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Department of the Treasury

. Short Form

. Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) o{)tr?‘faltgtfgng:‘gﬁ;:;lue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 890 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

r L

OMB No 1545-1150

2009

Open to Public

Intemal Revenue Service B> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkitio |Pieaso |C Name of organization D Employer identification number
[ |2 CHICAGO ASTHMA CONSORTIUM
[CJ¥M [omter C/O CREATIVE MANAGEMENT SERVICES 36-4319469
Irutial 'g;" Number and street (or P.0. box, if mail 1s not delivered to street address) Roomvsuite |E Telephone number
[ Jfomn- [Pl 541 N. RAVENSWOOD AVE. 303 773-769-6060
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ IpeRtsge CHICAGO, IL 60640 Number B>

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

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

G Accounting method: [__] Cash [ X Accrual

I Website: p WWW.CHICAGOASTHMA .ORG

H Check B [_] ifthe organization is not

J Tax-exempt status (check only one) — IK] 501(c){ 3 ) <« (insertno.) |:| 4947(a)(1) or |:] 527 { required to attach Schedule B (rorm 990, 990-£2, 07 990-PF)

K Check p> D iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lnes 5b, 6b, and 7b, to ling 8 to determine gross receipts; if $500,000 or more, file Farm 990 mstead of Form 990-EZ » $ 172,516.
LPart ] ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recerved 1 156,352.
2  Program service revenue including government fees and contracts 2 4,645.
3 Membership dues and assessments 3 7,695.
4 Investment income 4 3,097.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses i 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢
8 | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
2 reported on line 1) 6a
b Less: direct expenses other than fundraising expenses ' 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descrbe > MISCELLANEQOU ) L8 727.
9 Total revenue. AdfTines 103, 5. 4 5E 00, 742508 > | 9 172,516.
10  Grants and similar omo " 10
11 Benefits paid to or jor_members 1
So |12 Salares, other compen atan@Qe@)IayeaBemflts 12 113,000.
S g 13 Professional fees ahd other paymen endent actors 13 12,049.
= & |14 Occupancy, rent, ufjlities; ? 14
= |15 Printing, publicationls, posted-Add'shiphing 15 21,974.
&} 16  Other expenses (describe p SEE STATEMENT 1 )| 16 25,653.
2 17__ Total expenses. Add lines 10 through 16 » | 17 172,676.
» |18 Excessor (defictt) for the year (Subtract lne 17 from line 9) 18 <1l60.>
18U} § 19 Netassets or fund balances at beginning of year (from fine 27, column (A))
% 2 (must agree with end-of-year figure reported on prior year's return) 19 212,114.
< g 20  Other changes In net assets or fund balances (attach explanation) 20
O 21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 211,954.
w [ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 196,662.|22 212,493.
23 Land and bulldings 23
24 Other assets {describe p» SEE STATEMENT 2 ) 20,081./24 26 ,806.
25 Total assets 216,743.]2 239,299.
26  Total liabilities (describe p> SEE STATEMENT 3 ) 4,629.(2 27,345,
27 _ Net assets or fund balances (ine 27 of column (B) must agree with ling 21) 212,114.127 211,954.
8224?37_‘10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ~ % Form 990-EZ (2009)
1
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. CHICAGO ASTHMA CONSORTIUM

Form 990-EZ (2009) C/0O CREATIVE MANAGEMENT SERVICES 36-4319469 Page 2
| Part II§ | Statement of Program Service Accomplishments (See the mstructions for Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 8 (Required for section 501(c)3)
and 501(cX4) organizations and

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts: optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here | » [ 1|28a 131,961.
29 MEMBERSHIP PROVIDES THE OPPORTUNITY TO PARTICIPATE IN

CHICAGO'S ONLY GROUP OF ASTHMA ADVOCATES.

(Grants $ ) If this amount includes foreign grants, check here p» [ 1|29a 15,212.
30

(Grants $ )} If this amount includes foreign grants, check here . | D 30a
31 Other program services (attach schedule) L X .

(Grants $§ ) If this amount mcludes forelqn qrants check here . | 4 :I 31a
32 Total Trogram service expenses (add lines 28a through 31a) . . » 132 147,173.

Part IV | List of Offlcers, DWGCtOrS, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

SEE STATEMENT 6 113,000.

02.06-10 Form 990-EZ (2009)
2
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CHICAGO ASTHMA CONSORTIUM

Form 930-EZ (2009) C/O0 CREATIVE MANAGEMENT SERVICES 36-4319469 Page 3
| Part V.| Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the [RS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant disposition of net assets during the year? If "Yes,"
complete applicabie parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed 1n the instructions. X > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a imitiation fees and capital contributions included on ine 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed. p» I L

42a The organization's books are in care of p» JOEL: MASSEL-CREATIVE MGT SVC  Telephoneno.p» 773-769-6060

Locatedat > 4541 N RAVENSWOOD AVE., SUITE 303, CHICAGO, IL 2P+4 P 60640

b Atany 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 foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
> [ 1

N/A
Yes| No
44 X
45 X

832173
02-08-10

3

Form 990-EZ (2009)

14500623 758396 00390000000 2009.03060 CHICAGO ASTHMA CONSORTIUM C 00390001




. . CHICAGO ASTHMA CONSORTIUM ' *
Form 990-£7 (2009) C/0O CREATIVE MANAGEMENT SERVICES 36-4319469 Page 4
I Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campargn activities on behalf of or in opposttion to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there I1s none, enter “None."

(d) Contributions
{b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit ptans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 i | 2 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 » 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Dgelaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign _é%;li | _1"12-10
Si

Here ature of officer Date

} Kersten Ellensol TReasSure

Type or print name and title

Paid Preparef's signaturepp Date Check if self- Preparer's identifying number (See Ipstr
preparr’s e~ P Aegso LA 2lio oty P OB SO T O

Use Only

Firm's name (or yours WARADY & DAVi'S LLP ’ EIN > ~

it seif-employed), 1717 DEERFIELD ROAD, SUITE 300S Phonep>

“gessadZP+¢ © DEERFIELD, IL 60015 no.  (847)267-9600
May the IRS discuss this return with the preparer shown above? See instructions » K] Yes [:] No

Form 990-EZ (2009)
932174
02-08-10
4
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f;fj,’;i'jo”;ﬁg‘,}_m Public Charity Status and Public Support 05'61637

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CHICAGO ASTHMA CONSORTIUM Employer identification number
C/0 CREATIVE MANAGEMENT SERVICES 36-4319469

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because rt is: (For ines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

|:] A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)

E] A hospttal or a cooperative hospital service organization described tn section 170(b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal’s name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govermment or governmental unit descnbed in section 170(b){(1){A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b){1)(A)(vi). (Complete Part ll.)

A communtty trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

al_JTypel b[_] Typel ¢ [_] Type i1 - Functionally integrated d__] Type Il - Other

e |:] 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 descnbed in section 509(a)(1) or section 509(a)(2).

S WON =

()

00 H0 O

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type |lI
supporting organization, check this box C e e e e e e e e e e e . |_——]
g 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, esther alone or together with persons descnbed in (i) and (ni) below, Yes [ No
the governing body of the supported organization? i . X . 11g(i)
(ii) A family member of a person described in (j) above? i X X i 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . = . i R i 11g(iii)
h Provide the following information about the supported organization(s).
() ameof suppored | (i) G peof—Jow s e crganzaton] )0 you rauy e Gisthe T iy Amunto
organization (described on hines 1-9 . (i) isted in your organization tn col. (i) organized in the support
above or IRC section governing document?] (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,
932021 02-08-10
5
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CHICAGO ASTHMA CONSORTIUM

Schedule A (Form 990 or990-E2) 2009 C/O CREATIVE MANAGEMENT SERVICES
| Part i ] 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 )

36-4319469 Page2

Section A. Public Support

Calendar year (or fiscal year beginning m)p> (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

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

82,740.| 218,706.| 570,240.

298,852.

164,047.

1,334,585,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 82,740. 218,706. 570,240.

298 ,852.

164,047.

1,334,585,

5 The portion of total contnbutions
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)

2,765.

6 Public support Subtract ine 5 from line_4

1,331 820,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

82,740./ 218,706.] 570,240.

7 Amounts from line 4

298,852.

164,047.

1,334,585,

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

8,985. 3,206. 9,076.

3,255.

3,097.

27,619.

9 Net income from unrelated business
activities, whether or not the
business Is regutarly carned on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 50.

727.

777.

11 Total support. Add hines 7 through 10

1,362,981,

12 Gross receipts from related activities, etc. {(see instructions)

12 |

38,261.

13 First five years. If the Form 990 1s for the organization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, ine 14

14

97.71 %

15

97.59 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163 or 16b, and line 141s 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .

L

]
p[ 1

032022
02-08-10
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S;:hedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total
1 Giffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b __

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carmed on L

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here s . . . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . i 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 L B . . 18 %
19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 L__:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

032023 02-08-10

7
14500623 758396 00390000000 2009.03060 CHICAGO ASTHMA CONSORTIUM C 00390001



CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M

" 36-4319469

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

SUPPLIES 591.
INSURANCE 1,500.
TELEPHONE 45.
TRAVEL 445.
CONFERENCES, CONVENTIONS, AND MEETINGS 9,354.
MEALS AND ENTERTAINMENT 1,296.
WEBSITE MAINTENANCE 839.
BANK CHARGES 544.
FILING FEES 15.
AWARDS 607.
DEPRECIATION/AMORTIZATION 10,417.
TOTAL TO FORM 990-EZ, LINE 16 25,653.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS RECEIVABLE 9,900. 8,662.
PREPAID EXPENSES 292. 292.
OTHER DEPRECIABLE ASSETS 9,889. 17,852.
TOTAL TO FORM 990-EZ, LINE 24 20,081. 26,806.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 3,544. 0.
DEFERRED DUES 1,085. 1,695.
DEFERRED GRANT REVENUE 0. 25,650.
TOTAL TO FORM 990-EZ, LINE 26 4,629. 27,345.

FOOTNOTES STATEMENT 4

CREATIVE MANAGEMENT SERVICES IS PAID A MANAGEMENT FEE.

JOEL MASSEL, WHO OWNS CREATIVE MANAGEMENT SERVICES AS A SOLE
PROPRIETOR, IS THE EXECUTIVE DIRECTOR OF THE ORGANIZATION.
THUS, THE MANAGEMENT FEE PAID TO HIS COMPANY IS INCLUDED IN
COMPENSATION ON FORM 990EZ, PAGE 1, PART I, LINE 12 TO

10 STATEMENT(S) 1, 2, 3, 4

14500623 758396 00390000000

2009.03060 CHICAGO ASTHMA CONSORTIUM C 00390001



CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M " 36-4319469

RECONCILE COMPENSATION OF KEY EMPLOYEES, OFFICERS, AND
DIRECTORS ON PAGE 2, PART IV.

11 STATEMENT(S) 4
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CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M

"36-4319469

FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A)

B)

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢« ¢ o o « o o o o o o o o 5 o o o o o

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ 1] YES [X] NO

14500623 758396 00390000000 2009.03060 CHICAGO ASTHMA CONSORTIUM C 00390001
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CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M " 36-4319469

FORM 990-EZ PART IV - LIST OF
TRUSTEES AND

OFFICERS, DIRECTORS, STATEMENT 6
KEY EMPLOYEES

NAME AND ADDRESS

MAUREEN DAMITZ, AE-C, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

DENNIS BRYAN, RPH, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

KRISTEN ELLENSOHN, MSN, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

JOEL J. AFRICK, CPA, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

JAIME DIRCKSEN, MSW, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

GINA MASSUDA BARNETT, MPH, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

RUCHI GUPTA, MD, 4541 N. RAVENSWOOD
AVE., STE 303, CHICAGO, IL 60640

ALLEN GOLDBERG, MD, FCCP, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

SEMONE GREENE, RRT, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

ANNE KRANTZ, MD, MPH, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

HELEN MARGELLOS-ANAST, MPH, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

MOLLY MARTIN, MD, 4541 N. RAVENSWOOD
AVE., STE 303, CHICAGO, IL 60640

JOEL MASSEL, DBA CREATIVE MGMT SVCS,
4541 N. RAVENSWOOD AVE., STE 303,

MYRA ZUVICH, RPN, 4541 N. RAVENSWOOD
AVE., STE 303, CHICAGO, IL 60640

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PAST PRESIDENT

2.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
PRESIDENT

2.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
EXECUTIVE DIRECTOR

50.00 113,000. 0. 0.
DIRECTOR

1.00 0. 0. 0.

13 STATEMENT(S) 6
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CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M

LISA SHARP, PHD, 4541 N. RAVENSWOOD
AVE., STE 303, CHICAGO, IL 60640

SYDNEY PARKER, PHD, 4541 N;
RAVENSWOOD AVE., STE 303, CHICAGO,

TERAKESHA WEARING, MPH, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

STEPHEN SAMUELSON, MPA, 4541 N.
RAVENSWOOD AVE., STE 303, CHICAGO,

TOTALS INCLUDED ON FORM 990-EZ, PART

DIRECTOR
1.00
DIRECTOR
1.00
DIRECTOR
1.00
DIRECTOR
1.00
Iv
14

" 36-4319469

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
113,000. 0. 0.

STATEMENT(S) 6
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CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M " 36-4319469

990-EZ PG 2 STATEMENT 7

RAISE AWARENESS THAT ASTHMA IS A SERIOUS DISEASE, ENCOURAGE PARTNERSHIPS
WITH PROFESSIONALS WHO SERVE INDIVIDUALS WITH ASTHMA, AND INFORM ASTHMA CARE

PROFESSIONALS ABOUT CURRENT RESEARCH EFFORTS.

15 STATEMENT(S) 7
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CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M " 36-4319469

ad

990-EZ PG 2 STATEMENT 8

A COALITION OF MEDICAL AND PUBLIC HEALTH PROFESSIONALS, BUSINESS LEADERS,

GOVERNMENT AGENCIES, COMMUNITY BASED ORGANIZATIONS AND INDIVIDUALS BROUGHT
TOGETHER TO IMPROVE THE QUALITY OF LIFE FOR CHICAGOANS LIVING WITH ASTHMA

THROUGH NETWORKING, INFORMATION SHARING, AND COLLABORATION.

16 STATEMENT(S) 8
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Form 4562 Depreciation and Amortization 990-Ez

Department of the Treasary (Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form retates Identifying number
CHICAGO ASTHMA CONSORTIUM
C/0O CREATIVE MANAGEMENT SERVICES FORM 990-EZ PAGE 1 36-4319469
I Part | ] 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 imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filng separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 R 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Canyover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . . . > l 13 I
Note: Do not use Part Il or Part lll below for isted property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
[ Part Il | 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 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property B
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs MM Si
/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class Iife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
|£al't v ] Summary (See instructions.)
21 Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19and 20 in column (g) and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
818251e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
17
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CHICAGO ASTHMA CONSORTIUM

Form 4562 (2009) C/O CREATIVE MANAGEMENT SERVICES 36-4319469 Page2

| Part V. | 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, completeonly 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 limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [ | Yes [:] No | 24b If "Yes," Is the evidence wntten? | | Yes |:| No

(a) [()gze Bu(s‘l:rzess/ (d) Basis (@ 0 (9) (h} £l (it) ;
Type of property . . Cost or asis for depreciation | Recoyery Method/ Depreciation ecte
placed in investment (business/investment sectin 179
(st vehicles first ) service | usepercentage|  Otherbasis use cniy) period |  Convention deduction ton,

25 Special depreciation allowance for qualrfied listed property placed in service dunng the tax year and

used more than 50% in a qualfied business use .. . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 o 28
29 Add amounts in_ column (i), line 26. Enter here and on line 7, page 1 .. . . . e | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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 driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven N
33 Total miles dnven dunng the year.
Add lines 30 through 32 L
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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.
37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . e . e ..
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . B .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? B
41 Do you meet the requirements concerning qualified automobile demonstration use? . L
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
[ Part V1 [ Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

SEE STATEMENT 9 3,000.
43 Amortization of costs that began before your 2009 tax year ) o o 43 7,417.
44 Total. Add amounts in column (f) See the instructions for where to report . . 44 10,417.
916252 11-04-09 Form 4562 (2009)
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CHICAGO ASTHMA CONSORTIUM C/O CREATIVE M

v

"36-4319469

FORM 4562 PART VI - AMORTIZATION STATEMENT 9
(B) (C) (D) (E) (F)

(a) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
SOFTWARE/WEBSITE - 04/30/09
ONLINE AWARD
APPLICATION 9,750. 36M 2,167.
SOFTWARE/WEBSITE - 07/01/09
CLINIC RATING
APPLICATION 5,000. 36M 833.
SOFTWARE/WEBSITE - 12/31/09
DEPOSIT ILLINOIS
ASTHMA PARTNERSHIP 3,630. 36M
TOTAL TO FORM 4562, LINE 42 3,000.

19 STATEMENT(S) 9
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Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return

® [f 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 I (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt.i Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

» [ ]

Part | only .

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 returns.

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 Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization
CHICAGO ASTHMA CONSORTIUM

Employer identification number

rint
P C/0 CREATIVE MANAGEMENT SERVICES 36-4319469
:',ee?;::?o, Number, street, and room or suite no. If a P.O. box, see instructions.
f:&?nvcgge 4541 N. RAVENSWOOD AVENUE SUITE 303, NO. 303
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. TE’ RN A
CHICAGO, IL 60640 W L-RFVE,“J'M

Check type of return to be filed(file a separate application for each return): Cb Eégéf?S/gr AER WCE
{1 Form 990 (] Form 990-T (corporation) (] I%my7 4] 1 601 76
(1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form 522
Form 990-EZ [ Form 990-T (trust other than above) (-] Form 6089
I:' Form 990-PF D Form 1041-A L__j Form 88? °"-* .

4

Ty Ju\

JOEL MASSEL-CREATIVE MGT SVCS
® Thebooksareinthecareof » 4541 N RAVENSWOOD AVE., SUITE 303 — CHICAGO, IL 60640

Telephone No.» 773-769-6060 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
® [f this is for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> D and attach a list with the names and ElINs 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
AUGUST 15, 2010 , to file the exempt organization return for the organizatton named above. The extension

1s for the organization’s return for:

» calendar year 2009 or
> Jtax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason. L1 inttiat retum (] Finat return ] Change in accounting pernod

3a |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 or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt. 3b | $

¢ Balance Due. Subtract line 3b from fine 3a. 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.

3a| &

3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Form 8868 (Rev 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09
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