
*** Form 990 Online Filers: Please sign and d
PDF copy of the signed form to signafureform
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1a Form 990 check here ) V
2a Form 990-EZ check here )
3a Form 1120-POL check here )
4a Form 990-PF check here )
5a Form 8868 check here ) n

ERO'S

EROTS sisnature

Use Firm's name (or
yours if self-employed),
address, and ZIP code

Exempt Organization Declaration and Signature for
Electronic Filing

For calendar yeat 2018, or tax year beginning 
_____0_1/_gjl___-__, 201 g, and ending ______'l 2/_3_i__-__., 20__l__8__-

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

ate in Part lland then emaila scanned
s@form99O.org or fax it to 866-699-3916

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) 1b
n b Total revenue, if any (Form 990-EZ, line 9) 2b

tr b Total tax (Form 1120-POL, line 22). 3b
n b Tax based on investment income (Form 990-PF, Part Vl, line 5) 4b
b Balance due (Form 8868, line 3c) 5b

t"z1 I

OMB No.1545-1879

2@1A
Depanment of the Treasury
lnternal Revenue Service

exempt number

PRAIRIE STATE LEGAL SERVICES INC 37-1030764

fftftr Type of Return and Return lnformation (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. lf you
check the box on line 1a, 2a,3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b,2b,3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). lf you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part l.

14,220,266

EHTfl Declaration of Officer

6 n I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

n ff a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I cerlify that I

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form gS0/990-EZl
990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the
organization's 201 8 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic
return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing or refund, and (c) the date of any refund

Sign
Here

,i

' l:i::

ure Date
\ Michael OConnor, Executive Director
z r rrre

f,lflIfi Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. lf I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and
information to be filed with the lRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) lnformation for Authorized
IRS e-flle Providers for Business Returns. lf I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

Date

) also paid 
-preparer LJ

sel{-
employed L-J

Check if Check if ERO'S SSN or PTIN

EIN

Phone no.

Under penaliies of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid
Preparer
Use Only Firm's EIN )

self-
emploved Ll

Check ifDatePreparer's signaturePrinVType preparer's name

Firm's name )
Firm's address !'

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q

Phone no

Form

PTIN

(2018)



,",r 990

Department of the Treasury
lnternal Revenue Service

A For the 2018 calendar year, or tax

B Check if applicable:

n Address change

n Name change

n tnitial return

tl rtnat

! Amended return

n Application pending

status: 501

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or a9a7@l(11 of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
) Go to www.irs.gov/Form99o for instructions and the latest information.

OMB No. 1545-0047

2@1A

2018, and

or

12t31

Date

Firm's EIN )

,20 1a
D Employer identification number

37-1 030764
E Telephone number

81 5-965-21 34

G Gross

494

Hla) ls this a group retum forsubordinates? E Yes E No

H(b) Are all subordinates included? n y"" n ruo

lf "No," attach a list. (see insiructions)

$14

1

PTIN

76

21

21

185

600

0

34,601

0

192

7

0

0

774,15O

10

J Website: ) www Group exemption number )
K Form ol organization:fl Corporation Trust M State of legal domicile: lL

Su
1 Briefly describe the organization's mission or most significant activities: __T_g_p_rp_v-r-Qg,ot coordinate the delivery of hiqh

_c9_a_li!v_

Check this box ) if

Signature of otficer

Michael OConnor

501

Executive Director

ooc
a

c)

oo
2
3

free civil legal services to low-income individuals, families and qroups

the organization discontinued its operations or disposed of more Ihan 25%o of its net assets
Number of voting members of the governing body (Part Vl, line 1a) 3

4 Number of independent voting members of the governing body (par1 Vl, line 1b)
5 Total number of individuals employed in calendar year 2018 (part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form gg0-T line 38

Current Year

od
o
,9E

o

Sign
Here

o

o)

0)
E

o
11)oc
0)

xl!

687

656

96911

og

2@
-E'oS

End of Year

1

Signature B
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Type or print name and title

Paid
Preparer
Use Only

May the IRS discuss this return with the shown above? I Yes No

Open to Public
lnspection

4
5
6

7a

7b
Prior Year

11,217 ,394

0

12,146

16,169

11,245,709

0

0

9.237.851

0

1,771,591
'11.oos.442

236.267
Beginning of Curent Year

8,289.916

1,082,493

7,207,423

Room/suite

L Year of formation: 1977Other )Association

PRAIRIE STATE LEGAL SERVICES INCC Name of

business as

Number and street (or P.O. box it mail is not delivered to street address)

303 N MAIN ST STE 600
City or town, state or province, country, and ZIP or foreign postal code

Roc
F Name and address of principal officer: Michael O'Connor

tL 61101-1049303 N MAIN ST STE

8
9

10

't1
12

Contributions and grants (Part Vlll, line t h) .

Program service revenue (Par1 Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (PartVlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 1.le) .

Total revenue- add lines B through 1 1 (must equal Part Vlll, column (A), Iine 12)
13

14

15

16a
b

17

18
't9

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line a)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e)
Total fundraising expenses (Part lX, column (D), line 25) l> s08,270
Other expenses (Pari lX, column (A), lines 11a-1 1d, 11f-24e)
Total expenses. Add lines 13-'l 7 (must equal Part lX, column (A), line 25)

expenses. Subtract line '1 B from line 12Revenue less

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 2'1 from line 20

Part I

Part ll

Check E if
self-employed

DatePreparer's signaturePrint/Type preparer's name

Firm's name >

Firm's address >

For Paperwork Beduction Act Notice, see the separate inslructions. Cat. No, 1 1282Y

Phone no.

norm 990 lzor a1

Kirk Allen
Highlight



Form 990 (2018)

EEiilI Statement of Program Service Accomplishments
Page2

Check if Schedule O contains a or note to line in this Part lll

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during ihe year which were not listed on the
prior Form 990 or 990-EZ? n Yes E tto
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? nYes Etto
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (c)(3) and 501 (cX4) 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: 
----___

Provision of
o ) (Revenue $ 0__-- ) (Expenses $ __-_____1-o-.7gq,96-4- including grants of $

services to low-income clients in civil matters to

4b (Code: ___--------____ ) (Expenses $ ---__-___-_____----___ 
including grants of $ 

-__

cases in 2018

) (Revenue $

including grants of $ _-- -, ) 
(Revenue $4c (Code: 

-__--------____) 
(Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o)

4e Total program service expenses ) '1o,723,964
s ) (Revenue $

rorm 990 1zota1



Yes

1

2

3

4

5

6

7

8

I

10

'l1a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19

2Oa

20b

2'l

Part lV
Form 990 (2018)

klist of red Schedules

12a

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? tf "yes,"
complete Schedule A .

ls 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 in opposition to
candidates for public office? If "Yes," complete Schedule C, Paft t
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedute C, parl tl
ls the organization a section 501(c)( ),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedute C, pari ttt

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, paft tt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "yes,,,
complete Schedule D, Parl lll
Did the organization report an amount 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? lf "Yes," complete Schedule D, part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedute D, Part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line j0? If "yes,,'
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5olo or more
of its total assets reported in Part X, line 16? lf "yes," complete Schedule D, part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that is 5%o or more
of its total assets reported in Pari X, line 16? lf "Yes," complete schedute D, parr vllt
Did the organization repod an amount for other assets in Part X, line 15 thai is 5%o or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedute D, part tX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedute D, part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? tt "Yes," complete Schedule D, part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "yes,,' complete
Schedule D, Parts Xl and XII

Was the organization included in consolidated, independeni audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parls XI and XIt is optional
ls the organization a school described in section 170(bxl XAX|D? lf "Yes," complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pafts t and tV.
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedute F, parts II and tV
Did the organization report on Part lX, column (A), line 3, more than 95,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete schedule F, parts ttt and IV.

b

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pad lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines I c and Ba? lf "Yes," complete Schedute G, part il .

19 Did ihe organization report more than $1 5,000 of gross income from gaming activities on part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Page 3

No

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

t

13
14a

b

15

16

domestic on Part lX, column line 1? lf "Yes," Schedule Parts I and ll
Form (2018)



red Schedulesof

25a

24d
24c

24b
24a

23

22

32

31

30

29
28c

28b

27

',,,4
2Ba

26

25b

38

37

36

35b

35a
34

33

Yes

rfrlittlt,lf

:iiii-

Part lV

Part V

Form 990 (201 8)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? If "Yes," complete Schedule I, Parls I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former oificers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? If "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds oi tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

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, ParI I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repoded on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Paft I .

26 Did the organization repod any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ll

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more lhan 25%o of its net assets? If "Yes,"
complete Schedule N, Paft ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paft ll, lll,
or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "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 organizalion? lf "Yes," complete Schedule R, Parl V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari Vl, lines 11b and
19? Note. All Form 990 filers are ired to complete Schedule O.

Statements IRS Filings and Tax Compliance
Check if Schedule O contains a res nse or note to line in this Part V

Page 4

No

No

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a 11

Did the organization comply with backup withholding rules for reportable payments to vendors and

1b 0

Yes

ambli to winners?
rorm 990 1zota1



Yes

2b

3a
3b

4a

5a
5b
5c

6a

6b

7b

7c

7e
7f
7q
7h

9a

o

9b

'l2a

13a

14a
14b

15

16

11b

10b

13c

omand Taxher IRS Fi ancenStatements RePart V
Form 990 (2018)

2a Enter the number of employees reporled on Form w-3, Transmittal of wage and rax
Statements, filed for the calendar year ending with or within ihe year covered by this reiurn

b lf at least one is reported on line 2a, did the organization file all required federal employment

b
10

a lnitiation fees and capital contributions included on parl Vlll, line .l 
2

b Gross receipts, included on Form 990, Part Vlll, line 1 2, for public use of club facilities
Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one staie?
Note' See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

2a
tax returns?

10a

11a

12b

13b

't 85

Page 5

No

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required Io e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?
b lf "Yes," has it filed a Form 990-T for ihis year? If "No" to line 3b, provide an explanation in Schedule O .

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

b lf "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN pormlt

5a Was the organization a party to a prohibited tax shelter
4, Report of Foreign Bank and Financial Accounts (FBAR).

transaction at any time during the lax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8386-T?

6a Does the organization have annual gross receipts that are normally greater than g.l 00,000, and did the
organization solicii any contributions that were not tax deductible as chariiable contributions? .

5 lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parUy as a contribution and pardy for goods

and services provided to the payor?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B2?
lf "Yes," indicate the number of Forms B2B2 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual propedy, did the organization file Form BBgg as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form l 09B-C?
Sponsoring 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?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organizaiion make a distribution to a donor, donor advisor, or related person?
Section 501(cX7) organizations. Enter:

d
e

f
s
h

B

9
a

11

'l2a Section agaT@)(1\ non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

c
14a

b

15

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
lf 'Yes," has it filed a Form 720 to report these paymenls? lf "No," provide an explanation in Schedule O
ls 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?
lf "Yes," see instructions and file Form 4720, Schedule N.
ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Y

16
,' co Form 4720, Schedule O

rorm 990 lzot a1



Form 990 (2018) Page 6

Part Vl Governance, Management, and For each "Yes" response to lines 2 through 7b below, and a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See tnstructions.

Check if Schedule O contains a nse or note to line in this Part Vl

Section A. Govern and M

1a Enter the number of voting members of the governing body at the end of the tax year.

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegaied broad auihority to an executive committee or similar
committee, explain in Schedule O.

b Enterthe numberof voting members included in line 1a, above, who are independent

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

Did the organization delegate control over management duties customarily performed by or under the direci
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

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

the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the anization's maili address? lf "Yes," vide the names and addresses in Schedule O

on Policies Section B about not the lnternal Revenue

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consisteni with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 io all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a iaxable entiiy during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

anization's exe status with to such arrangements?

Section Disclosure
List the states with which a copy of this Form 990 is req uired to be filed ) lL

1a 21

No

4
5
6

7a

b

8

a

b

I

2

3

13
14

15

No

1Oa

b

'l 1a

b
12a

b
c

a

b

't7

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. lndicate how you made these available. Check all that apply.

E Own website n Another's website El Upon request E Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
James Chancellor, (81 5)965-21 34

1b 21

6
5
4
3

'l2b
12a

11a
10b

10a

I
,^a

Bb

7b

r
8a

7a

16b

15b

14

13

12c

Yes

-tt-t.,

,::::l..a a

..

Yes

303 N MAIN ST STE 600, Rockford, lL 61101-1049 rorm 990 1zota1



Form 990 (2018)

liErul| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
PageT

Employees, and
lndependent Contractors
Check if Schedule O contains a or note to line in this Part Vll

Section A. Office Directors, and H
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaiion's tax year.

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

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

' List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 9100,0b0 from the
organization and any related organizations.

' List all of the organizaiion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

n Check this box if neither the ization nor related izaiion current officer, director or trustee.

(A)
{F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and Title

-s-!eyet_G__r-egler
President

[4e|B 9!ettet_
Vice President
Frances Pitts

John Kim
Treasurer
William Beckman

Board Member

C Garrett Bonsell
Board Member

Tiernev Burdett
Client Board Member

Q9!9 rq t'- _c- -9!Q !9_rg-
Board Member

4tltr-rtt_Ll_ey_l-e-:
Client Member

Maria Joan
Client Board Member

William Kohlhase
Board Member

Julia Lansford
Client Board Member

John Alan Leia

Board Member

Kenneth Leshen

0

0

0

0

0

0

0

0

0

0

0

0

o

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MtSC)

0

0

0

0

o

0

0

0

0

0

0

0

0

Reportable
compensation

from
the

organization

(D)

0

0

0

0

0

0

0

0

0

0

0

o

To
3o

OT

!J
Fo
dl@3

3Eo
f

o
o

xo
o
3!.
o
oo

o
6'
@

tr

c
o'
f
EI

c
oo

(c)

Position
(do not check more than one
box, unless person is both an
oificer and a director/trustee)

ooOc
EiD

c
o
o

(list

(B)

Average
hours per

hours for
related

below dotted
line)

2.OO

0.00

2.00

0.00

?,99
o.oo

2.OO

0.00

1.00

0.00

1.00

0.00

1.00

0.00

1.00

0.00

1.00

0.00

1.00

0.00

l,.o-q

0.00

1.00

0.00

1.00

0.00

1.00

0.00Board Member

rorm 990 1eote1



Form 990 (2018) eageT - 2

lndependent Contractors

(A)

Name and Title

(n
Estimated
amount of

other
compensation

from the
organization
and related

organizations

J-ee-ep-f Lovelace
Board Member

t-rrr-4-q

Client Board
Mintz

Board Member

Rolonda Mitchell
Board Member

Jenna
Client Board Member

Leonard Sachs

Board Member

Chasmine Thornton
Client Board Member

Vera Traver
Client Board Member

y_ve!_qy_ _F_litt_St YaUgh l_ - _ _ _

Board Member

.Ye:hetsle QinP-firq

Michael O'Connor
Executive Director

J e ne : _c t' e!-q g.!! q-r_

Finance Director

9evLd w-qL-oryilr

Associate Director

9?Iqh ryleg-q!.
Director of

o

0

0

0

0

0

0

0

0

17

81

1.00

0.00

----1,-o-q
0.00

'1.00

0.00

0.00

1.00

o.oo

1.00

0.00

1.00

0.00

1.00

0.00

1.00

line)
dotted

(list
hours for
related

(B)

Average
hours per

0.00

37.50

0.00

37.50

0.00

37.50

-__9_2,90____

0.00

2.OO

0.00

l,-o-q

0.00

QO
o!l

C

o
@

l

c
a
o
f
!r
c
o
o

o
fo
@

xo
o
3
p_
o
oo

OT
J 16'
!J
-o

lBg
3!o
f

@o

To
3
o

(c)

Position
(do not check more than one
box, unless person is boih an
oificer and a director/trustee)

(D)

Beportable
compensation

from
the

organization
(w-2l1099-MrSC)

140,475

90,854

1 23.1 89

0

0

0

0

0

0

0

0

0

120,370

0

0

o

0

0

0

0

0

(E)

Reportable
compensation from

related
organizations

w-2/1099-MrSC)

0

0

0

0

rorm 990 (zots)



(E)

Repodable
compensation from

related
organizations

w-2l1099-MtSC)

o

0

0

0

(D)

Reportable
compensation

from
the

organization
(w-211099-MrSC)

104,235

101,202

680,325

680.325

T
o
f
o

OT

qj
o!!

3oo
f

oo

xo
o
3p.
o
oo

o
foo

f

c
a.
of
!r
C

oo

(c)

Position
(do not check more than one
box, unless person is both an
olficer and a director/trustee)

oooc
6iD

a
o
@

line)
below

(list

(B)

Average
hours per

hours for
related

37.50

0.00

9-2,9-o----

0.00

Part Vll
Form 990 (2018)

(D

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Page 8

84

Section A. Dire and hest Com

(A)

Name and title

Linda Rothnaqel

Director of
Don Dirks

1b
c
d

Sub-total .

Total from continuation sheets to Part Vll, Section A
Total dd lines 1b and 1c)

1 426
2 otal number of individuals (including but not limited to those listed above) who received more than $'1 00,000 of

reportable com n from the 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaied organizations greater than $150,000? tf "Yes," complete Schedute J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the lf "Yes," Schedule J for such

Section B. Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A)

Name and business address

None

2 Total number of independent contractors (including but not limited to those listed above) who

T

No

(c)

Yes

(B)
Description of services

received more than $t 00,000 of co from the ization ) 0

Compensation

(2018)



Form 990 (201 8)

EEEIIIUI Statement of Flevenue
Check if Schedule O contains a res nse or note to line in this Part Vlll

Page 9

(D)
Revenue

excluded from tax
under sections

51?-514

300

57

o

o
E

s
E
6
Lq)

o
!
(!

o)

Eo
o

CE
o
.9to(t,
E6
EDo

A-

o

o
o
a

6

192

0

0

c)

c
q)

o
CE
L
0)

o

Miscellaneous Revenue

2a
b
c
d
e
f
s

All other program service revenue

Total. Add lines 2a-2f .

Business Code

1a

b
c
d
e
f

Federated campaigns
Membership dues
Fundraising events

Related organizations
Government grants (conkibutions)

All other c0ntributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1a-lf: $

h Total. Add lines 1a-1f .

108

0

72

0

0

1t

1a

1e

'tb

1d
1c

Business Code

lnvestment income (including dividends, interest,
and other similar amounts) >
lncome from investment of tax-exempt bond proceeds )
Royalties

Gross rents

Less: rental expenses

Bental income or (loss)

Net rental income or

Gross amount lrom sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ o

of contributions reported on line 1c).

See Part lV, line I B a

Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part lV, line 19 a

Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

6a
b
c
d

7a

b
c

'l

8a

0

0

0

3

4
5

b

c
d

b
c

9a

b
c

0a

events

151

from sales of iNet income or
b

0

(ii) Other

0

(i) Real

b

c
d
e

All other revenue
Total. Add lines 1 'l a-1 1d .

Total revenue. See instructions12

90009911a Miscellaneous

14.1 62.833

(A)
Total revenue

0

0

50,192

0

300

6,941

14.220.266

300

0

(B)
Related or

exempt
flrnclion
revenue

0

0

0

o

0

0

(c)

revenue

Unrelated
business

0

o

0

0

0

0

0

rorm 990 (zot s)



Statement of FunctionalPart lX
Form 990 (2018)

nses
Secflon 501 (c)(3) and 501 organizations must complete all columns. All other organizations must

Check if Schedule O contains a onse or note to line in this Part lX
Do not include amounts reported on lines 6b, 7b,
Bb, 9b, and lob of Part Vlil.

Grants and other assistance to domestic organizations
and domestic governments. See Parl lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under seciion a958(f)(1)) and
persons described in section a95B(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes .

Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other. {lf line 1 1g amount exceeds 1 0% of iine 25, column
(A) amount, list line 1 1g expenses on Schedule O.)

Advertising and promoiion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amoftization
lnsurance.
Other expenses. ltemize expenses noi covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds '10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

q__o rl I q !!eI! e !-q p_r_9[9_9 9j-o-1 a I s e rv i c e s
Dues

Miscellaneous

All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. plete this line if the
organization reporled In column
from a combined educational

(B) costs
paign>n

column

eage 1 0

57

35,511

(D)
Fundraising
expenses

2

3

4
5

6

a

b
c
d
e

605

0

0

0

0

0

0

0

0

166

56

7
I

9
10

11

a

b

c
d
e

t
s

12
't3

14

15
16

17
18

0

19

20
21

22
23

24

23,114

1 5,080

124

0

0

811

740

17

24,607

50
only
joint

cam and

Management and
general expenses

(c)

28't,752

0

790,609

50.942

75,611

61,035

0

0

27,810

0

0

0

287

37,394

40,667

0

58,756

18,109

0

1,674

0

0

7.965

3,041

0

6,203

2.711

1,464,566

(B)
Program service

expenses

0

o

0

0

0

7,101,329

577,422

867,500

566.374

0

0

0

0

0

66,375

s,o24

360,77 4

57.714

0

695,887

117,602

0

84.784

0

0

26,441

26,429

98,694

62,047

9,s68

10.723.964

(A)
Total expenses

0

0

0

0

291,357

0

8,201,91 1

652.O21

978.622

650,279

0

0

27,810

0

o

0

66,375

5,477

426,424

101,320

o

777 ,7 57

1 50.791

0

94,582

0

o

35,217

30,210

98,694

71,067

36.885

1 2,696,800

fundraising solicitation. Check here
following SOP 9B-2 (ASC 958-/20)

if

rorm 990 lzote;



Form 990 (201 8) eage 1 1

Part X Balance Sheet
Check if Schedule O contains a res nse or note to line in this Part X

(B)
End of year

1,950

744

154

0

0

th

ooo

@

.9

-Elt(!
5

0

0

0

583

0

0

700237

1,071,704

253

1 687

5,406,289

680

8,71

0

307

0

7

7

0

0

0

o
0)o
G
oo
E
J
tl.
!
o
th

o)
oo

c)z

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4S58(0(1), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
I nvestments - publicly traded securities
lnvestments-other securities. See Pad lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets

Other assets. See Pad lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

7

8
9

10a
10a 671 163

b
11

12
13
14
15
16

Organizations that follow SFAS 1 17 (ASC 958), check here ) E
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets

29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here ) [
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances

and

and

Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account Iiability. Complete Part lV of Schedule D .

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third pafties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parl X

of Schedule D

Total liabilities. Add lines 17 throuqh 25

23
24

25

26

17

18

19
20
2'l

22

4.447.421

1,950

(A)

Beginning of year

0

268,843

o

795,358

8,289,91 6

18,292

0

255,620

0

0

97,485

1 73,073

0

0

0

0

3.296.O75

R 2Rq q1A
7,207,423

0

2,697,095

4,510,328

1.082,493

18.292

0

o

0

11

10c

9
I
7

6

5

4
3
2

1

34
JJ

32

31

30

29
28
27

26
25

24
23

21

20
19

18

17

16

15

14

13

12

rorm 990 1zota1



'l

2

3
4

5
6
7

I
9

10

Form 990 (2018)

Reco Net AssetslE[,?i!l ncrllatron ot
Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line
column

Financial Statements and Reponing
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: n Cash El Accrual n Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
n Separate basis fl Consolidated basis n goth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis fl Consolidated basis n Aoth consolidated and separate basis

c lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
uired or audits, in Schedule O and describe taken to such audits.

Page12

7

rorm 990 1zote1

17

0

0

0

0

No

1

2
3
4
5
6
7
I
I

10
Part Xll

Yes

2a

2b

2c

3a

3b



Part I

Open to Public
lnspection

OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department ot lhe Treasury
lnternal Revenue Service

Name of the organization

PRAIRIE STATE LEGAL SERVICES INC

Public Gharity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

> Go to www.irs.govlForm99otor instructions and the latest information.

2@1A

Employer identification number

37-1030764

5

6
7

B

I

10

Reason for Public Ch Status s must this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 1 2, check only one box.)

1 n A church, convention of churches, or association of churches described in section 170(bX1XAXD.

2 fl A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 fl A hospital or a cooperative hospital service organization described in section 170(b[lXAXiii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bxl XAXiii). Enter the

hospital's name, city, and state:

! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

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

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

n A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

n An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

n An orsanizaTioii tnaTniiimall!ledaiV-e-sa11)fiore Iheii 3glta7; of 
-ita-supb-olt Tiom--Coiiiiibuiicrii,-iiieiiibei-shiitGaa;-anii-Q-rois---'

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331rs% 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 lll.)

n An organization organized and operated exclusively to test for public safety. See section 509(aX ).
fJ An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of suppofting organization and complete lines 12e, 12f , and 129.

I type l. A supporting organization operated, supervised, or controlled by iis supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoding organization. You must complete Part lV, Sections A and B.

n fype ll. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons ihat control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

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

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

n Chect< this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

11

12

a

b

c

d

e
functionally integrated, orType lll non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of suppoded organization (vi) Amouni of
other support (see

instructions)

(A)

(E)

Total

(B)

(c)

(D)

(iD EiN (iii) Type of organization
(described on lines 1-.10
above (see instructions))

Yes No

(iv) ls the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ. Cat. No. 1 1285F Schedule A (Form 990 or 990-Ez) 20'18



Schedule A (Form 990 or 990-EZ) 201 B Page2

litrilfl Support Schedule for Organizations Described iNSections 170(bXlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to qualify under
Part lll. lf the o on fails to uali under the tests listed below

Section A. Public S
Calendar year (or fiscal year beginning in) )

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public su Subtract line 5 from line 4
Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

Section C. Com of Public
14 Public supporl percentage for 201 B (line 6, column (f) divided by line 1 1, column (f))

15 Public supporl percentage from 2017 Schedule A, Part ll, line i 4
16a 331rsoh support test-2018. lf the organization did not check the box on line .l 3, an

com lete Part lll

Toial

59,838,486

0

59,8 6

12G ross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 50i(cX3)

organization, check this box and stop here

0

83

Total

86 452

0

145

0

>ft

99.52 0h

s9.5 %
d line 14 is 331rs%o or more, check this

box and stop here. The organization qualifies as a publicly supported organization > E
b 331rzto supporttest-2017. lf the organization did not check a box on line 13 or l6a, and line 15 js 331r2%o or more, check

this box and stop here. The organization qualifies as a publicly supported organization > tl
17a 107o-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, or i6b, and line j4 is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Pad Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > !

b 10%-facts-and-circumstances test-2017. lf the organization did not check a box on line 13, 16a, .1 6b, 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 Paft Vl how the organization meets the "facts-and-circumstances" tesi. The organization qualifies as a publicly
supported organization > !

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

(e) 2018

1 4.1 62.833

0

0

1 4,1 62,833

@l 2017

11,211 ,394

0

0

11,217 ,394

(c) 2016

12,135,486

0

0

12,135,486

(b) 2015

1 1 ,161.314

0

o

11,161,314

bl 2014

11,161,459

0

0

11.161.4s9

(e) 2018

1 4,1 62,833

50,192

0

7,241

12

(dl 2017

11,217 ,394

12,146

0

16.169

(c) 2016

12,135,486

6,733

0

54.804

(b) 2015

11,161,314

8,820

0

58,081

(a) 2014
11.161.459

8,561

0

68.850

14

15

instructions

Schedule A (Form 990 or 990-EZ) 201 B



Schedule A (Form 990 or 990-EZ) 201 B

ElflI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Pad I or if the organization failed to qualify under Part ll
lf the o ion fails to ual under the tests listed below, co Part ll

Section A. Public S rt
Galendar year (or fiscal year beginning in) )

1 Gifts, grants, conkibutions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or seruices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization wiihout charge .

6 Total. Add lines 1 through 5 .

7a 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'r/o of the amouni on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

(f) Total

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

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 51 1 taxes) from businesses
acquired after June 30, -1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, 11,
and 1 2.)

Total

14 First five years. lf 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 > n
Section C. Computation of Public Su Percenta

support percentage for2OlB (line B, column (f), divided by line 13, column (f)) %

Page 3

15 Public
16 Public ort from 2O1 7 Schedule Pad ll line 15 %

Section D. Com utation of lnvestment lncome
17 lnvestment income percentage for201B (line 10c, column (f), divided by line 13, column (f))

1B lnvestment income percentage lrom2O17 Schedule A, Part lll, line 17 .

%
%

1ga 331rs7o support tests-2018. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

1 7 is not more than 331 rsyo, check this box and stop here. The organization qualif ies as a publicly supported organization > n
b 331tso/osupporttests-20lT. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33liso/o,and

linelBisnotmorethan33lre%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupporiedorganization > X
20 Privatefoundation. lftheorganizationdidnotcheckaboxonline14, l9a,or1gb-jlgg\lllqboxandseeinstructions f tr

(al2014 (b) 2015 (c) 2016 (dl 2017 (e) 2018

bl 2014 (b) 201s (c) 2016 (dl 2017 (e) 2018

16

15

18

17

Schedule A (Form 990 or 990-Ez) 201 8



Schedule A (Form 990 or 990-EZ) 201 8 Page 4
U!![llll SupportingOrganizations

(Complete only if you checked a box in line 12 on Part l. lf you checked l2aof Pad l, complete Sections A
and B. lf you checked 'l 2b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf checked 12d of Parl l, com lete Sections A and D and co Part V

Section A. All Su ations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf clesignated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, exptain.

2 Did the organization have any suppoded organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part VI how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vt when and how the
organization made the determi nation.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If "Yes," explain in Parl 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")? lf
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part VI how the organization had such control and discretion
despiie being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supporled organization that does not have an IRS determjnation
under sections 501 (c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all supporl to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organizaiion add, substitute, or remove any supported organizations during the tax year? lf "yes,"
answer (b) and (c) below (if applicable). AIso, provide detail in Part Vt, inctuding (i) the names and EtN
numbers of the supported organizations added, substltuted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supporled organization part of a class already
designated in the organization's organizing document?

c Substiiutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations thai also support or
benefit one or more of the filing organization's supported organizations? tf "Yes," provide detait in part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section  95B(c)(3)(C)), a family member of a substantial contributor, or a 3;o/o controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Parl I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any eniity in which
the supporting organization had an interesl? If "Yes," provide detail in part VI.

10a

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? tf "Yes," provide detait in Part Vt.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4s43(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business hotdings in the tax year? (lJse Schedule C, Form 4720, to
determine whether the organization had excess busrness holdings.)

No

c

b

Yes

,|

3a

5a

5b
5c

6

7

B

9b

9c

10a

10b
Schedule A (Form 990 or 990-EZl 2018



nizationsrti

11c
11b
11a

Yes
Part lV

Yes

Yes

Schedule A (Form 990 or 990-E4 2418

11 Has ihe 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 (c)

below, the governing body of a supported organizaiion?

b A family member of a person described in (a) above?
c A 35% controlled ofa described in or above? lf "Yes" to a, b, or detail in Part Vl

Section B. o anizations

2

Page 5

No

No

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
laxyear? lf "No," describe in Part VI how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporled organization oiher than the suppofted
organization(s) that operated, supervised, or controlled the supporting organizaiion? lf "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.

c. orti nizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su p p o rted o rg an i zati o n (s).

Section D. All ttin nizations

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 prior tax
year, (ii) 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how
the organization maintained a c/ose and continuous working relationship with the supporled organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the Iax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section E. lll Functional ortin o NS

1 Check the box next to the method that the organization used to satlsfy the lntegral Paft Test during the year (see instructions).
a fl The organization satisfied the Activities Test. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c E The organization supporled a governmental entity. Describe in Part VI how you suppofted a government entity (see

Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supporled organization(s) to which the organization was responsive? lf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furlhered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (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? lf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
in this

No

2

3

No2

3

2

Yes

3b

3a

2b

2a

Yes

3

of its ded izations? /f " describe in Part Vl the role the

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 6
lll Non-Functional IPart V anizations

1 n Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in part Vl). See
instructions. All other lll non izations must Sections A E.

Section A-Adjusted Net lncome (B) Current Year

'l Net short-term
2 Recoveries of distributions
3 Other lncome
4 Add lines 1

5 and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for uction of income (see

7 Other instruction
8 Net lncome lines 5 6, and 7 from line

Section B-Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of
a e value of securities
b month cash balances
c Fair market value of other non-exem assets
d Total lines 1 1b, and 'l

e Discount claimed for blockage or other
factors n in detail in Part

2 n indebtedness to non-exem assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2o/o of line 3 (for greater amount,
see
5 Net value of non-exem assets line 4 from line
6 Multi line 5 .035.
7 Recoveries of distributions
8 Minimum Asset Amount line 7 to line

Section C- Distributable Amount Current Year

net income for or Section line Column
2 Enter 85% of line 1

3 Minimum asset amount for Section B, line 8, Column
4 Enter of line 2 or line 3.
5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction instru

7 n Check here
instructions)

if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018

(A) Prior Year

(A) Prior Year

1

2
3
4
5

6
7
I

1a
1b
1c
1d

2
3

4
5
6
7
8

1

2
3
4
5

6



lll Non-Functional

(i)
Excess Distributions

(iD

Underdistributions
Pre-2018

Part V
Schedule A (Form 990 or 990-EZ) 20'l 8

Section D - Distributions

1 Amounts to su to h exem

2 Amounts paid to perform activity that directly furlhers exempt purposes of supported
in excess of income from

3 Administrative dto exem of
4 Amounts to assets

5 Qualified set-aside amounts IRS

6 Other distributions in Part See instructions
7 Total annual distributions. Add lines 1 h6.
B Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions
9 Distributable amount for 2018 from Section line 6

10 Line B amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 201 8 from Section line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions if to 20'l B

a From 2013
b From 2014
c From2015
d From2016
e From2O17
f Total of lines 3a e

to underdistributions of
ied to 2018 distributable amount

from 2013 not
Remainder. Subtract lines 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7:

to underdistributions of or
to 201 B distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line '1 . For result greater than zero, explain i

Part Vl. See instructions.

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

8 Breakdown of line 7:

a Excess trom 20'14 -

b Excess from 2015
c Excess from 2016
d Excess 'from 2017

2

Page 7

Gurrent Year

(iii)
Distributable

Amount for 2018

h

4

5

b

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 201 B Page I
E!flU Supplemental tnformation. Provi

lll, line 12; ParI lV, Section A, lines
dethe explanations required by Parl ll, line i0; part ll, line 17a or iZb; part
1,2, 3b,3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; part tV, Section

B, lines 1 and 2; Part lV, Section C , line 1; Part lV, Section D, lines 2 and 3; Parl lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

9pe_c!9.!-l-Vl9fqi9!!9 E_y..!!9 _491aqz_4!!9f]l9J-f-qg-s_ q.9_1! t_lsqlSnce qeutemenr 6,5e0 Arbitration 1 00 Miscellaneous 1,219 Total S8,09't 2016
Special Fundraising Events 19,897 Attornev Fees 34,607 Arbitration 300 Total 54,804 2017 Special Irjldre!:ingEyqt-t-:11,8{1_A!!_o_tr_eJ--
lees 1,250 Arbitration 200 Miscellaneous 2,875 Total 16,'169 2O1B Special Fundraisinq Events 6.941

Schedule A (Form 990 or 990-EZ) 20 1 8



SCHEDULE D
(Form 990)

Depafiment of the Treasury
lnternal Revenue Service

Name of the organization

PRAIRIE STATE LEGAL SERVICES INC

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part fV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or 12b.
) Attach to Form 990.

) Go to www.irs.gov/Form99o tor instructions and the latest information'
Employer

OMB No. 1545-0047

2@1A

num

1

2
3
4
5

6

37-1 030764

Organizations ntaining Donor Advised Funds or Other ilar Funds or
Co if the ization answered "Yes" on Form Part lV line 6.

(b) Funds and other accounts

Toial number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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? . fl Yes n ruo

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confening impermissible private benefit? Yes n No

Gonservation Easements

Part I

Open to Public
lnspection

(a) Donor advised funds

Part ll
Com lete if the o n answered "Yes" on Form 990 Part lV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

n Preservation of land for public use (e.g., recreation or education) fl Preservation of a historically important land area

E Protection of natural habitat E Preservation of a certified historic structure

n Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in th

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements .

c Number of conservation easements on a cerlified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year )
Number of states where property subject to conservation easement is located l
Does the organization have a written policy regarding the periodic monitorintj,-ln;G;ii;;,-handling of
violations, and enforcement of the conservation easements it holds? n Yes E No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7o(h)(4xBXi)

and section 170(hX4)(BXiD? tr Yes n No

ln Part Xlll, describe how the organization 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 describes the
organization's accounting for conservation easements.

Eru OrganizationsMaintainingGollections of Art, Historical Treasures, or Other Similar Assets.
Com if the anization answered "Yes" on Form 990, Part lV, line B

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not 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, in Part Xlll, the text oi the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Bevenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >
b Assets included in Form 990 Part X

e form of a conservation
Held at the End of the Tax Year

3

4
5

6

7

I

I

2d

2c
2b
2a

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page2
Part lll ONS MA Collections of istorical Treas or Other milar Assets
3 Using the organization's acquisition, accessi on, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a n Public exhibition
b n Scnotarly research
c n Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part
xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of ihe organization's collection? n Yes nruo

f,lflIf Escrow and Custod lArrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line g, or reported an amount on Form
990 Part X line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . fl Yes n ruo

b lf "Yes," explain the arrangement in Parl Xlll and complete the following table:
Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

d n Loan or exchange programs
e n other

1c
1d

1e
1f

Part V
b tf lain the in Part Xlll. Check here if the lanation has been ded on Part Xlll

Endowment Funds.
Com if the nization answered "Yes" on Form 990, Part lV, line'1 0

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment ) 1OO o/o

Permanent endowment ) 0 o/o

Temporarily restricted endowment ) oyo
The percentages on lines 2a,2b, anO Zc ifroufO equal f 0O%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

1a

b
c

d
e

t
s

2
a
b
c

3a

(e) Four years back

241,413

193

No

700

564

342

b

(d) Three years back

233.342

0

968

0

1 s,266

2,358

21 6,686

(c) Two years back

21 6,686

0

12,539

0

1.526

2,184

225,515

(b) Prior year

225,515

0

32.465

0

2,360

255,620

{a) Current year

255.620

0

-1 5,360

0

0

2,560

237,700

Yes
3afi)
3a{ii)

3b

Com if the
Description of property

1a Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

answered "Yes" on Form 990, Part lV line 1 1a. See Form 990, Part X, line 10
(d) Book value

0

0

178

{c} Accumulated
depreciation

0

127,208

464,683

0

(b) Cost or other basis
(oiher)

0

0

1 90,302

480.861

0

{a} Cost or other basis
(investment)

0

0

o

0

0
Total. Add lines '1 a throu te. must Form Part column Iine 10c

Schedule D (Form 990) 2018
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Elfll[ lnvestments-Other Securities.
Co if the n answered "Yes" on Form 990 Part lV, line 11b. See Form 990 Part line 12

Page 3

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category
(including name of security)

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

(A)

(B)

(c)

(D)

(E)
"-iFt--'---
"'iG)--'

-iHi-----

i;t.i must Form Paft col. Iine

ents-Program Related.
Com lete if the ization answered "Yes" on Form 990 Part lV line 1 1c. See Form 990 Part line 13

(a) Description of investment (c) Method of valuation:
Cost or end-of-year market value

Tolal.(Column (b)must Form 990, Part X, col. line

Other Assets.
Com if the n answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 15

(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col. Iine 1

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f . See Form 990, Part X,

line 25.
1 (a) Description of liability (b) Book value

(1) Federal income laxes 0

Client 7,253
(3)

(4)

(6)

(7)

(B)

(e)

Total. (Column (b) must equal Form 990, Parl X, col. (B)line 25.) ) 7.253
2. Liability for uncertain tax positions. ln Pari Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl Xlll E

(b) Book value

Part Vlll

(b) Book value

Part lX

Paft X

Schedule D (Form 990) 2O1B
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Page 4

011

745
14, 66

EET.III Reconciliation of Revenue per Audited Financ ial Statements With Revenue per Return
Co if the anization answered "Yes" on Form 990, Part lV line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amountsincluded on line I butnoton Form g90, partVlll, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line l:
a lnvestment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. must equal Form gg0, Paft l, line 12.)

Reconciliation of Expenses per Financial Statements
Co if the o on answered "Yes" on Form 990 Part lV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, part lX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Paft Xlll.) .

e Add lines 2a through 2d
3 Subtract line 2e from line 'l

4 Amounts included on Form 990, Pari lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in Parl Xlll.) .

c Add lines 4a and 4b

2a

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, line lB.)
llnformation.

2a

4a

-17

0

0

266

4a

Part lll, lines 1a and 4; Part lV
complete this part to provide

Expenses per Return

0

0

, lines 1b and 2b; Pari V, line 4; Part X, line
any additional information.

5

65

Provide the descriptions required for Parl ll, lines 3, 5, and 9;
2; ParLXl,lines 2d and 4b; and Part Xll, lines 2d and 4b. Also

for staff

99I9q9.!-e__D. ?e4_I_l _L!Irg_?d - Direct benefits costs fo_r_:p_ecie]-9_y9_rl!9___--___

-S-gIg{9J-e__o, ?e1!-l-t!._!i1-q-zd - Direct benefit costs for events

1

3

4c
5

0

2e
0

0

2b
2c
2d

4b

Part Xll

1

2e
3

4c
5

0

0

3,210

2b
2c
2d

4b

Paft Xlll

Schedule D (Form 990) 2O18



SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part lV' line 23.

) Attach to Form 990.
> Go to www.irs,gov/Form99O lor instructions and the latest information.

OMB No. 1545-0047

2@1A

2

3

organization

PRAIRIE STATE LEGAL SERVICES INC 37-1 030764

Questions rding sation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant informaiion regarding these items.

E First-class or charter travel E Housing allowance or residence for personal use

n Travel for companions E Payments for business use of personal residence

! Tax indemnification and gross-up payments n Health or social club dues or initiation fees

n Discretionary spending account n Personal services (such as maid, chauffeur, chef)

b lf any of the boxes on line la are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain .

Did the organization require substaniiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?

lndicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

E Compensation committee E Written employment coniract

n Independent compensation consultant E Compensation survey or study

E Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Parrt Vll, Section A, line 1a, wiih respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(cX3),501(c)(4), and 50'l(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?
b Any related organizalion?

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, line 'l a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization?
b Any related organizalion?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For, persons listed on Form 990, Part Vll, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? lf "Yes," describe in Part lll .

B Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe
in Part lll

9 lf "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

No

5a

4b

I

B

7

6b
6a

5b

Yes
Paft I

Open to Public
lnspection

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 500537 Schedule J (Form 990) 2018



Comand H mTrustees,DirectorsPart ll
Schedule J (Form 990) 201 I

For each individ
instructions. on

Note: The sum of columns

(A) Name and Title

nor,
Director

Director

?age 2
Use d icate s needed

ual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
row (ii). Do not list any individuals that aren't listed on Form 990, Part Vll.

if S

for each listed individual must al the total amount of Form 990 Part Vl Section line 1a, icable column and amounts for that individual.

(F) Compensation
in column (B) reported
as deferred on prior

Form 990

0
2 0

5

6

J

4

10

11

14

15

I

12

13

(i)

(ii)

0
(ii)

(i)

(ii)

(0

(iD

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(iD

(i)

(ii)

(i)

(iD

(i)

(iD

(i)

(iD

(D

(ii)

0
(ii)

0

97s3,634

0

12,864

00

0

0

0

0

140,475(i)

(iD

163,1 95

0o

28,952

0

't1,o14

0

00

0
--l-?3,:l_q-e-

0

(D

(ii)

(iii) Other
reportable

compensation

(ii) Bonus & incentive
compensation

(i) Base
compensation

(E) Total of columns
(B)(i)-(D)

(D) Nontaxable
benefits

(C) Retirement and
other deferred
compensation

(B) Breakdown ot W-2 and/or '1099-MISC compensation

16

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

on
Provide the information, explanation, or descriptions required
for any additional information.

nes a b,3,4a,4b,4c,5a, 5b, 6a, 6b, 7, and 8, and ll. Also complete this partPart
Part lll

Schedule J (Form 990) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of lhe Treasury
lnternal Revenue Service

Name of the organization

PRAIRIE STATE LEGAL SERVICES INC

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

> Go to www.irs.govlForm99o for the latest information.

OMB No. 1545-0047

2@1A

Employer identification number

37-1 030764
Form 990, Part Vl, Section A, Line 4 - The articles of incorporation and bvlaws were amended q9_ry19_-2-q_1_q, Chanqes to the articles of

_il_c__otp-o-fe!iq! WAS The Bvlaw chanqes included
,ch9r9i'tg the terms for client directors, addinq the standinq committee for Executive Director committee with that committees purpose,

-ciqlts'-'19 tr,e-I-e-s-r!let neslilg:-!g- lrr4-ev: e!-ors u!! eqiq-sr!!s-!h_g_t_e!-sv_e99_t_o-r_!hg_!q!i-c_e: of meetinqs.

-c9np9-9-eg_9_C lS!l-o--r,_vs: o!9--a-t-!ql[9y qitg_clgl 9l]?-! pe :9]e9!-e_q 9f_!h-e-SC-y_e11!tr-S_!-gdf -o_f__q_9_o_gntJ_g-r-11rylqipql-Q9r a99gc-r-ellglt 9pg11!'_rt9
within each of the eleven service areas as specified within U-s !yl-ayy-s,-qt9 ?!!g-r-t_eJ qil-e_g!gr_ !tr-9lL!-e_9rp_o!tt!eq qy ![9-9o_v9lllit9-!.oqy gl-!l'e
lllinois State Bar Association. Two attornev directors s ttgtl 9e epp-eiltSq_W_e_g_o__rttr_ttt_gl_qrqt-r-C'pgt_pql_9-::_S_cjqtj-q! _CI 9_th9l-9-r gqnr4!ion
operating within the service area_bq_"jng-gtt_iltere-s-!!t-th_eqgliygrJ_oI to the poor. Client representative directors shall be
9p p-9!!!9q_ !y_ 9-9!T_!1y_!!!y- 9_t9_a_d3_e!i91:_9_r 9rg_rlp: which operate within the service area. The executive director of Prairie State Leqal
Services will desiqnate approDriate 9-tsqr_'t1e!|9I s or groups to appoint members who are eliqible clients.

Form 990, Part Vl, Section B, Line 11b - The Fiscal Manaqer prepares the form 990 usinq the financial from the audited financial
statements. The Finance Director reviews the financial and other then submits a to the auditor to review. The auditor's
staff reviews the form 990 and will submit comments for consideration. The final review is made the Executive Director prior to siqninq
and filinq the form 990

lgrt--e-90,_1gr]-Vl, _s_e-cl-r_qt B, t-ile-l?s :_lesl girgq!g-r,-p_t'_t9ipe.!-9fl!9el_elq ry_er!9l-_ol_e committee with PSLS Board deleqated powers

9 h 9.!! -el!'Y 9.!!y- -s-rs I a statement that affirms such person: 1. Has received a copy of the Conflicts of lnterest Policv; 2. Has read and
y'_1qgl:t_qlqq!19p9J!9yi_q,-!-q9_e_gl_e_gq_t9_q9_4p-tJWtq!-!:'_e_r_ot!_cJi and 4. Understands that PSLS is a charitable orqanization and in order to

_[rarj]!9j!_i-ts IeqeI4,!e]__eI_e_!-1p-!'_s!_._i!-119_9!_CI'-99-9_e_pl!T-er-!y_ jt_e9_t!_v.!-t!_eq qttS-q one or more of its tax-exempt purDoses.

Form 990, Part Vl, Ljry 1-5----Ibe El!-e-qytjye 9_9Ir-T'_tl_e,e_I_eJigy:_q-o-!-rp_9199!ion for the Executive Director, The members use their

determine the compensation of the Executive Director

Form 990, Part Vl. Section C, Line 19 documents
and then sends these documents to

_--W_b_e_l_e,ly_ql_e_I-e-S-q_e_:!9 9!y-_o-l_q9r__q9-9!{!_19_r-1!_s,_!tr_g :!9_{-[_ql._e:_g_qp-le:-ef__th_e_I-e-S_r!9_ql9q
the address specified.

Open to Public
lnspection

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZl 120181




