2 through Sincolumn () ... o »-
8 Net gaming income summary. Subtract line 7 from line 1, column LG -

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? ... ... |:| Yes
b If 'No," explain:

TEEAZ70ZL 08/19/19 Schedule G (Form 990 or 990-E2Z) 2019



Schedule G (Form 990 or 990-E7) 2019 Myasthenia Gravis Foundation of Illinois 23-7282572 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . .................. D Yes |:| No
12 |s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .................... LT |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ..................... ... T, 13a %
b Anoutside facility. ... 13b %

e
eSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... |:|Yes I:,NO
b M "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™ §

c If Yes,' enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .. ... ... LT TR [ ]Yes [ ]No
b Enter the amaunt 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 = §

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i D
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Opén 1o Public
ﬁ\ﬂfﬂ?ﬁ:b g: I}geszrrr‘e’ia:s:ry * Go to www.irs.gov/Form990 for the latest information. i e
Name of the organization Employer identiflcatfon number
Myasthenia Gravig Foundation of Illinois 23-7282572

Form 990, Part ill, Line 1 - Organization Mission

The Foundation's mission is to facilitate the timely diagnosis and optimal care of
individuals affected by MG and to improve their lives through programs of patient
services, public awareness, medical research, professional education, advocacy and
patient care.

Form 990, Part Ill, Line 4d - Other Program Services Description

Patient Support: During the 2019 fiscal year, the organization provided $21,166 in

patient support grants.

Support Meetings: MGFI hosts support meetings throughout the year.

Form 990, Part V|, Line 11b - Form 990 Review Process

A draft of form 990 is prepared by Auditing firm and reviewed by the executive
director. It is made available to the board of director members prior to filing.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board Members sign a statement every year. Board member sign a statement annually.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available on website.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 99G-EZ. TEEA4901L 0819119 Schedule O (Form 990 or 990-EZ) (2019)



