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OMB No 1545-0047

2008

Open to Public
Inspection

‘ |
*Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginnin JULY 01 , 2008, and endin: JUNE 30 ,20 09

B Check fapplicable § Please |C Name of organization CHICAGORE A CH FDN D Employer identification number
Address change :::e:?r Doing Business As 36 ! 3978801

O Name change print or | Number and street (or P O box if mall is not delivered to street address) Roomnvsuite E Tetephone number

type.

0 witiat return See | 3240 W. FRANKLIN BLVD (773 ) 252-8989

O Termunation Spocific[™"City or town, state or country, and ZIP + 4

(0 Amended retum ons. | CHICAGO, IL_60624-1511 G Gross recelpts $ 5074583
Applcation pending | ¥ Name and address of pnncipal officer. EDWARD NOVAK H(a) s this a group retum for affitates?_Jves Mno

H®) Are all affiiates included? [1ves [INo

<> | Tax-exempt status 7} 501(c) ( 3 )« (nsert no) [] 4947(a)1) or [ 527 if “No,” attach a list (see instructions)
J Waebsite: » H{c) Group exemption number »
’(:\ZR K Type of organization /] Corporation [_J Trust L] Association [_] Other » l L Year of formaton: 1994 l M State of legal domiclle L
o0 A Summary
= 1 Briefly describe the organization’s mission or most significant activities: 19 Provide medical, restorative, social, and
(@ ° _Supportive services for the elderly in a day-care type faciiiy.
S ———————
Z L = AT --sssssmoosssosmeessoocooooa- so-ssTesmmscsssesmsosossssooooeoosesoo-
< g 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its assets.
@l «| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 3
@ &1 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 2
Z:E: 5 Total number of employees (Part V, line 2a). ) 57
& | 6 Total number of volunteers (estimate if necessary) .o 6
7a Total gross unrelated business revenue from Part VIIt, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34. . . .17
Prior Year Current Year
o| 8 Contributions and grants)(Part«VIII line’: 1h)ﬁ1 8780 9280
§ 9 Program service revlenuré\ (Part VIII\/Ime - 20) 4661125 4969712
é 10 Investment income, (Part viil, column ( (A), |IlileS]3 4, and 7d) . 129930 95591
11 Other revenue (F[’artIVIIﬂ co(urgn f(AE(U as 5 Gd 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add'lines 8 through 11 (must equal Part VI, column (A), line 12) 4799835 5074583
13 Grants and gml(%r amounts. pad (Part X, ¢Biumn (A), lines 1-3) .
» | 14 Benefits paid to epfor_%‘eﬁgfni'_t(Eanglx column (A), ine 4) .
8|15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5—10) 2033924 2232325
:.’ 16a Professional fundraising fees (Part IX, column (A), line 11e)
w b Total fundraising expenses (Part IX, column (D), ine 25) » ______ .. .._.............
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , . 1454241 1493127
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3488165 3725452
_1 19 Revenue less expenses. Subtract line 18 from line 12 1311670 1349131
g g Beginning of Year End of Year
$3|20 Total assets (Part X, line 16) . 6199564 7607169
33|21 Total liabilties (Part X, fine 26) . . 260919 319393
i} 22 Net assets or fund balances. Subtract line 21 from Ilne 20 5938645 7287776

5

Signature Block

Under penalties of perjury, | declare that | havg.exaspined this return, including accompanying schedules and statements, and to the best of my knowledge
K/@om&q and complete g lon of preparer (other than officer) is based on all information of which preparer has any knowledge
-~
Sign : QMW |3~ /o~ 200
Here Slgnature of offi Date
wg T.Aeveyt
Type or print name and title
Preparer's Date Check if Preparer's identifying number
. signature seft- oved » [ (see instructions)
Paid employ
Preparer's Firm’s name (or yours [ /é
> H
Use Only | if sett-employed), } EIN H )
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this retum with the preparer shown above? (see Instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[] Yes DNo{\}Q

Cat No 11282Y Form 980 (2008)
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Form 990 (2Q08)

[ZHII Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . . . . . . v v « v v e e e e i e e oo O Yes 4 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e s s e e oo s, O Yes M No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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. _________ ... ) (Expenses § ________: 2916327 including grantsof $____________________ } (Revenue $ _________ 4969712 )
Provide medical, restorative, soclal and supportive care to the frailelderty. .

4b (Code: )(Expenses $ ___ including grantsof $____ )(Revenue $___ )

4c (Code' . )(Expenses $ including grantsof $ y(Revenue $____ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 2916327 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 980 (2Q08)

10
11

12

13
14a

15

16

17
18
19
20

SRR

24a

26

27

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? .o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes i complete
Schedule C, Part If

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon sub;ect to the sectron 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . ..
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .o e
D the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduls D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization hold assets In term, permanent or quaS|-endowments'7 If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, ViI, VIlI, IX, or X as applicable . e e e e e e e e e

Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xl .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?, . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,0600 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and /I
Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and lll
Did the organization answer “Yes” to Part VIl, Section A, questions 3, 4, or 57 If “Yes,” complete

Schedule J .
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 1ssued after December 31, 2002?If “Yes, ” answer questions
24b~24d and complete Schedule K. If “No,” go to question 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a d|squaI|f|ed
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If “Yes " complete Schedule L, Part lil

Yes

No

RN

11

12

13

14a

14b

15

16

17

18

19

20
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24a

24b

24c

24d

25a

25b

26
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27
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FOI:m 990 (2008)
'EERIM__ Checkiist of Required Schedules (continued)

28
a

During the tax year, did any person who is a current or former officer, director, trustes, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or |
employee), or an indirect business relationship through ownership of more than 35% in another entity |

{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busuness relatlonshlp wnth the orgamzatlon? If “Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . .o

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?lf “Yes ” complete
Schedule N, Part i

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
i, v, and v, line 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 If “Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzat|on make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the orgamzatlon conduct more than 5% of its activities through an entlty that lS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi. e

37 v

Form 990 (2008)



Form 990 (2608)
'IZX__ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5,
U.S. Information Returns. Enter -0- if not applicable . . . . R 1a 14

b
c

2a

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applrcable .o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax

2a 57 ;;:

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retun. (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If “Yes,” has it filed a Form 990-T for th|s year? If "No i prowde an explanatlon n Schedule O

At any time during 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
account)? . , . ., .

If “Yes,” enter the name of the forergn country: > ..................................................................
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .
Did the organization solicit any contributions that were not tax deductlble?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?.

v
5b v
5¢c
6a v

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .
b If “Yes,” did the organrzatlon notlfy the donor of the value of the goods or services provrded'?
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . O
d If “Yes,” indicate the number of Forms 8282 frled durrng the year e e e e L7d |
e Did the organization, during the year, receive any funds, drrectly or mdirectly, to pay premiums on a personal
benefit contract? .
f Did the organization, durrng the year pay premlums drrectly or lndlrectly, ona personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
8 Section 501(c)(3) and other sponsoring organizations marntalmng donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ,
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12, ., . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron frlrng Form 990 |n lieu of Form 10417
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b]

Form 990 (2008)
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Form 990 (2008) Page 6

‘ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 313
b Enter the number of voting members that are independent . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with
any other officer, director, trustee, or key employee? .o
Did the organization delegate control over management duties customanly performed by or under the dlrect
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 organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . The .Linward Foundation.
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . The Llnward Foundatlon .
b Are any decistons of the goveming body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body?
b Each committee with authority to act on behalf of the governlng body’7
9a Does the organization have local chapters, branches, or affiliates? .. .
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters

w

N0 s

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . |-9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10|V
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

Section B. Policies

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
descnbe in Schedule O how this is done e e e e .o e

13 Does the organization have a wntten whlstleblower pollcy’? . .
14 Does the organization have a written document retention and destructuon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by k"¢
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
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 f. &
with a taxable entity during the year? . . .
b If “Yes,” has the organization adopted a written po||cy or procedure requiring the orgamzatlon to evaluate "

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard } R
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed DILLINOIS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2608)

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space I1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 $100,000 from the

organization and any related organizations.

e List ali 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.

e 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.

[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) ®) © ©) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e s slolx]oexT ]| compensation compensation amount of
week a AEAEIR EAE from from related other
AR k) § 2 the organizations compensation
scls| |3 32| | omanzaton (W-2/1099-MISC) from the
Rz |2 g1%8 {W-2/1099-MISC) organization
e | = 2 3 and related
% g § organizations
8 g
g
EDWARD NOVAK
TPBresident T As req. / 70000
JAMESD'BRUZZI ]
Director
NOEMIVELGARA ]
Director v
KAREN GRICUS
""""""""""""""""""""""""""""" 175000
Administrator 40
HUBERT FERNANDES, MD
B bl 15000
Medical Director 40 Y 2

Form 990 (2008)



Form 980 (2G08) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
. (A (8) © ©) ® ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |5 = 5 =J]ox | compensation compensation amount of
week a 2|3 9, 2 |g8 e from from related other
521218 |e -°-§ § the organizations compensation
SE|8| 3|83 | | omanzton | W-2/1099-MISC) from the
S21|8 5|%8 (W-2/1099-MISC) organization
2|z P d related
a g 8| 3 o
21a 8 organizations
8 g
(1]
2
1b Total . »> 460000

2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization » 2

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual, . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person P

Section B. Independent Contractors

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

compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation
Transportation 474000

NEAL'S TRANSPORTATION, 14805 Atlantic Ave, Dolton, IL 60419

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1




Form 980 (2008) Page 9

Statement of Revenue
R 3 B \-.-.\\x\\ UL PR \\.-.-.*‘\“;-‘-g‘:“_'\. ™ "t""‘t"“tg'::t-:-.t 2 A) 8) (C) (D)
i \\ el %M ~\‘ N R SN Wiy “ ‘>3 Total revenue Related or Unrelated Revenue
R RS N S exempt business excluded from tax
PR SRS PR function revenue under ssctions
Paeda e 3 R I O S revenue 512, 513 or 514
2 0 - o i N : “:3“" : \‘ Laahd ww\ L
€ €| 1a Federated campaigns . . .| 1a N ¢ \:\ \{& TR RN e §
S5 . vt AT S N
®2| b Membershipdues. . . . .{1b A3 St N
g8| c Fundraising events . . . . 1c S e 13 A il
= . R STREEIRY N 3 e, _\.&\ e SRR Y
o8| d Related organizations . . . id ‘?‘ﬁ\\ﬁ\?‘h“\"\%‘\:“‘ \ *m “ﬁ& N \k‘&\'ﬁ‘ \'}‘\m S&&i
] ; e f EAE AR TR AN RO ':\ A A
€E| e Government grants (contributions). | 1@ \‘”Q\; \ i N :1*“‘3\“‘\\ = &f:‘i?‘l‘ \&\\l\ ??‘5; ‘::‘ 3 “3@‘\\“ ‘;\\ \\
R R SRSy L iR
"§ S| T Allother contributions, gifts, grants, ?:\\\:: St\\i:\‘t& \\\\:\\:\\\\;}\ . \\ \}\\x\ & \'}ﬁx xS \. E‘\
RS T R S T ,.-.\-. Ry SR, S \‘ X L
£5 and similar amounts not included above {_1f 9280 pemnen \xl\ X \\&bl‘{\\\ SR
. . n T AN ~ R R
Sv| g Noncash contributions includedinlines 1a-1+ $ ______ . 55 RN S \\\;\ = N
88| h Total. Addlinesta—1t . . . . . . e 9280 s
3 Business Code : N m.\w SRR
S | 2a Medlcal care 4969712
3
o« b
S
2 e memee——— e
5| a
(7] cecmecmamemaamn eessccsessncccsnassannanann
El e e, et —nnnn
e | f Alliother program service revenue
a Total. Addlnes2a-2f ., . . . . . . . . W 4969712
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 95591 95591
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes. . . . . . . . . . .. .. W
() Real (i) Persona! N 3
wd
6a Gross Rents . . 83
b Less: rental expenses
¢ Rental income or (loss) 3
d Netrentalincomeor(oss) . . . . . . . . P -
\ Sk N ;%\*\\ S o\\:;\ ESNE £ : xﬁg
7a Gross amount fromsales of | Securties WOther ;. Nk 3 Y3 53
assets other than inventory . ey
b Less. cost or other basis i o i3
. i ¥
and sales expenses . : A5 ¥
¢ Ganor (loss) . .
d Netgainor(oss) . . . . . . . . . . . W
8 | 8a Gross income from fundraising
S events (not including $ _.._..._......
> : . .
g of contributions reported on line 1c).
- SeePart|V,line18 . . . . . . g3
Q
£ b Less: direct expenses . . . b
<] ¢ Net income or (loss) from fundralsmg events, ., b
9a Gross income from gaming activities.
SeePartiV,lme19 . ., ., ., . ., a
b Less: direct expenses, . . . b
¢ Net income or (loss) from gamlng activities ., . P
10a Gross sales of inventory, less £
returns and allowances , . ., . a i
b Less costofgoodssold ., . . b i i e e T
¢ Netincome or (loss) from sales ofinventory . . . P
TR r e b3
Miscellaneous Revenue Business Code | -i i3 R N Sy
11a ..., e e e
b
c
d All other revenue . . . . . . . T T £SO ST e
e Total. Add lines11a-11d . . . . . . . . » it SRR EEY ST VRN A
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and1le . . . . . . . . . . . » 5074583 5065303

Form 990 (2008)




Form 990 (2Q08) Page 10

‘Llaftq Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é’;‘))e s P ogra(r?" service Mamgéﬂem and Fum‘g’,slng
7b, 8b, gb, and 10b of Part Viil. expenses general expenses expenses
N N AN SRR T Y v DT 34
1 Grants and other assistance to govemments and ::\\“ t;@;\\- " \\“\\‘ £ \\ S -
organizations in the U.S. See Part IV, line 21 St ‘:\ ::} n BN
2 Grants and other assistance to individuals in t“} \N\“\ 5‘?\&\“&%\1&5\ \}Qe**\\\‘i:*‘
the U.S. See Part IV, line22 . . . . . \‘\j‘\‘“‘ “wm\“ :;j;;:j;‘;:‘;f‘ ot
3 Grants and other assistance to governments, \\\\V Q‘:\\\ :f*\\\\‘\ \\\ **‘*‘** *”%
organizations, and individuals outside the \:\\\\ S \:*\it\»f\ S
U.S. See Part IV, lines 15and 16 . . . L S e S8 S “Mj\\
4 Benefits paid to or for members . . . . TN, TN
5 Compensation of current officers, directors,
trustees, and key employees . . . 245000 245000

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salariesandwages , . . . . . 1606130 1275371 330759
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ., . 30000 18897 11103
9 Other employee benefits . . . . . . 216603 165602 51001
10 Payroll taxes . . . e 134592 106155 28437
11 Fees for services (non- employees)
a Management . . . ., . . . . . .
blegal. . . . . . . . . . . .. 309 309
¢ Accountng . . . . . . . . . 12550 12550
d Lobbying . . . . . . . . . . T TR T T TR R T
e Professional fundraising services. See Part IV, fne 17 | STTEREIMI DR SN PRI B
f Investment managementfees . .
g Other. . . .
12 Advertising and promotlon ..
13 Officeexpenses . . . . . . . . . 56970 13215 43755
14 Information technology . . . .
15 Royaltes . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 276289 276289
17 Travel . . . . . . . .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

,.
s
:
s
K
52
e

and labeled miscellaneous may not exceed . ... SOEN met

3

5% of total expenses shown on line 25 below.) F&s gl > SRR T

-

P
Z
)
e
o
,
i
4

“
.

20 Interest . . . . e e e e 114 114

21 Payments to afflllates e e e e

22 Depreciation, depletion, and amortization . 48560

23 Insurance . . . . . . . . . . . T _651 11 T s RN

24 Other expenses. ltemize expenses not fiaivi. % § “m¥in Xl s 1 2
covered above. (Expenses grouped together [ i¥ ™ ~% AN Ragd wh

FEER

a Dietary expenses 164805

b 484063 484063

c 166538 166538

d 673395 67395

e

f Al other eXpPenses ............ceeeeoeeeeneeen. 150423 64326 86097
25 Total functional expenses. Add lines 1 through 24f 3725452 2916327 809125

26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation C e

Form 990 (2008)




Form 990 (2008) Page 11
'[ZMEd  Balance Sheet
Beglnmg;) of year End (oBf)year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 106195/ 1 710014
2 Savings and temporary cash investments . . . . . . . . . 50741764 2 5632163
3 Pledges and grants receivable,net . . . . . . . 3
4  Accounts receivable, net 766136] 4 1018611
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, or other related parties Complete Part il of Schedule L . S rererrrrer
. . g . F:-h‘\\\\\‘- "‘-\'-\ -i:é%m\\:f‘-x-:“ 2 \\.-\..:}R \\‘f\::\*\ﬁ- \}S.Q:E:F\:{:S‘%:T}\W
6 Receivables from other disqualified persons (as defined under section px: =y %{xm:: ‘:l‘*:q: 3 %}3\\ ;\\\33:\\\ $\
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete MR SR RO RS e N S
Part Il of Schedule L . .. 6
% 7 Notes and loans receivable, net 7
21 8 Inventoriesforsaleoruse . . . . . . . . . . . . . . .
< 9 Prepaid expenses and deferred charges . . . . O — 55787 - 83262
10a Land, buildings, and equipment: cost basis | 10a 558800 Fc (¥ j‘“*{‘l* ORI R
Less: accumulated depreciation. Complete Hiw i ::;*lf‘“l*‘:\:ii“ TR
Part VI of Schedule D . . L10b 409145 183806 149655
11 Investments—publicly traded securltles e e e e e e e
12  Investments—other securities. See Part IV, line 11, . . . .
13  Investments—program-related. See Part IV, line 11
14 Intangible assets . .
15  Other assets. See Part IV, Ilne 11 13464 13464
16 Total assets. Add lines 1 through 15 (must equal line 34) 6199564| 16 7607169
17  Accounts payable and accrued expenses . . . . 260919 17 319393
18 Grantspayable . . . . . . . . . . .
19 Deferred revenue . . . e e e e e e e e e
20 Tax-exempt bond |IabI|ItleS e e . . e e e
.8 21  Escrow account liability. Complete Part IV of Schedule D T
% 22 Payables to current and former officers, directors, trustees, key \\ \\
.¢__‘: employees, highest compensated employees, and disqualified SR T
persons. Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable . ., .
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 . 260919 319393
o Organizations that follow SFAS 117, check here P 'Z and ) “\\\ \ :*\\“\\“
3 complete lines 27 through 29, and lines 33 and 34. T RS BRI RN I 30 SRR
E 27 Unrestricted net assets . . . 5926645 7275776
@ |28 Temporarily restricted net assets . . 12000 12000
2[29 Permanently restricted net assets . . T —t— -
e Organizations that do not follow SFAS 117 check here > |:| Q“\\\‘C\ -
5 and complete lines 30 through 34. umﬁ\\\@m; ek MRS -3
% 30 Capital stock or trust principal, or current funds 30
3131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances . . 5938645| 33 7287776
Total liabilities and net assets/fund balances 6199564 ] 34 7607169
m Financial Statements and Reporting
Yes I No
1 Accounting method used to prepare the Form 990: [J] Cash [/ Accrual O other r S fs\ziﬁ\
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 23 v
b Were the organization’s financial statements audited by an independent accountant? . 2| v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
3a As aresult 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-1337 3a
b_If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (008)




SCHEDULE A
(For!n 990 or 990-EZ)

| omBNo 1545-0047

2008

Open to Public
Inspection
Employer Identification number
CHICAGOREACH FDN 36 ! 3978801
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation becauss it Is: (Please check only one organization.)

O A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

O A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H.)

3 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the
hospital's name, City, and State: . ..o mme—seeeceemmmeccememeeemmmmeeeemeomooon

5 [ 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 I1.)

Public Charity Status and Public Support

To be completed by ali section 501(c)(3) organizations and section 4947(a}(1)
nonexempt charitable trusts.

p Attach to Form 890 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

LN =

6 [ A federal, state, or local government or govermental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part ii.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 [4 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 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 describes the type of supporting organization and complete lines 11e through 11h.

a O Type b (O Typen ¢ [0 Type li-Functionally integrated d [0 Type lI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than 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 written determination from the IRS that it 1s a Type |, Type ll, or Type ]} supportlng
organization, check this box . . N .
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes [ No
and () below, the governing body of the supported organizaton? . . . . . . . . . . |Hgf)
(i) A family member of a person described in () above? . . . A L[ ([
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . T L (1|
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organmization | (v} Did you notrfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted tn your | the organization in organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions)) support? Uus?
Yes No Yeos No Yos No

Total

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

anaa

Cat. No 11285F

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 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 |.)

Section A. Public Support

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

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. Addlines1-3 . ., . . .
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 Ilne 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 line 4 .
8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from sirilar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carmiedon ., ., ., . |,
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explan in Partiv) ., . . . S— vorevee TL{
R L SO I AR 3 R N N SR g
11 Total support. Add Ilnes7through 10 oo Bustyice DS Pe s v ol Baba o Sibeshas LS EARTRS- 1
12  Gross receipts from related activities, etc. (see instructions) , ., . . 12 l
13

First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here P S

Section C. Computation of Public Support Perce tage

14
15
16a

17a

18

%

Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (f) . . . . 14
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15

%

33Y3 % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/::,% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , . . N
33%: % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 14is 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 . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

t
O

O

a
O

Schedule A (Form 980 or 890-EZ) 2008




Schiedule A (Form 990 or 980-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e

Addlines 7aand 7b .

Public support (Subtract line 7¢c from
line 6.) . e e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

4325

6499

5800

8780

9280

34684

4037004

4407937

4350306

4661125

4969712

22426084

4041329

4414436

4356106

4669905

4978992

22460768

WAE AL WT PR
L RS

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 . .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e ..

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business is regularly
carried on e e e

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

Toctjal 2ss;lpport (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

4041329

4414436

4356106

4669905

4978992

22460768

39646

95851

131264

129930

95591

492282

39646

95851

131264

129930

95591

492282

; \}'{E

22953050

First five years. lf the Form 990 IS for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here <

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 979 %
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 21 %
18 Investment income percentage from 2007 Schedule A, Part iV-A, line 27h 18 %
19a 33 % support tests—2008. If the organization did not check the box on line 14, and ||ne 15 Is more than 33%4 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0l

Schedule A (Form 990 or 990-EZ) 2008



Schedute A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Schedule A (Form 990 or 880-EZ) 2008




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 980. To be completed by organizations that Open to Public
D
|nf:::|“ ;25;’,,';2%2,’322"” answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CHICAGO R.E.A.C.H. FDN 36 | 3978801

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzation answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate 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? , . . . . D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|SS|bIe private benefit? . . . .. D Yes D No

Conservation Easements. Complete Tthe orgamzatton answered “Yes” to Form 990, Part IV, fine 7.

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

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of certified historic structure

O Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N H WN =

*2x" 1 Held at the End of the Year
a Total number of conservaton easements . . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements , . . . . . . |2b
¢ Number of conservation easements on a certified historic stmcture |ncluded n (a) .. . |2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» ___________________

4 Number of states where property subject to conservation easement is located » ... ........_.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e e D ves [ ] No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcmg easements durlng theyear®» . ____.._
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year®» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section
170(h)(4)(B)() and section 170(h)4)B)in? . . . . . . e e e [ ves [ No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b |If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . < < P S s

(i) Assets included in Form 990, PartX . . . . . . . . . . N T

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . < o . oP» S

b Assetsincluded In Form 990, Part X . . . . . . . . . . . . . e e e e e e P e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 980) 2008



Schedule D (Form 990) 2008 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D (111 S O
c 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 XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise gmds rather than to be maintained as part of the organization’s collection? |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 [:] Yes [:I No

b If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table

Amount

Beginning balance 1c

Additions during theyear . . . . . . . . . . v e e e e e e .. .
Distributions during theyear . . . . . . . . . « « « « « « + . . . 11&
Ending balance . . . A i |
Did the orgamzatlon mcIude an amount on Form 990 Part X Ilne 21? e e e e e e e e e L] Yes [ No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year (c) Two yea:s back (d) Three years back (e) Four years back

TE

U‘y-um ao

1a Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs

Administrative expenses
End of year balance .

o aofb

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ____________._. %

Permanent endowment » ______________. %

Term endowment » _______________ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organiZations . . . . . . . . . e e e e . (2a0

(ii) related organizations . . A (1]
b If “Yes” to 3a(u), are the related organlzatlons listed as reqU|red on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

[ZX®]  investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (othen

g’oumwm-n

Yes | No

rer r
SR R
ia Land . . o e el

b Buﬂdmgs

¢ Leasehold lmprovements e 70755 33702 37053
d Equpment . . . . . . . . . . 397679 318269 79410

e Other . . . 90366 57174 33192
Total. Add hines 1a—1e (Co/umn (d) should equa/ Form 990, Part X, column (B), line10(c).) . . . . . . . W 149655
Schedule D (Form 980) 2008




Schedule D (Form 990) 2008

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial denvatives and other financial products, .
Closely-held equity Interests . . . . . . .
Other .o mccecmeeee

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) > R AT
GELGAL]  Investments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Coumn (b) should equal Form 990, Part X, col. (B) line 13.) »

SRR
3N \\-. } P
a3 3

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

RENTAL SECURITY DEPOSIT

13464

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal iIncome taxes

*

e
W \:—. \\\\\\x&‘\\. R

i : cw-k
* T A Rt b o
Yoo owe i \\\\\\1\\ R «\\\-&.\\
N N e AR N Ao
S e BN \“\ SEE TR R e L AR
R S e
T ~\u~.~:~. o \\ 3N \\‘-“\._ W “\\\“._\_ \}_}_\‘. R Q\:. o™ 3 \“
e N
i -.‘i-.-.tﬁ \\:5‘\\\‘ Pttty s o '»-.}yk. R Y ‘_\\ \.-. R
“~* FEURNSL L Sy & el T
" -.\“;. -.“\\ a \ SN M \ -\_-\_ SR _M\\}
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.) » . TS T TN

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon's liabilty for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tota! revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part X1V)

Total adjustments (net). Add lines 4-8

QWM ~NOOWLAEWN =

-k

Excess or (deficit) for the year per flnanC|aI statements Comblne Ilnes 3 and 9

5074583

3725452

1349131

ole|el~N{ojn e [ |-

1349131

Reconciliation of Revenue per Audited Financial Statements WIth Revenue er Return

1 Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 980, Part VIli, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities .
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b .

5 Total revenue. Add lines 3 and 4c (Th|s shouId equal Form 990 Part l, I|ne 12)

2a

5074583

1

2b

2c

2d

5074583

4b

5074583

i@l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Part IX Ilne 25 .

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

o Q0 oo

5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part l, I|ne 18)

3725452

Lg

2b

2¢

2d

3725452

3725452

:1a 841  Supplemental Information

Compilete this part to 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; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 980) 2008




| OMB No 1545-0047

_ SCHEDULE J Compensation Information
(Form 990)
. For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury > Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CHICAGORE ACH FDN 36 ! 3978801

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part |il to provide any relevant information regarding these items.

O Firstclass or charter travel [J Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)

b If Ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lli to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 127 . % -

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

[0 Compensation committee [0 wntten employment contract
O Independent compensation consultant O Compensation survey or study
O Form 990 of other organizations 41 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a.
a Receive a severance payment or change of control payment? . .
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part III

o

Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?.
b Any related organization?
If “Yes” to line 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?.
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il , . . . .- 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe 8 v
n Part I e e e e e e e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 500537 Schedule J (Form 990) 2008
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. SCHEDULE O | omBNo 15450047

(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number

CHICAGOREACH FDN 36 ! 3978801

Part VI, Section A.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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. Schedule O (Form 990) 2008

Page 2
Name of the organization Employer identification number
. CHICAGO R.E.A.C.H. FOUNDATION 36 | 3978801
Part VI, Section C.

.......................................................................................................................................................
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" JOHN G. SOTOS & ASSOCIATES LLC

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

1019 W WISE RD. SUITEIOI SCHAUMBURG, IL 60193
847-5244720 FAX 847-524-4726

Independent Auditors’ Report

To the Board of Directors
Chicago R.E.A.C.H. Foundation

We have audited the accompanying statements of financial position of Chicago
R.E.A.C.H. Foundation (a non-profit organization) as of June 30, 2009 and 2008 and
the related statements of activities and cash flows for the years then ended. These
financial statements are the responsibility of the Organization’s management. Our
responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audits to obtain reasonable assurance about whether the financial statements are free
of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the overall accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Chicago R.E.A.C.H. Foundation as of June 30, 2009
and 2008 and the changes in its net assets and its cash flows for the years then ended
in conformity with accounting principles generally accepted in the United States of
America.

Our audits were made for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplementary information is presented for purposes
of additional analysis and is not a required part of the basic financial statements. Such
information has not been subjected to the procedures applied in the audit of the basic
financial statements and we do not express an opinion on such information.

Z’Z ﬁ/yé‘ f fare. L

F. Sotos & dasociates Ll
September 29, 2009
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‘ Chicago R.E.A.C.H. Foundation

Statements of Financial Position

June 30 2009 2008

Assets

Current Assets Cash and cash equivalents $ 6,342,177 $ 5,180,371
Accounts receivable 1,018,611 766,136
Prepaid expenses 83,262 55,787
Total current assets 7,444,050 6,002,294

Property and

Equipment 149,655 183,806

Other Asset Security deposit 13,464 13,464

Total Assets $ 7,607,169 $ 6,199,564

Liabilities and Net Assets

Current Accounts payable $ 184,407 $ 105,804

Liabilities Accrued wages and payroll taxes 57,342 96,272

Accrued profit sharing plan - -
Accrued vacation 77,644 58,777
Due to Sacred Heart Hospital - 66
Total current liabilities 319,393 260,919

Net Assets Unrestricted 7,275,776 5,926,645
Temporarily restricted 12,000 12,000
Total net assets 7,287,776 5,938,645

Total Liabilities and Net Assets $ 7,607,169 $ 6,199,564

See accompanying notes

3



‘Chicago R.E.A.C.H. Foundation

Statements of Activities

For the Years Ended June 30 2009 2008
Unrestricted Net Assets
Revenue

Public aid capitation 4,787,752 4,488,711

; 132,030 133,251

Other patient income 47,752 39,005

Other income 11,458 8,938

Interest income 95,591 129,930
Total revenue 5,074,583 4,799,835
Expenses

Program services 2,893,430 2,707,151

General and administrative 828,022 773,014
Total expenses 3,721,452 3,480,165
Increase in unrestricted net assets 1,353,131 1,319,670
Temporarily Restricted Net Assets

Depreciation expense 4,000 8,000
(Decrease) in temporarily restricted net assets (4,000) (8,000)
Increase in net assets 1,349,131 1,311,670
Net assets, beginning of year 5,938,645 4,626,975
Net assets, end of year 7,287,776 $ 5,938,645

.
. . . . .

See accompanying notes
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. Chicago R.E.A.C.H. Foundation

Statements of Cash Flows
For the Years Ended June 30

2009

2008

Operating Increase in net assets
Activities Adjustments to reconcile changes in net assets
to net cash provided by operating activities

$ 1,349,131 $ 1,311,670

Depreciation 48,560 53,612
Changes in
Accounts Receivable (252,475) (430,425)
Prepaid expenses (27,475) 22,553
Accounts payable and accrued expenses 78,603 (22,591)
Accrued wages and payroll taxes (38,930) 53,364
Accrued vacation 18,867 14,924
Net cash provided by operating activities 1,176,281 1,003,107
Investing Purchase of property and equipment (14,408) (26,425)
Activities Proceeds from sale of property and equipment - -
Net cash applied to investing activities (14,408) (26,425)
Financing Repayments of advances from Sacred
Activities Heart Hospital (66) (7,380)
Net cash applied (provided) to financing activities (66) (7,380)
Increase in cash and cash equivalents 1,161,807 969,302
Cash and cash equivalents, beginning of year 5,180,370 4,211,069
Cash and cash equivalents, end of year $ 6,342,177 $ 5,180,371
Supplemental Disclosures of Cash Flow Information
Interest paid $ 114 $ 516

B . ) . .

See accompanying notes.
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"Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2009 and 2008

Note 1

Summary of Significant Accounting Policies
Nature of Activities

Chicago R.E.A.C.H. Foundation (the “Foundation”) is an lllinois Not-for-Profit
Corporation formed on September 27, 1994, located in Chicago, lllinois. The
Foundation’s mission is to arrange the provisions for medical and other care
giving services to the frail elderly who, without the provision of such services,
would be eligible for admission to skilled care nursing facilities.

Contributions

Contributions, which are recognized when the donor makes a promise to give to
the Foundation, are recorded as unrestricted, temporarily restricted or
permanently restricted support, depending on the existence or nature of any
donor restrictions. All contributions and grants are considered to be available for
unrestricted use unless specifically restricted by the donor. Donor restricted
contributions whose restrictions are met in the same reporting period are
reported as unrestricted support.

Property and Equipment

Property and equipment are capitalized at cost or, if donated, at their estimated
fair value. Donated amounts are reported as unrestricted support unless the
donor has restricted the asset for a specific purpose. It is the Foundation’s policy
to capitalize expenditures for all items expected to have an estimated useful life
of over one year and in excess of $500.

Property and equipment are being depreciated using the straight-line method
over the following estimated useful lives:

Category Years
Transportation equipment 5
Furniture and fixtures 5-7
Medical equipment 5
Leasehold improvements 2-3

Cash and Cash Equivalents

For purposes of the statements of cash flows, the Foundation considers all highly
liquid investments available for current use with an initial maturity of three months
or less to be cash equivalents.



. Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2009 and 2008
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Note 1

Summary of Significant Accounting Policies (Continued)
Financial Statement Presentation

The Foundation has adopted Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations, Under
SFAS No. 117, the Foundation is required to report information regarding its
financial position and activities according to three classes of net assets;
unrestricted net assts, temporarily restricted net assets, and permanently
restricted net assets. As permitted by the statement, the Foundation does not
use fund accounting.

Income Taxes

The Foundation is exempt from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code. In addition, the Foundation qualifies for the
charitable contribution deduction under Section 170(b)(1)(A)(vi) and has been
classified as an organization that is not a private foundation within the meaning of
Section 509(a).

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets, liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Functional Allocations of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly,
certain costs have been allocated among the programs and supporting services
benefited.

Cash Balances in Excess of Insured Limits

The Foundation, at times during the year, may maintain balances of cash and
investments that exceed the federally insured limits. The Foundation has not
incurred any loss.



' Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2009 and 2008
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Note 2

Note 3

Property and Equipment

Property and equipment at June 30, 2009 and 2008 consist of the following:

2009 2008
Transportation equipment $ 271,805 $ 271,805
Furniture and fixtures 90,366 78,948
Medical equipment 125,874 122,883
Leasehold improvements 70,756 70,756
Total 558,801 544,392
Less accumulated depreciation 409,146 360,586
Net $ 149,655 $ 183,806

Revenue Recognition

Revenue and the related receivable from the State of lllinois is recognized each
month a participant is in the R.E.A.C.H. program. Revenue rates from third-party
payors are based on a reimbursement methodology determined by the rules and
regulations of the applicable third-party payor. The third-party payor rules and
regulations are complex and noncompliance may result in delay or adjustment of

revenue.

The majority of the Foundation’s revenue is based on the rules of the following

third-party payors:

lllinois Department of Public Aid (IDPA) — A monthly rate, $1,533.03 for all
eligible participants 55 years and older, is established prospectively in a
reimbursement contract with the State of lllinois Department of Public Aid.
The IDPA reimbursement account for approximately 96% of total

revenues.

HCFA-Medicare-The Foundation's reimbursement under the Medicare
program is based upon services rendered. Medicare reimbursement

accounted for approximately 3% of total revenues.

Estimates are made to provide for uncollectable amounts billed and for
adjustments made by the above third-party payor; however, those estimates are

subject to variations.




" Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2009 and 2008
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Note 4

Note 5

Note 6

Lease

The Foundation leases two operating facilities from unrelated parties, with one
lease that expired on May 31, 2009, and another that expired on December 14,
2008. Both leases are in process of being renewed and currently the company is
on a month to month arrangement with terms consistant with the prior leases.
Under the terms of one of these leases, the Foundation is responsible for their
share of common area costs and real estate taxes, which are included as rent
expense.

Rent expense for the years ended June 30, 2009 and 2008 are $182,237 and
$179,297, respectively.

Transactions with Sacred Heart Hospital

The Foundation and Sacred Heart Hospital share certain common management.
No detailed records are maintained on the amount of time Sacred Heart
personnel spend on the Foundation activities.

Certain salaries, related taxes and supplies are allocated between the two
entities based on an estimate of time spent and usage. The amount of expense
recognized by the Foundation for the years ended June 30, 2009 and 2008 are
approximately $176,000 and $117,000 , respectively.

Transportation Agreement

The Foundation has an agreement with an unrelated entity to provide round trip
transportation for participants. The Foundation is obligated to pay $39,500 per
month for services, through March 31, 2009. The agreement is in process of
being renewed.



' " Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2009 and 2008

Note 7

Note 8

Note 9

Temporarily Restricted Net Assets

The Foundation has received four grants of medium para transit vehicles from
the lllinois Department of Transportation and The retirement research foundation.
The vehicles are restricted in their use to providing transportation for REACH
participants and the Foundation is required to submit a semi-annual Certificate of
Use to the Department of Transportation and the retirement research foundation.
The book value of the vehicles was $4,000 at the beginning of the year and $-0-
at June 30, 2009. Depreciation expenses were $4,000 and $8,000 for the years
ended June 30, 2009 and 2008, respectively.

Profit Sharing Plan

The Foundation sponsors a profit sharing plan for all eligible employees as
defined. The contributions were $30,000 and $20,000 for the years ended June
30, 2009 and 2008 respectively. In addition, the Foundation has a 403(b) plan
for all eligible employees as defined.

Reclassifications

Certain amounts previously reported have been reclassified to conform to the
current year's presentation.
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" Chicago R.E.A.C.H. Foundation
Schedules of Program Services

. For the Years Ended June 30 2009 2008
Patient Services
Dietary expenses $ 164,805 % 165,346
l Drugs 10,989 507
Employee benefits 115,967 76,897
s Inservice travel and entertainment 6,870 5,762
Medical records supplies 480 518
Medical supplies 12,585 10,048
Patient care expenses 67,395 73,887
Payroll taxes 103,152 96,771
Purchased services 166,538 129,436
Recreational supplies - 123
Salaries 1,235,346 1,143,721
Transportation 484,063 481,106
Worker's compensation insurance 44,694 21,004
Total patient services 2,412,884 2,195,126
Indirect Patient Services
Depreciation 44,560 45,612
Employee benefits 4,941 3,276
General insurance 65,111 82,386
Housekeeping salaries 40,025 43,998
Housekeeping supplies 9,112 11,797
Office expense 13,215 20,781
Payroll taxes 3,003 3,316
Rent and real estate tax 182,237 179,297
Repairs and maintenance 16,716 24,040
Telephone 24,290 26,874
Utilities 77,336 70,648
Total indirect patient services 480,546 512,025
Total program services $ 2893430 $ 2,707,151

See accompanying notes.
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'~ Chicago R.E.A.C.H. Foundation
Schedules of General and Administrative Expenses

For the Years Ended June 30 2009 2008

Administrative salaries 292,824 $ 288,971
Administrative services 133,256 163,816
Dues and subscriptions 17,255 18,713
Educational 4,057 5,164
Health insurance 44,757 29,678
Interest 114 516
Marketing 55,067 21,823
Marketing Salaries 149,679 109,596
Office expense 43,755 49,002
Payroll tax 28,437 26,153
Professional fees 12,859 25,938
Profit sharing contribution 32,187 21,663
Travel and entertainment 13,775 12,081
Total general and administration expenses 828,022 $ 773,014

See accompanying notes.
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om 3808 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
E:g:gf‘;g\'{;:u?g:gu” > File a separate application for each retum. ,

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . . » [

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete A
Partlonly . . . . . . . . .. e e s e e e e e e e e e e s s s s s e s e e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for
filing your

mﬂ%‘;‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

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

3 Form 990 J Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 [ Form 990-T (trust other than above) O Form 6069
[0 Form 990-PF 0 Form 1041-A O Form 8870
® The DOOKS are in the Care Of B e e e e e oo m e e e e
Telephone No. » {_________. IO FAX NO. & { o
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)__ .If this is
for the whole group, check thisbox . ..... » [. ifitis for part of the group, check this box . ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until oL ,20.._.. , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20.____.... or
» [J tax year beginning - oc-ooeeoemeeeeeaeeen... 20 ... ,@Nd ONAING - oo V20

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

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

deposit with FTD coupon JF, rﬁg § =FTPS (Electronic Federal Tax Payment
TRECEIVED

System). See instructions. $
Caution. If you are going to make an electronic fund wuthdrawdl with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions. 2l APR a ~ 2010 !Oﬂ
For Privacy Act and Paperwork Re :‘3’4: tion Act Notice, see lnstructlons Cat. No 279160 Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CHICAGOREACH FDN <. 36 3978801

File by the Number, street, and room or suite no. If a P.O. box, see tnstructions. : . ) For IRS use only

ered o |_3240 W. FRANKLIN BLVD

fé'{:}gmmgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. e : oW
nstructions CHICAGO, iL 60624-1511 RN Voo LY e

Check type of return to be filed (File a separate application for each return):

/] Form 990 O Form 990-PF [J Form 1041-A O Form 6069

O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

O Form 990-EZ O Form 990-T (trust other than above) O Form 5227

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

Telephone No. » (__773 ) 2657354 FAXNo.» (773 ) . . 2657361 .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [J
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _______ . If this is
for the whole group, check this box . .. ... » [ . Ifitis for part of the group, check this box. . . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until__._......_._.... MAY 1S, L ,20.10_
§ Forcalendaryear-........ , or other tax year beginning.......dULY1 ,20.98 andending.......JUNE30 ,20.09

6 If this tax year is for less than 12 months, check reason: [J Initial return [J Final return [J Change in accounting period
7 State in detail why you need the exXtENSION __...... .. ..o e oo mrmma e m e mm————

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is 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.

c 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¢ci|$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and that | am authorized 1.3 prepare this form

[/
Signature » ' //Q » Accounting Manager Date » 02/11/2010
ignature Z ww X WL e ng | ge o

form 8868 (Rev 4-2009)




