rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

| omB No. 1545-0052

Open ta Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation

CHRONIC ILLNESS ADVOCACY & AWARENESS GROUP

A Employer identification number

82-3351871

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

34 DEAN ST APT 1

Room/suite

B Telephone number (see instructions)

(774)262-6671

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

WORCESTER MA 01609

G Check all that apply:

Initial return
Final return

Address change

Initial return of a former public charity
| | Amended return
Name change

C If exemption application is pending,
checkhere .. ... .. ....... ... ..., »

D 1. Foreign organizations, check here. p

2. Foreign organizations meeting the 85%
test, check here and attach computation. P D

H Check type of organization: M Section 501(c)(3) exempt private foundation
I_l Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at end of
year (from Part Il, col. (c), line 16)

J Accounting method:

E Cash
|:| Other (specify)

[:I Accrual

>$ 1,069

(Part I, column (d) must be on cash basis.)

terminated under section
507(b)(1)(A), check here

507(b)(1)(B), check here

E If private foundation status was

F If the foundation is in a 60-month
termination under section

mll Analysis of Revenue and Expenses ) . (d) Disbursements
E (The total of amounts in columns (b), (@) Revenue and (b) Net investment (c) Adjusted net for charitable
( ), and (d) may not necessarily equal the expenses per income income purposes
amounts in column (a) (see instructions).) books (cash basis anly)
Contributi ift: ts, etc., r d
1 Gitach Zc’iugé) Iividathiael peed | . 10,204
if the foundati t n
2 Check) ;Oagag#récahloms not require i
3 Intereston savmgs and temp. cash investments
4 Dividends and interest from securities
5a Grossrents ... .......oeiiiinian..
b Netrental
income or (loss)
@ 6a Netgain/(loss) from sale of assets noton line 10
EE b Gross sales price for
g] all assets on line 6a
n:m. 7 Capital gain netincome (from Part 1V, line 2) . .
8 Netshort-term capitalgain. ......... 0
9 Income modifications . . . ... ... ... 0
10a Gross sales less
returns &allowances
Less: Cost of
goodssold « « - .. ..
¢ Gross profit or (loss) (attach schedulg)
11 Other income (attach schedule) . . - - - L 0
-
12 Total. Add lines 1 through11 . . 10,204 0
13 Compensation of officers, o 0
directors, trustees, etc. - . ¢
14 Other employee salaries and wages -
o | 15 Pension plans, empit)yee benefits .. ..
E} 16a Legal fees (attach schedule). e
$ | b Accounting fees (attach schedule) 4 1. 350
it c Other proiessmnal fees (attach schedule)
‘;" 17 Interast ........ s
gg 18 Taxes {attach gchedule) (see instruction# 2 150
‘;" 19 Depre@aﬁonu {attach sch.) and depletion
_E’ 20 OCCUPANCY « « « v e vvvnnnnnnnnnn
:§ 21 Travel, conferences, and meetings - - . . 1,414
§ |22 Printing and publications . . .........
& |23 Other expenses (attach schedule) # 3. 8,100
W | 24 Total operating and administrative
@
& expenses. Add lines 13 through 23 . . . 10,014 0 0 0
25 Contributions, gifts, grants paid . .. . . . ( o 0
26 Total exp. & disbursements.
Addlinesg4and25 ----------------- 10,014 0 0 0
27 Subtract line 26 from line 12;
a Excess of revenue over expenses 190
and disbursements. . .............
b Net investment income (if neg., enter —0-) '
¢ Adjusted net income (if neg., enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

CHRONIC ILLNESS ADVOCACY &

82-3351871

Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for
end-of-year amounts only. (See inst.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash -- non-interest-bearing « - - -« «.vvvervvrnneeeen..n. 1,069 1,069
2 Savings and temporary cash investments . ................
3 Accounts receivable P
Less: allowance for doubtful accts. P
4 Pledges receivable »
Less: allowance for doubtful accts. »
5 Grantsreceivable ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . ... ..
T oAbl ek censdule) p
Less: allowance for
doubtful accounts
&1 8 Inventories forsale oruse - .........iiiiiiii .,
§ 9 Prepaid expenses and deferred charges ..................
< 10a Investments -- U.S. and state govt. obligations (attach schedule)
b Investments -- corporate stock (attach schedule) ... ........
¢ Investments -~ corporate bonds (attach schedule) ..........
11 Investments — land, buildings,
and equipment: basis « . - .. . . >
ek ohadar Jepreclatlon >
12 Investments —- morigage l0ans ... ......................
13  Investments —- other (attach schedule) - - .................
14 Land, buildings, and equipment: basis P
Less:accumulated depreciation
(attach schedule) » + + « « + « - -
15  Other assets (describe »
16 Total assets (to be completed by all filers -- see the
instructions. Also, see page 1, item|1) ................. 1,069 1,069
17 Accounts payable and accrued expenses ............. ba
18 Grantspayable . .. ...ovvii i
.8. 19 Deferredrevenue . .............couiin.... AN
% 20 Loansfrom officers, directors, trustees, and other disqualifiéi‘i persong ;
E 21 Morigages and other notes payable (attach schedule) B, Al
22  Other liabilities (describe » o )
23 Total liabilities (add lines 17 through 22) AT 0
Foundations that follow FASB ASC 958, che(sk here. .»| |
e and complete lines 24, 25, 29, and 30. ) )
€ (24 Net assets without donor restrictions . -16,783
;T; 25 Net assets with donor restnctlons .
T Foundations that do not follow FASB ASC 958, PD'
- check here and complete lines 26 through 30.
8|26 Capital stock, trust prmc;pal or current funds <. ...........
% 27 Paid-in or capltal surplus, or land, bldg., and equipment fund
& 28 Hetamed aamlngs, accumu¥a’t€d income, endowment, or other funds . . . . . 1 ’ 069
; 29 Total net assets or fund balances (see instructions) . .. .. ... 0
Z|30 Total liabilities and net assets/fund balances
(SEE MSHUCHONS) . . . oo e oo 0
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year -~ Part II, column (a), line 29 (must agree with
end-of-year figure reported on prior year's FEIUMN) o 1
2 Enter amount from Part |, iNe 278 « « « -+« oo 2 190
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and3 ... T 4 190
5 Decreases not included in line 2 (itemize) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -~ Part Il, column (b), line 29 ........... 6 190
FDA 19 990PF2 BWF 990
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