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rt Form

ho
Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
form 990-EZ : fe). (a(1) private foundation) (excep o
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may uss this form Open to Public
Internat Revenue Service P The organzation may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S,S‘:.‘." !l o |Fiease |C Name of organization D Employer identification number
C_1& (=" PARENTS ASSOCIATION CEREBRAL PALSY
[_1¥me. [|pmtor RESTDENTIAL HOME INC 23-7431829
indial 'sy:: Number and street (or P.0. box, if mail 1s not delvered to street address) Room/suite }E Telephone number
Tomme- [Seecfcln /O W A JOHNSON 325 LORRAINE 630-469-4114
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
C_Ioepaeapen GLEN ELLYN, IL 60137 Number B>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (spectfy) >

6 Accounting method: [X] Cash  [__] Accrual

i Website: p N/A

H Check B [X] ifthe organization is not

J Organization type (check only one}— [_i—] 501(c)( 3 ) < (nsertno.) l:] 4947(a)(1) or l:l 527 requured to attach Schedule B (rorm 990,850-£2, or 930-PR}

K Checkp l___] If the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 29,629,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 2,980.
2 Program service revenue including government fees and contracts 2 11,000.
3 Membership dues and assessments 3
4  Investment income 4 15,649.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 14
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p» D
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
. b Less: direct expenses other than fundraising expenses 6b
g ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
o 7a Gross sales of inventory, less returns and allowances 7a
e b Less: cost of goods sold 7b
e ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
g 8  Other revenue (describe Yy 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 » |9 29,629.
) 10  Grants and similar amounts pal STMT 3 10 11,000.
EZQ 11 Benefits paid to or for mefnbers 11
= ® |12 Salanes, other compens: 12
< g 13 Professional fees and othes) ayrqw&sgo independent con s 13 21,5800.
8 2 |14  Occupancy, rent, utilities, and mainten n@ 20]0 14 6,000.
W ls Printing, publications, postag d 15
16  Other expenses (desc GDFJ\I = SEE STATEMENT 1 )1} 16 24,892,
17__ Total expenses. Add lines 10 through T6—~—2? | [ » | 17 63,792.
o |18 Excessor (defict) for the year (Subtract line 17 from w 18 <34,163.>
‘é 19 Netassets or fund balances at beginning of year (from line 27, column (A})
& {must agree with end-of-year figure reported on prior year's return) 19 792,188.
‘26 20  Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <3,481.>
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 P | 21 754,544,
lﬁrt IIJ Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 1.} {A) Beginning of year {B) End of year
22  Cash, savings, and investments 792,188.(22 754,544.
23 Land and buildings 23
24  Other assets (describe p> ) 24
25 Total assets 792,188.]25 754,544,
26 Total liabilities (describe p» ) 0.2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ing 21) 792,188.[27 754 ,544.
8327% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PARENTS'ASSOCIATION CEREBRAL PALSY

Form 990-EZ (2008) RESIDENTIAL HOME INC 23-7431829 Page 2

| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part M.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (a’?lgq(‘i')’%dr;g; gg:lg?l)s(i)n g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 RENTAL AND OTHER PAYMENTS FOR THE OPERATION AND MAINTENANCE

OF PROPERTY WHICH PROVIDES HOUSING AND CARE TO CEREBRAL

PALSIED ADULTS

(Grants $ ) If this amount includes foreign grants, check here . | - L] 28§} 11,904.
29 PROVIDE FOR THE GENERAL WELFARE OF CEREBRAL PALSIED ADULTS

THROUGH RECREATIONAL ACTIVITIES AND OTHER SUPPORT SERVICES

(Grants $ 11, 000. )If this amount includes foreign grants, check here » [ 1i2ga 29,498.
30

(Grants $ ) If this amount includes foreign grants, check here . | [_Ils0a
31 Other program services (aftach schedule)

(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 Total program service expenses (add lines 28a through 31a) P32 41.,402.
I Part IV I List of Officers, Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions

(b) Title and average hours | (¢) Compensation |~ to employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand

position -0-.) deferred other allowances
compensation

WELDON JOHNSON PRESIDENT
GLEN ELLYN, IL 4.00 0. 0. 0.
MARILYN HARRINGTON DIRECTOR
NORTH RIVERSIDE, IL 1.00 0. 0. 0.
EVANS RONSHAUSEN DIRECTOR
OAK LAWN, IL 1.00 0. 0. 0.
ANGELINE BENIARIS DIRECTOR
DES PLAINES, IL 1.00 0. 0. 0.
JACK FERRARA DIRECTOR
CHICAGO, IL 1.00 0. 0. 0.
THERESA DUFFY DIRECTOR
CHICAGO, IL 1.00 0. 0. 0.
DEBORAH BATES SECRETARY
MORRIS, IL 1.00 0. 0. 0.
WILLARD MARTENS TREASURER
NAPERVILLE, IL 4.00 0. 0. 0.

832172
12-17-08
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11170216 765826 0169052

PARENTS: ASSOCIATION CEREBRAL PALSY

Form 990-EZ (2008) RESIDENTIAL HOME INC 23-7431829

Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V1)
. . Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it »ves,” attach a contormed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization filte Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 p 0. :section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage (n any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization | g 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? i "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. > I L,

42a The books are in care of pr WILLARD MARTENS

Telephone no.p> 630-416-0294

Locatedat > 2404 LITCHFIELD CT., NAPERVILLE, IL 2P+4 p 60565
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year » ] 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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PARENTS. ASSOCIATION CEREBRAL PALSY ‘ '
Form 990-EZ (2008) RESIDENTIAL HOME INC 23-7431829 Page 4

Part Vi | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for tines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b I1f*Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None."

(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 | 2

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter “None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation

Total number of omer mdepdhdﬂg contractors each recajving gyer $100,000

Under R RE \‘ declare th; avg exathined this return, including accompanying schedules and statements, and to the best of my krbwledgg and belief, 1t is true,
oonect. d\corhptety \Dac\aratiog of p they than [ based on all information of which preparer has any knowledge

Sign WY\ AO\A AW

Here J 7

Da\e\

Paid Preparer's signatu, ‘ Date Check If self- Preparer’s Identifying Number (See instr }
Preparer's MM«/ C // 9// O  [employed . [ ]

Type or print name and titie

NINeXs) \\ o'{\(\bm\

U O cmsumetoons  STKICH LLP e

A seft-employe), 998 CORPORATE BLVD Phonep>

wdess.andZP+4 ~ AURORA, IL 60502 no. 630-566-8400
May the IRS discuss this return with the preparer shown above? See instructions » m Yes [:] No

Form 990-EZ (2008)
832174
12-17-08
4

11170216 765826 01639052 2008.05050 PARENTS ASSOCIATION CEREBRA 01690521



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

I5ublic Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

[Part! |

RESIDENTIAL HOME INC

PARENTS ASSOCIATION CEREBRAL PALSY

Employer identification number

23-7431829

Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization 1s not a pnvate foundation because it 1s: (Please check only one organization )

1 |:] A church, convention of churches, or association of churches described In section 170{b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)iii). Enter the hosprtal's name,

crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed In section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b){1){A){vi). (Complete Part |l }
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 00 o

© o

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part II1.)

10
11

kI

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
[K] Type Il - Functionally integrated

aDTypel

el ]

b[_]
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

Type ll

d D Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box X X i X
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

[]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in () above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (i) or (ii) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
; . (iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the .
@ Naor:];a?];l;%?]onw (i EIN organization n gol. (i) Ilstgd In your (o)rganlzatlon mf}c/:ol. ?_r)gaglz%tlorém ({ﬁl' (vu)sﬁ:p%ur? tof
(described on lines 1-9 : 1) organized in the
above or IRC seetion governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
LUTHERAN
SOCTIAL SERVI36-2584799501(C)(3) X X X 6,000.
HELPING HAND36-2327271/501(C)(3) X X X 5,000.
Total 11,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2
| Partli | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on 1its behalf

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

4 Total. Add ines 1-3

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

6 Public Support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . i 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Addlines1-5
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 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract ing 7c trom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b _

11 Net income from unrelated business
activities not inciuded in hne 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions > [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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PARENTS ASSOCIATION CEREBRAL PALSY RESID ‘ + 23-7431829

FORM 990-EZ , OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CHRISTMAS PARTY 794.
RECREATIONAL - OTHER 15,200.
REPAIRS & MAINTENANCE 5,904.
MISCELLANEOUS 490.
RECREATIONAL OUTINGS 2,504.
TOTAL TO FORM 990-EZ, LINE 16 24,892.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <3,481.>
TOTAL TO FORM 990-EZ, LINE 20 <3,481.>
8 STATEMENT(S) 1, 2

11170216 765826 0169052 2008.05050 PARENTS ASSOCIATION CEREBRA 01690521



PARENTS ASSOCIATION CEREBRAL PALSY RESID : . 23-7431829

FORM 990-EZ . CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SUPPORTED
ORGANIZATION 5,000.

HELPING HAND

SUPPORTED
ORGANIZATION 6,000.
LUTHERAN SOCIAL SERVICES
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 11,000.
9 STATEMENT(S) 3

11170216 765826 0169052 2008.05050 PARENTS ASSOCIATION CEREBRA 01690521




PARENTS ASSOCIATION CEREBRAL PALSY RESID ' : 23-7431829

FORM 990-EZ . INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ ¢ o o o o o o o o o o o o o s o o [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 4
11170216 765826 0169052 2008.05050 PARENTS ASSOCIATION CEREBRA 01690521




PARENTS ASSOCIATION CEREBRAL PALSY RESID ' ' 23-7431829

990-EZ PG 2, . STATEMENT 5

TO PROVIDE OR MAINTAIN A RESIDENTIAL HOME(S) AND DAY SERVICES FOR THE
CEREBRAL PALSIED, AND/OR TO INSURE THAT ALL OBLIGATORY AND NECESSARY
SERVICES ARE BEING PROVIDED TO CLIENTS OF THE RESIDENTIAL HOMES.

TO PROVIDE ADVOCACY SERVICES, OR MONITOR THE PROVISION OF CARE, EDUCATION,
AND THERAPY FOR THE CEREBRAL PALSIED RESIDENTIAL HOME CLIENTS.

TO MONITOR THE PERFORMANCE OF LEASE OBLIGATIONS BY ANY TENANT OR SUBTENANT
OF THE ®ROPERTY UNDER ITS CARE.

TO FURTHER THE GENERAL WELFARE OF THE CEREBRAL PALSIED ADULTS.

11 STATEMENT(S) 5
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > [Z]
Note. Only complete Part I f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

T Name of Exempt Organization Employer identification number
YPEOr PARENTS ASSOCIATION CEREBRAL PALSY

Pt RESTDENTIAL HOME INC 23-7431829

2:;:!,;29 Number, street, and room or surte no. if a P.O. box, see instructions. For IRS use only

duedaetor 0/Q W_A JOHNSON 325 LORRAINE

return See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

netmetrs GLEN ELLYN, IL 60137

Check type of return to be filed (File a separate application for each retum)
[ 1Formaso [(XJForm9goEz ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
[ JrormogoBL [ _JrormegoPF [ _] Form 990T (trust other than above) ~ |__J Form4720 | Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

WILLARD MARTENS
® Thebooks areinthecareof p 2404 LITCHFIELD CT. - NAPERVILLE, IL 60565

Telephone No. > 630-416-0294 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:l If it 1s for part of the group, check this box B> |:| and attach a st with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _ JUL_ 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason- D Inttial return l:l Final retum l:] Change in accounting penod

7  State in detall why you need the extension

TO REQUEST ADDITIONAL TIME IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examimed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-08
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-

Fosm 8368 (Rav. 4-2000) _Pagey

. uwmﬂhghrmudumlmmmmuu)a-mEmn:lon.eomplmonlymnanddmkthbbox ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » X1
Note. Only complate Part [} if you have already been granted an automatic 3-month extension on a previcusly fied Form 8888.
o i you are for an Automatic 3-Month Extonsl ot Part i {on page 1).
[Partii] _Additional (Not Automatic) 3-Month Extension of Time. On fils the criginal (no copies naeded).
Nams of Exempt Organization Employer (dentification number
Tyweer |ARENTS ASSOCIATION CEREBRAL PALSY
rint Esgzmm_lm_mc 23-7431829
m Number, etreet, and room or sulta no. if a P.0. box, sae inatructions, For [RS use only
m;l:kl s
et 8- Chty, town or post office, state, and ZIP cede. For aforeign address, see instructions.
M GLEN RLLYN, IL 60137

Check type of return to be filed (Fis a separate application for each retum):
(X1 Femes0 Clromsesoez [ Fom 980T (sec. 401(a) or 408(a) trust) [J Fom1041:A [ JFormsz2z [ romas7o
Clromesoa. [Clromesorr []FomesoTrstotherthanabove) [ _JFemar20 [ Fom 6083

STOPI Do not comptots Part I if you were not atready granted an autemoatic 3-manth extsnsion on a pravicusly fited Form 8888,
WILLARD MARTENS

® The books are in the care of P> D - LE
Telaphana No.p» 529-415-933 FAX No. D>
® |f the argantzation does not have an office or placa of business [n the United States, check this box » [

uelwpﬁnmpucnmr(eem

[ nmuutuaempﬂm mmwmwwr nmhtuthawhdlgroup.cheekmb

Iraqueﬂmﬁdﬂbnal&mmmnsbndwmmun

4
8  Forcalendar year .oromummbeshm_\%_LJD__E_ _\%_3_0_._29.03_
8  |f this tax year s for tess than 12 months, check reason: Initial retum Change in accounting period
7

smahdotall\myyounmmamm
T 1 IT

b chbappﬂaﬂonbforrmsso-PF 680-T, 4720, or 6069, enter any refundable credita and estimated
tax paymsnts mada. include any prior year overpayment allowed as a credit and any amount paid
pavicusly with Form 8868, &g

¢ Balance Due. Subtract fine Bb from fine 8a. Inc!udo your paymnnluﬂh thb form, o1, mqulrad. dsponn
; Lo : =( : atam). S N/3

smnaturo and Vodﬂeatlon

Under penalties of parfury, | declare that | have examined this torm, including accompanying schedules and statemants, and (o tha best of my knowtedge and belis!,

s trus, complete, and that | am autharired to prepare this form.
MM“» CP4 T b _omp 2/nfso
Form 8688 (Rev. 4-2009)
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forn 8868 Application for Extension of Time To File an

-

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
tnterna) n.v.?.'.ﬂ' szw? D> File a separate application for each retumn. ]
® [f you are filing for an Autamatic 3-Month Extension, complete only Partland check this box ... ......ccccovvirernnnnccnninnenns » X]

¢ |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thig form).
Do not complets Part 1l uniess you have already been granted an automatic 3-month axtension on a previously filed Form 8868.

] Partl | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PBILLONY e ieeessssssssaesseseeeseseseseee s rr et et oo seenee e oot ereenresnest s < o messeeeesesseeere et »

All other corporations (inckuding 1120-C filers), partnerships, REMICs, and trusts must usa Form 7004 to request an extension of time
to file income tax retums.

Electronio Fiting (e-file). Generally, you can alectronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the retums
noted below (6 months for a corporation required to file Form 890-T). Howsver, you cannot file Form 8868 electronlcally if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6068, or 8870, group retumns, or a composite or consolidated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part () of Form B868. For more details on the electronic filing of this form, visit

www.Irs.gov/efile and click on e-fie for Charities & Nonprofits.
Type or | Name of Exempt Organization Employer identification number
print PARENTS ASSOCIATION CEREBRAL PALSY
e RESIDENTIAL HOME INC 23-7431829
a..,';’&?u Number, street, and room or sulte no. if a P.O. box, see instructions.
i glt C/0O W A JOHNSON 325 LORRAINE
instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
GLEN ELLYN, IL, 60137

Check type of retum to be filed(file a separate application for each retumn):

X1 Fom 880 [ Form 880-T (corporation) (] Form 4720

Form 890-BL ] Form 880-T {sec. 401(a) or 408(a) trus) ] Form 5227
] Fomesoez (] Form 880-T (trust other than abave) (] Form 6089
] Fom 880-PF [J Form 1041-A " rerm 8870

WILLARD MARTENS
® Thebooksareinthecareof p 2404 LITCHFIELD CT. - NAPERVILLE, IL 60565

Telephone No.p» 630-416-0294 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box _ N » D

¢ |f this is for a Group Retum, enter the organization’s four dight Group Exemption Number (GEN) . If this Is for the whols group, check this
box P D . Iif it Is for part of the group, check this box P and attach a list with the names and EINs of all members the extenslon will cover.

1 |Irequest an automatic 3-month (8-months for a corporation required to file Form 9380-T) extension of time until

FEBRUARY 15, 2010 _, tofiethe exempt organization retum for tho organization named above. The extension

is for the organization's retumn for:

» [ Jcaendaryear_ or

» [X] tax yearbeginning _JUL, 1, 2008 .and ending_JUN 30, 2009 :

2  [f this tax year Is for lass than 12 months, check reason: |:l Initial retum |:| Fina! retum D Change in accounting period
3a [f this application is for Form 980-BL, 950-PF, 980-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. Ses instructions. 3al 8

b if this application is for Form 880-PF or 890-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due, Subtract Ene 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon ox, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Instructions. : 3ls N/A
Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rsv. 4-2009)
823811
05.20-09
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