


Form 990

Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@2 1

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.u blic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year baglnning 01/01/2021 and endi_ng 12/31/2021

B  Check if applicable: ]| C Name of organization PRAIRIE STATE LEGAL SERVICES INC D Employer identification number
[] Address change Doing business as 37-1030764

E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ Initial retum 303 N MAIN ST STE 600

815-965-2134

[] Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code

[C] Amended return Rockford, IL 61101-1049

[] Application pending |F Name and address of principal officer: Denise Conklin
N Main St Ste 600, Rockford, IL 61101-1049

303

G Gross receipts $ 17,866,109

| Tax-exempt status: [¥] 501(c)3)

[ 501() ( ) 4 (insert no)

[] 4947(a)(1) or [] 527

J  Website: » www.pslegal.org

Hia) Is this a group retum for subordinates? [ Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: Corporation D Trust D Association El Other »

| L Year of formation:

1977 l M State of legal domicile: IL

Summary
1

Briefly describe the organization's mission or most significant activities: To educate and provide / coordinate the delivery of
g _high quality free civil legal services to low-income individuals, senior citizens, persons with disabilities, and other vulnerable
E D e e A e B S S kT
g 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
': 4  Number of independent voting members of the governing body (Part VI, line 1 b] 4 21
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 230
2| 6 Total number of volunteers (estimate if necessary) : 6 337
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 it e i 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 15,202,960 17,812,893
g 9 Program service revenue (Part VIII, line 2g) ‘ 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 37,735 4,250
144 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 123,015 48,966
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 15,363,710 17,866,109
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . : 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) R 0 0
«w | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} 12,336,268 13,790,725
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o s 0 0
g8 b Total fundraising expenses (Part IX, column (D), line 25) » ) 477,5_53_
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,166,431 2,262,249
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,502,699 16,052,974
19  Revenue less expenses. Subtract line 18 from line 12 861,011 1,813,135
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 10,545,681 13,043,548
<% 21 Total liabilities (Part X, line 26) . .. . 1,619,512 2,257,673
23522 Netassets or fund balances. Subtract line 21 frorn Ilne 20 8,926,169 10,785,875

m Signature Block

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here Jean Ruthe, Finance Director
Type or print name and title
. Print/T: rer's name P rer's signature Date if | PTIN
Paid ype prepa repa g Check [] if
self-employed

Preparer s = = =
Use on'Y !rmsnama Firm’s EIN

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions e [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)


















Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the organization’s current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
@ ®) (do not ::he:':OI:s ::?.:e than one ©) ® . ®
Name and title Average | pox, unless person is both an Flepoﬂabi_a Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other'
per week e g from the from related compensation
(list any ﬁ alz g E 3 & | 2 | organization W-2/ |organizations (W-2/ from the
hours for g 5 g g g 5 é; g 1099-MISC/ 1099-MISC/ organization and
related 5|8 3 § = 1099-NEC) 1099-NEC) related organizations
organizations| £ Z | 2 ] S
biow | &5 3| F
dotted line) 3|a 2
. a
David Wolowitz =~ 37.50
Associate Director 0.00 v 156,906 0 14,041
Michael O'Connor. - 37.50
Executive Director 0.00 v 136,307 0 33,856
_Sarah Megan » 37.50
Director of Litigation 0.00 v 132,528 0 21,264
Gretchen Farwell 37.50
Managing Attorney 0.00 v 102,237 0 37,974
Kathy Bettcher 37.50
Director of Family and Survivor Advocacy 0.00 v 105,503 0 28,250
Don Dirks 37.50
Managing Attorney 0.00 v 107,726 0 20,020
Gail Walsh 37.50
Director of Program Development 0.00 v 107,949 0 14,526
James Chancellor 37.50
Finance Director 0.00 v 100,799 0 20,125
Steven Greeley 2.00
President 0.00 v v 0 0 0
Kennethleshen | | 2.00
Vice President 0.00 v v 0 0 0
AdamMFleming 2,00
Secretary 0.00 v v 0 0 0
John Kim I 2.00
Treasurer 0.00 v v 0 0 0
William Beckman 1.00
Board Member 0.00 v 0 0 0
_C Garrett Bonsell 1.00
Board Member 0.00 v 1] 0 0

Form 990 (2021)



Form 890 (2021) Page 7 - 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

[(+]
W ‘ ®) (do not ch:cisﬂrrg:e than one o) 8 ®
Name and title Average | nhox, unless person is both an Reportable ble Estimated amount
hours officer and a director/trustee) | Sompensation compensation of other
per week 255 g = = [ from the M M compensation
istany | Ja|@|2|&2 & | 9 | organization (W-2/ | organizations (W-2/ from the
hours for g s|g 8 g 3— § g 1099-MISC/ 1099-MISC/ organization and
reiated K 5 S 5|84 1099-N 1099-NEC) related organizations
organizations| = = | & 2
below E 5 3 g
dotted line) 2|z 2
' a8
J Michael Bean i 1.00
Board Member 0.00 v 0 0 0
_Deborah Goldberg 1.00
Board Member 0.00 v 0 0 0
Maria Joan Bethel e 1.00
Client Board Member 0.00 v 0 0 0
Karlene Jones 1.00
Client Board Member 0.00 v 1] 0 0
William Kohlhase ] S B 2
Board Member 0.00 v 0 0 0
Julia Lansford o 1.00
Client Board Member 0.00 v 0 0 0
LouisHobson .~~~ 1.00
Client Board Member 0.00 v 0 0 0
Carol Sue Loughridge : 1.00
Client Board Member 0.00 v 0 0 0
Joseph Lovelace e 1.00
Board Member 0.00 v 0 0 0
Rolonda Mitchell 1.00
Board Member 0.00 v 0 0 1]
Jasper Jones 1.00
Community Member 0.00 v 0 0 0
_Chasmine Thornton_ 1.00
Client Board Member 0.00 4 0 0 0
VeraTraver 1.00
Client Board Member 0.00 v 0 0 0
Sonni Choi Williams 1.00
Board Member 0.00 v 0 0 0

Form 990 (2021)






Form 990 (2021)

UM} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

]
()

Revenue excluded
from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a 329,662
§ 3| b Membership dues 1b 0
O g ¢ Fundraising events . 1c 0
£<| d Related organizations . 1d 0
'5'3_ % e Government grants (contnbunons) 1e 12,329,097
g o f Al otlhejr contnbutlons,l gifts, grants,
= E’ and similar amou'nts r‘10t |nc.:luded abo've 1f 5,154,134
23 g Noncash contributions included in
E'E lines 1a-1f . e - 198 0
O ® h Total. Addlinesta-1f. . . . . . . . . . » 17,812,893
Business Code
g | 2 .
c b
82 ¢
EQ g T
L I
g B e
a f All other program service revenue .
g Total. Add lines2a-2f . . . . > 0
3 Investment income (including leldends lnterest and
other similaramounts) . . . . . . . . . . » 4,250 0 0 4,250
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . . . . . . . . . » 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeor(oss) . . . . . . . . »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
) b Less: cost or other basis
g and sales expenses 7b
? c Gainor (loss) . 7c 0 0
g d Netgainor(oss) . . . . . . . . . . . b»
£ 8a Gross income from fundraising
o events (notincluding$ 0
of contributions reported on line
1c). See Part IV, line 18 8a 5,000
b Less: direct expenses . 8b 0
¢ Net income or (loss) from fundralsm; events . . P 5,000 0 5,000
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming activmes ... P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . P
» Business Code
§ g 11a Covid Refund 900099 36,079 0 0 36,079
E, 5 b Attorney Fees 900099 3,700 0 0 3,700
? | € Miscellaneous 900099 4,187 0 0 4,187
@ ®| d Al other revenue Co 0 0 0 0
= e Total Addlinesita-11d . . . . . . . . . » 43,966
12 Total revenue. Seeinstructions . . . . . . P 17,866,109 0 0 53,216

Form 990 (2021)



Form 890 (2021)

FR 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX &g & [l
Do not include amounts rep orted on lines 6b, 7b, Total et:%enses Prograss}service Managéﬂent and Funég}ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . :
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees : 521,781 40,371 457,366 24,044
6 Compensation not included above to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 10,322,504 9,142,691 884,332 295,481
8 Pension plan accruals and contrlbutmns {mclude
section 401(k) and 403(b) employer contributions) 843,071 766,407 54,498 22.166
9  Other employee benefits . 1,316,024 1,195,565 85,839 34,620
10  Payroll taxes . 787,345 708,233 59,248 19,864
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 27,660 27,660
d Lobbying .
e Professional fundralsmg services. See F’art v, I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 87,850 34,558 50,784 2,508
12  Advertising and promotion 28,899 25,679 2,716 504
13  Office expenses 276,789 262,395 8,317 6,077
14  Information technology 436,635 291,268 120,966 24,401
15 Royalties .
16  Occupancy 996,888 912,204 63,202 21,482
17  Travel 40,966 36,813 3,384 769
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,258 22,191 2,992 75
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 37,108 28,172 8,254 682
23  Insurance . 43,760 36,470 6,356 934
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Consultant and professional services 138,350 138,350 0 0
b Dues 80,249 73,193 5,003 2,053
C Miscellaneous 41,837 11,501 8,439 21,897
d -
e All other expenses 3
25  Total functional expenses. Add lines 1 through 24e 16,052,974 13,726,061 1,849,356 471,557
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)












Schedule A (Form 990 or 990-EZ) 2021

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 11,217,394|  14,162,833| 12,847,912| 15,202,960| 17,812,893 | 71,243,992
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 11,217,394 14,162,833 12,847,912 15,202,960 17,812,893 71,243,992
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 71,243,992
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from lined . . . . 11,217,394 14,162,833 12,847,912 15,202,960 17,812,893 71,243,992
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . - 12,146 50,192 107,797 37,735 4,250 212,120
9 Netincome from unreiated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 ) 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . 16,169 7,241 21,694 123,015 48,966 217,085
11 Total support. Add lines 7 through 10 ; 71,673,197
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13  First 5 years. If the Form 990 is for the organization's first, second, third, 1our1h or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . s 2 5 oM 4 s B &8 F R s o3om oy oY os s s wE = i
Section C. Computation of Public Support Percenta_ge
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.4 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15 99.34 %
16a 333% support test—2021. If the organization did not check the box on 11ne 13 and Ilne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . s @ ow o« [
18 Private foundation. If the organlzatlon d|d nat check a box on Ime 13 16a, 16b 173, or 1?b check thls box and see
Instriclions & « « & 5 & © & @ w oo e e e Wl % 6 e W G W % w ow % ow ow %o ox o ow v [

Schedule A (Form 990 or 990-EZ) 2021


















Schedule A (Form 990 or 980-EZ) 2021

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - 2017 Special Fundraising Events 11,844 Attorney Fees 1,250 Arbitration 200 Miscellaneous 2,875 Total

Miscellaneous 200

Schedule A (Form 990 or 990-EZ) 2021












Schedule D (Form 890) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 18,033,967
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 46,571
b Donated services and use of facilities 2b 121,287
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIIl.) . 2d 0
e Add lines 2a through 2d . 2e 167,858
3  Subtract line 2e from line 1 i 3 17,866,109
4  Amounts included on Form 990, Part VIIl Ime 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIIL.) . 4b 0
c Add lines 4a and 4b 4c 0
Total revenue. Add lines 3 and 4c. (Th.'s mustl equaJr Form 990 Parrf hne 12 ) 5 17,866,109
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 16,174,261
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 121,287
b Prior year adjustments 2b 0
¢ Otherlosses . 2c 0
d Other (Describe in Part Xlll ) 2d 0
e Add lines 2a through 2d . 2e 121,287
3  Subtract line 2e from line 1 ; 3 16,052,974
4  Amounts included on Form 990, Part IX I|ne 25 but noz on hna 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIIL) . 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hfs musr equa.' Form 990 Paru !me 1 8 ) 5 16,052,974

EL @Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021












SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PRAIRIE STATE LEGAL SERVICES INC 37-1030764

appointed by community organizations or groups which operate within the service area. The executive director of Prairie State Legal
Services will designate appropriate organizations or groups to appoint members who are eligible clients.

maintain its federal tax exemption, it must engage primarily in activities that accomplish one or more of its tax-exempt purposes.

Form 990, Part VI, Section C, Line 19 - When anyone requests any of our documenls. the staff makes copies of the requested documents
and then sends these documents to the address specified.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



