
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► Do not enter social security numbers on this form as it may be made public. 
► Go to www.irs.qovlForm990 for Instructions and the latest information. 

A For the 2017 calendar vear or tax vear bealnnina O 7 / 0 1 / 1 7 and endina O 6 / 3 0 / 18 
B Check if applicable: C Name of organization D Employer identification number 

D Address change Williams Street Repertory 

0 Name change 

0 Initial return 

Doing business as 
Number and s1ree1 (or P.O. box If mall ls not delivered to street address) 
108 Minnie Street I Room/suite 

27-5244146
E Telephone number 
815-356-9010□ Final return/ 

terminated 
City or town. slale or province, country, and ZIP or foreign postal code 

0 Amended return 

D Application pending 

Crvstal Lake 
F Name and address of principal officer: 

Richard Kuranda 

IL 60014 G Gross recelols S 160,157 

H(a) Is this a group return for subordinates? 0 Yes � No

H(b) Are all subordinates included? 0 Yes D No 
If "No," attach a list. (see instructio.ns) 

I Tax-exemot status: IXI 501(0)(3) I I 501Cc) ( l ◄ {Insert no.l I I 4947(al(1) or I I 521 

J Web1ita: ► WWW• WSrep • Org H(c) Gro\Jo cxemcllon numbor ► 
K Form of oroaniza\ion: IXI CorparaUon I I Trust I I Association I I Other► I L Year olformation: 2 010 I M Slate of leqal domicile; IL
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Summarv 
1 Briefly describe the organization's mission or most significant activities: 

See Schedule O 
······················ ····-·················· ····•·····························

····················· ...... ················•···•·•·······································································································

·························· ............................................................................................................................... . 

2 cti�-�k 
.
thi�· ii��-► 0 .fr

.
th� -�;g�� i�-�i1�� di�;��ii���d .ii� ·�P�-r�ti��-� ;� ;;i;�·���d ;i ��

.
r
� iti�-� 'is�i.' �t.

i
i�. ��t. ��;�i�.' ................................ .

3 Number of voting members of the governing body (Part VI, line 1 a) ...................... _ ................ ,...... . . _3c.-_6 _______ _ 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ....... ,........................... 1--4-1--6 _______ _ 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..... , ,, ...... ,, .. . .. .. . . . . . . . . ... . . . _sa..-+--_9 _______ _ 
6 Total number of volunteers (estimate if necessary) ......................................... ................... , .. .. . _s ___ O _______ _ 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ............................. , . .. . . . . . . . . . . . .. l--'-7-"a-+-_________ O 

b Net unrelated business taxable inc -CJrm 990-T, line 3� . __ ... � .............. _ .. _ ... . . . .. .. .. .. . 7b 0 
j -

I 
en.. ' ·op l • PriorYear CurrentYear 

8 Contributions and grants (Part VllI1 [ne �) . . . . . . . . . . . . ..•. ·'--1· . . . . . . . f"',
.,
l
.,_ 

___ 1_9
__,_,_1_1_0

+--
____ l_0 .... ,_8_3_7

9 Program service revenue (Part VIII, 'M'g) ...... ................ �, ............. ,....... . . . . .__7 ___ 2_0_2�,_9_ 9_0 ____ 1 _4_9�,_3_2 _0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................ , . . . . . . . . . . .. .• . . . - 0 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) ...................... , . 0 
12 Total revenue-.add lines 8 throuah 11 (must eaual Part VIII, column (Al line 121 ............ 222,100 160,157 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _............................ 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) . _ .......... _ ....... _.............. 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ .......... . 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 

b Total fund raising expenses (Part IX, column (D), line 25) ► . : : : : : : : : : : : : : : : : : : : : : : : : : : 9::::::: 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ ... .. . .. . .... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..... .. , ......... . 
19 Revenue less exoenses. Subtract line 18 from line 12. 

20 
21 
22 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26)................................................... . ........... . 
Ne! assets or fund balances. Subtract line 21 from line 20 

Signature Block 

23,822 23,446 
0 

:/h'##.A:;;;:smmi;;t A&K :. � Uttt .,,1f:K¾ 1· tf®WW 
158,717 145,598 
182 ,539 169,044 

39,561 -8,887
Beginning of Current Year End otYear 

52,273 48,914 

5,865 -3,022

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, ii 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 

Here 
►

Richard Kuranda
Type or print name and title 

PrinVType preparers name 

I
Preparers signature 

Paid Mary R. Miller, CPA/ABV Mary R. Miller, CPA/ABV 
Preparer Firm's name ► Miller Verchota, Inc., CPA's
Use Only 444 N IL Route 31, Suite 104 

Firm's address ► Crystal Lake, IL 60012 

I 
Dale 

Treasurer 

(i? I
Date 

I 
Check O if 

I 
PTIN 

01/22/19 self-employed P00286059 
F1rm's EIN ► 36-4387304

Phone nc. 815-477-8000
May the IRS discuss this return with the preparer shown above? (see instructions) ... , .......................... . [X! Yes QNo 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Form 990 (2017) 
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