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rom 990

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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 return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check toppicavie | Please |C Name of orgamization WEST CHICAGO PRESERVATION CORPORATION |D Employeridentification number
cnngs. ',‘:;',zi Doing Business As 36-3891982
Name change | PPntor|  Number and street (or P O box if mail is not defivered to sireet address) Room/sute | E Telephone number
type.
Inmad setutn See 325 N. WELLS ST. ’ BTH FLOOR (312 ) 443"1360
Terminatod ?n':::\:'lc City or town, state or country, and ZIP + 4
Amende wons | CHICAGO, IL 60654 G Gross receipts $ 2,179,939.
Applicaton F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
pending affihates?
H(b) Are all affiiates included? Yes - No

| Tax-exempt status Jl( Ism(c)( 3 ) 4 (nsertno) I

If “No,” atiach a ist (see instructions)

[ 4947(a)(1) or | I 527

J Website p N/A

H(c) Group exemption number  P»

K Form of organization lX P}orporauon I

l Trusll LAssoc:atlon I l Other »> | L Yearof formaton 199 3m State of legal domicile IL

m Summary
Briefly describe the organization's mission or most significant activihes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e _
o THE_ORGANIZATION PROVIDES AFFORDABLE HOUSING FOR LOW INCOME _ ________________________
£ HOUSEHOL DS . e
£
B o o o e
3| 2 Checkthisbox » D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . ... .. .. 3 0
g,’ 4 Number of Independent voting members of the governing body (Part VI, ne 1b) ... .. .. 4 0
3| 5 Total number of employees (PartV,ne2a) | . ... ... ... e 5 7
&| 6 Total number of volunteers (estimate If necessary) . . . . . . . ... . 6 0
7a Total gross unrelated business revenue from Part VI, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, N 34 . . . . ¢ v 4 v o i v o o v v o o o o v o o o as 7b
Prnior Year Current Year
o| 8 Contnbutions and grants (Part VIl me th) 0.
ey g 9 Program service revenue (Part VIl hne 2) . 2,157,205. 2,178,878.
= E 10 Investmentincome (Part VIIl, column (A), ines 3,4,and 7d) . . . . . .. .. ... ... . 2,453. 1,061.
e 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c,and 11e) = 0.
e 12 Total revenue - adQ‘hnes-B—thfeugh—LL(must,egggl Part VIII column (A),line12) . . . ... .. 2,159,658. 2,179,939.
[V 13 Grants and smllariamountg acd UMX\(;OE nYA), lineb 1- ) I 0. 0.
z 14 Benefits paid to orjfor embefs-(-Ead Adoed) . 0. 0.
=ZE |15 Salanes, other con pensatlon employee benefits (Parﬂx column (A), lines 5-10) 233,140. 208,562.
§ 16 a Professional fundr feeé E»”Pn I? lu ey 0. 0.
Q) §| 2 Eesenal T pRaE eSS I AT e
W] 3 b Total fundraising dxpepses, Part IX, column (D), line > _____________________
= Wiqz Otherexpenses(FanIX@ﬁn A)=I|r§es11n j.d T4 1,809,138. 1,833,191.
= 18 Total expenses Add Iin (must eqan\P X, col mn (A wme2s) . 2,042,278. 2,041,753.
< 19  Revenue less expenses Subtract ine 18 froM INE 12 . . . . . . v s v o v v v o o o o v o o 117, 380. 138,186.
Q S § Beginning of Year End of Year
nc
@ 25120 Towassets (PartX,ne16) . . L 7,148,570 7,013,540.
2%/ 21 Total habilities (Part X, line 26) 7,545,705, 7,272,489.
D= e e
227122 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . v v v oo ... . . -397,135. -258,949.
Signature Block
Under penalties of perjury, |geclare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and bgligf, it 1S truge corm and coppplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign I\Mﬁ// 2
Here ngture of officer @ Dale "
'('0 old &4
t narﬁe and title
) Date Check if Preparer's identfying number
Paid Preparer's } self- (set:’_?lnslruchons;y ’
o . stgnature HIL‘ 10 employed b I:]
rePATErs | Firm's name (oryouN p REZNICK GRDUP, P.C. o > 52-1088612
Use Only | if self-employed), }
address,andZIP+4 ¥ 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |[Phoneno » 847-324-7500

May the IRS discuss this return with the preparer shown above? (see instructions)

IZ(_] Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *
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9E1010 1 000
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Forh 990 (2009) 36-3891982 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
LOW INCOME HOUSING RENTAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRS Y e DYes D No
If "Yes," descnbe 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 $ 2,032,253 _ Including grants of $ ) (Revenue $ 2,178,878 )
THE CORPORATION OPERATES AN APARTMENT COMPLEX IN WEST
CHICAGO, IL, OCCUPIED BY LOW INCOME TENANTS. THE SPONSOR
OF THIS PROJECT IS HISPANIC HOUSING DEVELOPMENT CORP. WHICH
IS AN EXEMPT ORGANIZATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,032,253.
Form 990 (z009)
JSA
9E1020 1 000

917210 746P 3/22/2010 11:38:17 AM V 09-5 43-00701555-5570 PAGE 2




Forr} §90 (2009) 36-3891982 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete SChedUlB A - . . . . o o i i i e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ....... 2 X
3 Did the organization engage In direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . ... ... v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
SChedula C, Partll . v v v v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partill . . . . ... ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part!. . . . . .« o o i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,“complete Schedule D, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part Ill . . . . . v o i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, PartiV . . . . . . @ i i it e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . @ i i i i i it ittt e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . . . v o i i i i i i i i et e e et e i i s e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment n Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If “Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabifity for uncertain tax positions under FIN 48? /f “Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . . .« v« v o i v i i i e i e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisophonal . . . . » . « o o v v v v 0 v s v s 0 v |12A X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organizatiton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 D the orgamization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlil . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. . ... ... ..o ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« . v i i i i i i v i it v it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« o i v i i i i i e e e e e e e e e e e 19 X
20  Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . ... ... ... 20 X
Form 990 (2009)
JSA
9E1021 1 000
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Forrh B0 (2009) 36-3891982 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If "Yes," complete Schedule I, Partslandill, . . . ... ... ..... 22 X

23 Did the organizaton answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . ... it e e e e 23 X

24 a 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, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . . . . o v i i v i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . L. L e e e e e e e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . , . .. .. 24d
25 a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year?I/f "Yes,"complete Schedule L,Part! . . . .. .. ... ......... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . i i i i i i i it ittt e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i i i i e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L,

L T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i i e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,”complete

Schedule N, Part Il . . . . . . o o o e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations

sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R,Part!. . . . . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

HLIV,and V,Ine 1 . o o o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V,IN@ 2 . . . . . i i i i e e i e e e e et et e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,ine 2 . . . . . . . . . i v i i i i it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o o v i v v o i v o v oo 38 X

Form 990 (2009)

JSA

9E1030 1 000
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Forrh 990 (2009) 36-3891982 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnot applicable . . . . . . . . ... .. .. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapphcable , . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 pnze WINNEIS? | . | . ., . . . . ...t e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | { 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TRt e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , , . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? L L L L i e e e e e e e e e e e e e e e e e e 4a X
b if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . ., .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . | . . . . . . . . ... . . e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . , . . . . ... ... ... .. ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? _ _ . . . L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? |, . . . . L L L e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrm 82827 . . . . . . . L i i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | . ., L . .. L e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , | . . . | . 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as

FEQUINEO? . L L L L L L e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any tme during theyear?, . . . . . .. ... ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 . ., . . . . . ... ... ... .. ..... 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? ., ., . ... ..... 9b X
10  Section 501{c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, line 12, ., . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ....0b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . o i it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) ., . .. . ..., ... ... .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ., . . . I 12b I

Form 990 (2009)
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Formh 990 (2009) 36-3891982 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody . - - - .« . . o v v oL 1a 0
1b Enter the number of voting members that are independent . . . . . . .. ... ... ... ... 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. . . . . .. .. o it e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . .. .. .. ... ... . i o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEIMING BOGY? -« + v o o o o e e e e et e e e e e e e n e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The gOVEIMING BOGY?. « = v v v v e e e e et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . ... . ... ... ......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . ... ... ... .. ... ... ..... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3 13 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? /f"No,“gotolne 13 . . . . . . .. .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & & o i o it e e e e et e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently momtor and enforce comphance with the policy? If "Yes,"
describe in Schedule O ROW thiS 1ISTONE . . . v v v v e e e e e e e e e et e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o i i oo e 13 | X
14  Does the organization have a wrnitten document retention and destruction policy? . . . . ... ... ... .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a
b Other officers or key employees of the organization . . . . . .. . .. . . . . ittt 15b
If “Yes" to line 15a or 15b, 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
with a taxable entity during the Year? | . . . . . . . . i i it e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. .o .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_IL:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Descnibe 1n Schedule O whether (and f 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
organization »HISPANIC HOUSING DEVEL. CORP. 325 N. WELLS ST., 8TH FLOOR CHICAGO, IL 6061

{312)443-1360

JsA
9E1042 1 000 Form 990 (2009)
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' Form 994 (2009) 36-3891982 Page 7
Z113"/[B 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 ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organizaton's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmzation and any related organizations

List persons 1n 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 current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8S5[S]OQ] X[ X[ I compensation compensation amount of
ala{31e|3a5]| ¢
week ez 18 . 3 3 from from related other
3 g HEIEE ] the organizations compensation
2|2 gl° g organization (W-2/1099-MISC) from the
gls 3| 32 (W-2/1099-MISC) organization
el 2 z and related
°® =S organizations
Q
_HIPOLITO ROLDAN _________________]
PRES./DIRECTOR 2.00} X 0
_TERRENCE YOUNG __________________|
DIRECTOR/TREASURER 2.00 X 0
_________________________________ 4
ISA Form 990 (2009)
9E10412 000

917210 746P 3/22/2010 11:38:17 AM V 08-5 43-00701555-5570 PAGE 7



*  Form 939 (2009) 36-3891982 Page 8
F14Y[M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€) (D) (E) (F}
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hours per | 2 e g S EEE compensation compensation amount of
week |22 2|5 |% :;‘f:é- 3 from from related other
8§ H M ERRE 2 the organizations compensation
ER=-4 -1 g ‘°§ organization (W-2/1099-MISC) from the
Sls 3| 2 (W-2/1099-MISC) organization
85 2 and related
® & organizations
Q
b Total . . . . . ... e e e e e > 0,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes | No
3 Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule Jfor suchindividual . . . . . . .. ... ... ... ... .. .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e T 1V 4 X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . . . . . ..... 5 X

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 orgamzation
(A) (B) (C)
Name and business address Descniption of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 1000

917210 746P 3/22/2010 11:38:17 AM V 09-5 43-00701555-5570
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Page 9

Form 890 (2009)
Statement of Revenue 36-3891982
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
.g @| 1a Federatedcampaigns . . . . . . . . 1a
S,§ b Membershpdues . .. ... ... ib
g E| c Fundraisingevents . ........ ic
B8 d Related organizations . . . . . . . . 1d
'gE e Government grants (contnbutions) . . | 1e 0
'§ g f  All other contnbutions, gifts, grants,
g '-g and similar amounts not included above . L1f
S B g Noncash contnbutions included in ines 1a-1f ~ $
OF| h Total Addhnes 18-1f o o « o o v v o v ot .. > 0
E Business Code
g 2a RENTAL INCOME 1,973,666 1,973,666
% b HUD_INTEREST SUBSIDY 166,851 166,851
% ¢ LAUNDRY INCOME 35,933 35,933
3 d MISCELLANEOUS INCOME 2,428 2,428
S e
2 f All other program service revenue . . . . .
a g Total. AdONNes 23-2f . . o v v o v v s o e e e e e » 2,178,878
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2. ... > 1,061 1,061
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies - = + + + + v ovoie s e o0 s ey > 0
(1) Real (1) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(10Ss) « « « « v ¢« v v v v v 4 a0 0. » 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « . ...
d Netgainor(loss) « . v ¢ v o o v v v o v v o s v e > 0
g 8a Gross income from fundraising
g events (not including $
2 of contributions reported on line 1c)
‘E SeePartiV,line18 . . . . .. . . ... a
2 b Less direct eXpenses « « « « + « - - . . b
6 ¢ Net income or (loss) from fundraismgevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,line19 _ . . . .. ... .. a
b Less directexpenses . . . . . . .« . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, , ., ., .. .. a
b Less costofgoodssold . . . . ... .. b
¢ Net income or (loss) from salesof inventory . . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . -« ¢« ¢ . -
e Total. Addlines 11a-11d  « « = + « v+ v v v v o 0 0 v o s » 0
12 Total Revenue See INStructions « + « « = « o + « « o « o & » 2,179,939 2,178,878 1,061

JSA
BE1051 1 000

917210 746P 3/22/2010

11:38:17 AM V 09-5

43-00701555-5570

Form 990 (2009)
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Forth 990 (2009) 36-3891982 Page 10
114> 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 éﬁ;))enses Progra(n?)semce Managég)enl and Func(!lr?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIlV,ine22 ., .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ _ . . . . 0.
4 Benefits paidtoor formembers | |, ., ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . ., . . ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . . .. ..... 151,917. 151,917.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . « v v v v v . .. 42,270. 42,2170.
10 Payrolltaxes « « « v « v v o v v e e e 14,375. 14,375.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal . v v v it it e e e e 9,696. 9,696.
C ACCOUNING = & v v v v o e e e e e e v m s 29,912, 20,412. 9,500.
g LobbyINg « « ¢ v v bt e e e e . 0.
€@ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , . . . ... .. 0.
gOther . . . .. .. ittt 0.
12 Advertisingandpromoton . . . . . . . o . .. 8,316. 8,316.
13 Officeexpenses . . . . . . .« v v v v v o 0.
14 Informationtechnology . . . . . . . . .. . .. 0.
15 Royalties, . . . .. .............. 0.
16 OccupanCy . . v v v v v v v v h e e e e e 0.
17 Travel . . . o . o e e e e s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... e e e e e e 434,085. 434,085.
21 Paymentstoaffliates ., ... ..,....... 0.
22 Depreciation, depletion, and amortization 227,967. 227,967.
23 Insurance . . . . ... ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aQFFICE AND MODEL UNIT ________ 21,780. 21,780,
b MANAGEMENT FEE _______________ 127,008. 127,008.
cMANAGER UNIT_ ________________ 8,013. 8,013.
gBAD DEBT_ _ o ____ 86,358. 86,358.
e QTHER ADMINISTRATIVE ________ 23,360. 23,360.
f All other expenses _ _ _ _ _ __ __ _ _ _ _____ 856, 696. 856,696.
25  Total functional expenses Add lines 1 through 24f 2,041,753, 2,032,253. 9,500.
26 Joint Costs. Check here p l__] If following
SOP 98-2 Complete this lne only if the
orgamzation reported 1n column (B) joint costs
from a combined educational campagn and
fundraising solicitaton | . . . ... ...
9E10551 000 Form 990 (2009)

917210 746P 3/22/2010

11:38:17 AM V 09-5

43-00701555-5570
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Form 990 (2009) 36-3891982 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonunterest-bearing . . . . . . .. .. .. ... e e 56,522.] 1 90, 839.
2 Savings and temporary cash investments . . ... ... ... ... ... 2
3 Pledges and grants receivable,net , _ . ., . . . .. .. ... . .. ... 3
4 Accounts receivable, net L L L e 72,367.| 4 50,009.
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUle L. . . . . .t 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . .. .. 6
fg‘ 7 Notes and loans recewable,net . ., . ... ... . ... .. . . .. ... 7
2| 8 Inventoriesforsaleoruse . . .. ... ..................... 8
9 Prepad expenses anddeferredcharges . . . . .. . . ... ... .. ..., 8,736.] 9 14,793,
10a Land, buldings, and equipment cost or [10a 9,529,978,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , , . . .. ... 10b 3,211,432. 6,497,497.|10¢c 6,318,546.
11 Investments - publicly tradedsecunties ., , . . . ... ... .......... 1
12 Investments - other secunties See PartIV,lne 11 . . . .. ... ....... 12
13 Investments - program-related See PartIV,lne 11 , ... .......... 13
14 Intangible assets . . . . . . . ... e e e e e e e e e e e 14
15 Otherassets SeePartlV, ine 11 . . . . . . . . . . i v innnnn 513,448.115 539,353.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 7,148,570.]16 7,013,540,
17 Accounts payable and accrued €Xpenses . . . . . . . a . e e e e e 299,184.147 274,459.
18 Grantspayable, . . ., .. . ... ... ... .. ... 18
19 Deferredrevenue . . .. ... ...........0.0.0.0.0. ATCH. 4. . 13,214.119 29,311.
20 Tax-exemptbondhabiies . . . ... .. .......... . ... .. ... 20
@|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disquallfied
3 persons Complete Partllof ScheduleL . , ., ... .............. 22
23 Secured mortgages and notes payable to unrelated third paries ATCH , 5. 7,174,690.| 23 6,905,552,
24 Unsecured notes and loans payable to unrelated third parties , , . . . .. .. 24
25 Other iabiities Complete Part X of ScheduleD , , ., . ... ........ 58,617.| 25 63,167,
26  Total liabilities. Add lines 17 through2s . . 7,545,705./ 26 7,272,489.
Organizations that follow SFAS 117, check here » w and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . . . ., -397,135.| 27 -258,949.
g 28 Temporarly restricted netassets _ . . . . .. . . . . ... e e 28
o |29 Permanently restricted netassets | | . . . . . . L . . . e e e e e e 29
E Organizations !hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds |, _ ., . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ., . 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . s, -397,135.] 33 -258,949.
34 Total habilities and net assets/fundbalances , , . . . .. ... ........ 7,148,570.| 34 7,013,540.
Form 990 (2009)
JSA
$E1053 1000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? | | | | [ . ., . ..
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both

|:| Separate basis D Consolidated basis |___| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | | . L . . it i e s e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSa

9E1054 2 000
917210 746P 3/22/2010 11:38:17 AM V 08-5 43-00701555-5570
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public
Intemal Revenue Serice » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
WEST CHICAGO PRESERVATION CORPORATION 36-3891982
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b){1)(A)i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ih). Enter the
hospital's name, city, and state o
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|l)

s wnN

= (1 0O 11

6 A federal, state, or local government or governmental 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 Partll)

8 A community trust descnbed in  section 170(b)(1){A){vi). (Complete PartIl)

9 An organization that normally receives (1) more than 33113 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 sechion 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 D Type | b D Type ll c [:] Type Ill - Functionally integrated d D Type Ill - Other
eD By checking this box, | certify that the organization 1s 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)

- b
2o

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . . ... ... ..., . 11g()
(i) Afamily member of a person descnbed in (1) above? 119(u)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (M EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (1) listed in your | the orgamzation in | orgamization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see Instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or $90-EZ

JsA
9E1210 1000
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Schedule A (Form 990 or 990-EZ) 2009 36-3891982 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 Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
dsbehalf . . . . .. .. ...

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

Total. Add nes 1 through3 . . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amountsfromlned .. .. ... ...

8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(Explainm PartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see INSITUCtONS)  + v« & v v v v o v v v v v b s e e e e e e e 12
13  First five years |If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox and StOPhere . . . . . . . . . 0 0 i i i e e e e e e e e e e a s e e e e e e v e e e e e x s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)} . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 ., . . . ... ... .. ...... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. .. .. .......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization . , ., . . ... ......... »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ne 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatION | |, . . . . . L L. i i i e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 s 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 organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported OFQanIZation | . . . . . . . . . e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . o vttt v e e e w e u w v e e s o e e oo e e e e e e u e e a4 e e e e e se e e e »>

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1000
817210 746P 3/22/2010 11:38:17 aMm V 08-5 43-00701555-5570 PAGE 14



Schadule A (Form 990 or 990-€Z) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

36-3891982

Page 3

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ™) . . .. . ..
Gross receipts from admissions, merchandise

sold or services performed, or facliies

furmished n 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
Msbehalt L
The value of services or faclities

furnished by a governmental unit to the
organization without charge
Total Add lines 1 through §
Amounts mciuded on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Iincluded on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .. ...
Addlnes7aand7b . . . .. ... ...

Public support (Subtract line 7c from
[ I T

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

2,019,052

2,016,585

1,044,762

2,157,205

2,178,878

9,416,482

2,019,052

2,016,585

1,044,762

2,157,205

2,178,878

9,416,482

9,416,482

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromline6 . . . ... .. ...
Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o v v v v v s v v o v s o s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10b

Net income from unrelated business
activites not included in fine 10b,
whether or not the business Is regularly
camed ON  « « + o o s = s s s . v s o0

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ., ., . .......
Total support (Add Ines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,019,052

2,016,585

1,044,762

2,157,205

2,178,878

9,416,482

4,792

3,298

3,298

N
s
wn
w

1,061

14,502

3,298

3,298

2,453

1,061

14,902

2,023,844

2,019,883

1,048,060

2,159,658

2,179,939

9,431,384

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by htne 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.84%

16

0.00%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part ill, ine 17

17

.16%

18

0.00%

33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization | 4
33 1/3 % support tests - 2008 If the organization did not check a box on Iine 14 or line 19a, and line 16 s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

19a, or 19b, check this box and see Instructions P

Private foundation. If the organizatton did not check a box on line 14,

JSA
9E1221 1 000
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14" Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, ine 17a or 17b, or Partlll, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

2009

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered “Yes," to Form 990,
Part IV, tine 6,7, 8,9,10, 11, or 12. :
Department of the Treasury . Open to P_Ub"c
intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
WEST CHICAGO PRESERVATION CORPORATION 36-3891982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor adwvisors 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 D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? ., . . L L L L L L L L. e e e .. D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N & W N =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... e e 2a
b Total acreage restricted by conservationeasements ., . . ... .. ... ... ... . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ., .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement i1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ....... D Yes ,:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M(4)(BY(1) and 170(h)(AXB)(I1)? . . . . i i e e e e e e e e e e e e e e e e e e e [:l Yes I—__] No

9 In Part X1V, describe how the organization reports conservation easements In its 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
mgo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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, PartVIll, ine1 . . . . . . .« v o v v i i i i i e e e i e e e >3
{ii) Assets Included In Form 990, Part X . . . . . . . . i o i i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar 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 VIIl, line 1 . . . . . ¢ v v i i i it i e e s e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . L L. i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
9E1268 1 000
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Sch‘e(;ule D (Form 990) 2009 36-3891982 Page 2
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes D No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . . . . . . i i i it e e e e e e e e e e e e e e e e e [:l Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . . . .. .. e e e e e e 1c
d Additions duringtheyear . .. ... ... ... ... e 1d
¢ Distnbutionsdunngtheyear . . .. ... ... i ittt 1e
f Endingbalance . . . . . . . .. L e e e e e e e e e 1f
2a Dd the organization include an amounton Form 890, PartX, hne21? . . . .. . ... .. ......... |_] Yes [_] No

b If "Yes," explain the arrangement in Part X{ V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument Year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . ..........
¢ Net investment earnings, gans,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . ... ... ..
f Administrative expenses . . . . .
9 Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment b %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organmizations . . . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{iiyrelated organizations . . . . . . . . i L i e e e e e e e e e e e e e e i e e e e s 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... .. ......... 3b

4 Describe In Part XIV the intended uses of t he organization's endowment funds
134"/l Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

1a Land. + - ¢ vt v e e e e e e e e 647, 000. 647,000.

b Buldings . ... ... ... 8,568, 695. 2,934,223 5,634,472.
¢ Leasehold improvements . . . . . . . ...
d Equpment .................

e Other « .« v v v v v v it e e i 314,283. 277,209 37,074.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 6,318,546.

Schedule D (Form $90) 2009

JSA
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Schedule D (Form 990) 2009

36-3891982

Page 3

ZT Q'[N Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financialdenvatives . . . . . ... ... .. ......
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

CLQYIN Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

Total (Column (b) must equal Forrm 990, Part X, col (B) ine 13 ) >

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

(a) Description (b) Book value

MORTGAGE ESCROW DEPOSITS 162,761.
NET INTANGIBLE ASSETS 64,325.
RESERVE FOR REPLACEMENTS 180,204.
RESTIDUAL SECURITY RESERVE 66,063.
TENANT SECURITY DEPOSITS 66,000.
Total (Column (b) must equal Form 990, Part X, col (BYINE 15) . . . v v v v v i e v e e e e e e e e e s e e » 539,353.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes
DUE TO RELATED PARTY 395.
TENANT SECURITY DEPOSITS 62,772.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 63,167.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48

JSA
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Sch.e:dule D (Form 990) 2009 36-3891982

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . e e e e e i i e e 1

2,179,939.

Total expenses (Form 990, Part IX, column (A), lne 25) ., . . . . . . . . . . v i i i 2

2,041,753.

Excess or (deficit) for the year Subtractline 2 fromlinet | . . . . ... ... .. ... ..., 3

138,186.

Net unrealized gains (losses) on investments . . . . . . ... .. . e e e e 4

Donated services and use of facilities |, ., ... . .. ... ... .. e 5

Total adjustments (net) Add lines 4through 8 . . . . . . . . . i v i i i i e e e 9

138,186.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . ... 10

1@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(- - B T B - i ]

oW

O Qo0 T

T o

c
5

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

1 2,179,939.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernes of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d S 2e

3 2,179,838.

Amounts included on Form 990, Part VIII, line 12, butnoton line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 890, Partl, lne 12) . . . . . . .. ... ...

5 2,179,938.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 2,041, 753.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 2,041,753.

Amounts Included on Form 990, Part I1X, line 25, butnotonline 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part X1V ) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . ...

5 2,041,753.

L9\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XI!I, ines 2d and 4b Also complete

JSA
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FGO WA Supplemental Information (continued)
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SCHEDULE O [ omBNo 15450047

Supplemental Information to Form 990

(Form 990) 2 @ 0 9

* Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Interna) Revenus Service p» Attach to Form 990. Inspection
Name of the orgamzation Employer identification number

WEST CHICAGO PRESERVATION CORPORATION 36-3891982
ATTACHMENT 1

HOW THE ENTITY MONITORS AND ENFORCEC COMPLIANCE WITH THE POLICY

PART VI, SECTION B. POLICIES, QUESTION 12C

WEST CHICAGO PRESERVATION CORPORATION'S CONFLICT OF INTEREST IS ADDRESSED
IN THE BUSINESS ETHICS PORTION OF THEIR HANDBOOK. 1IN 2009

THIS PORTION OF THE POLICY & PROCEDURES MANUAL WAS PART OF HHDC TRAINING
FOR ALL ITS EMPLOYEES. ATTENDANCE WAS DOCUMENTED AND EMPLOYEES WERE

ASKED TO SIGN A POLICY & PROCEDURES MANUAL RECEIPT ACKNOWLEDGEMENT FORM.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AVAILABLE TO THE PUBLIC
PART VI, SECTION C. DISCLOSURE, QUESTION 19

WEST CHICAGO PRESERVATION CORPORATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC UPON REQUEST AT THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS

HOURS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 1,061 1,061
TOTALS 1.061 1,061
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Scht;d:ule O (Form 990) 2009 Page 2
Name of the orgamization Employer identfication number
WEST CHICAGO PRESERVATION CORPORATION 36-3891982

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 14,793.
TOTALS 14,793.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
PREPAID REVENUE 29,311.

TOTALS 29,311.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: BERKADIA

ORIGINAL AMOUNT: 2,886,300.

INTEREST RATE: 1.000000

DATE OF NOTE: 03/22/1995

MATURITY DATE: 06/01/2012

BEGINNING BALANCE DUE .. ... ittt itiiietatnsneaananas 689,258.
ENDING BALANCE DUE .. ... ittt ittt ittt eenannnanes 485,107.

LENDER: MIDLAND LOAN SERVICES

ORIGINAL AMOUNT: 6,846,600.

INTEREST RATE: 5.960000

DATE OF NOTE: 11/01/2001

MATURITY DATE: 12/01/2041

BEGINNING BALANCE DUE ... ... ittt i iieenenarieeennns 6,485,432,
ENDING BALANCE DUE .. ... ittt ie it tenaaaneanas 6,420,445.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
WEST CHICAGO PRESERVATION CORPORATION 36-3891982
ATTACHMENT S (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,174,690.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 6,905,552.

JSA

9E1228 2 000
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4562

Dep:

Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

artment of the Treasury

(99) P See separate instructions. p Attach to your tax retum.

OMB No 15450172

2009

Attachment
Sequence No 67

Name(s) shown on retum

WEST CHICAGO PRESERVATION CORPORATION

Identfying number

36-3891982

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses . . .. . ... .. .. 1
2 Total cost of section 179 property placed in service (see instructions) . . ... L. . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . .. . ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0- L L. 4
5 Dollar imstation for tax year Subiract ine 4 from ine 1 If zero or less, enter -0- (f mamed filing
separately, S8 INSUUCHONS « = « o + o 2 o o o s s = o s s o o = o s 8 s 5 s+ & o o o o o o o o o o o s s s 4 b a e s s 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount fromlme29 .. ... u
8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . ... . ... 8
9 Tentative deduction Enterthe smallerofkne Sortne8 .. 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 . ... .. ... . 10
11 Business income hmitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11~ _ [, . . . . .. .. .. 12
13 Carryover of disallowed deduction to 2010 Add Iines 9 and 10, less line 12 . > Jﬁ l

Note' Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (seeINStIUCIONS) | | | . . . . . ... L e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election | . . ., . L L L e 15
16  Other depreciation (Including ACRS) . . . . . . . L 0 0 o i i i e e e e e e e e e e s e a e s 16 227,967.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | . . ., . . ... ....... 17
18 If you are electing to group any assets placed in service durning the tax year into one or more general
assetaccounts, Check here . . . . . . . o 0 i v i i v vt e v e e e e e a e a e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a} Classification of property placed in (businessf/investment use {e) Convention {f) Method {g) Depreaation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs MM SiL
property 27 S5yrs MM SiL
1 Nonresidential real 39 yrs MM Si
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21  Listed property Enter amount fromne28 | e e e e e e e e e e e e e e e e e e e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . , . . . . . . .. . . 22 227,967.
23 For assets shown above and placed in service durning the current year, enter the
portton of the basis attnbutable to section 263Acosts |, | . . . . .. ... ... .... 23
;i:sg)ozrozoaperwom Reduction Act Notice, see separate instructions. Form 4562 (2009)
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. 36-3891982
Form 4562 (2009) Page 2
Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmils for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? Yes | No—l 24b If "Yes," 1s the evidence wnitten? Yes No
@ (b) aul? () ) U (9) (h) 0
Type of property (hst Date placed in usines | or other b asis for depreciaton | pocovery Method/ Depreciation Elected section
vehicles first) service ln;::érennet;:;:se Cost or other basts (b"""z’s’:'g::;)""’"' penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied hsted property placed in service dunng the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . . .o . 25
26 Property used more than 50% in a qualified business use
%)
%
%)

27 Property used 50% or less in a qualified business use

%] SiL -
% SiL -
%j SiL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline 21, page1 | . . . . . .. ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhereandonhne 7, page 1 ., . . . . . . . ¢ i i i i v v i vt e v e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]

30 Total  business/investment  miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehide 6
during the year (do not include commuting
miles) e e e e e

31 Total commuting miles driven during the year ., , .,
32 Total other personal (noncommuting)

milesdnven . . .. ... .. e .l e e e e
33 Total miles dnven during the year Add

hnes 30 through 32 , , . . . .. .........
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use dunng off-duty hours? _ , | ., . ... .....
35 Was the vehicle used prnmanly by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Iinstructions)

37 Do you mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr BMPIOYEES? | . L L L L Lt i i e e e e e et e e e e e e e e e e e e s
38 Do you maintan a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Seethe instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . ... ... ...
39 Doyou treat all use of vehicles by employees as personaluse? e e e e e
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the

use of the vehicles, and retain the information received? ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . ., ..

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,"do not complete Section B for the covered vehicles
Amortization

e
@ ot haston © @ | Anoaten g
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins duning your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear L. 43 7,721,
44 Total. Add amounts in column (f) See the instructions for wheretoreport | | . . ., . . . . . . . . .. ... 44 7,721.

2%2310 1000 Form 4562 (2009)
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