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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)

P The organization may have to use a copy of this return to salisfy state reporting requirements
, 2009, and ending

rom 990

Department of the Treasury
Intemnal Rovenye Sevce

A For the 2009 calendar year, or tax year beginning

Open to Public

—-Inspection™ |

D Empl Identificath b

B Check o Please | C Name of organization GREATER AUBURN GRESHAM DEVELOPMENT CORP. ploy
Mams  Jome Por| _Doing Business As 36-4377387
Name changs | PAintOr|  Number and streei (or P O box # mall is not deflvered to street address) Room/suite | E Telephone number
| ot | oo | 1159 W. 79TH STREET (773) 483-3696
| Tamnates | pranc|  City or town, state or country, end ZIP + 4
‘ Amedws | oons | CHICAGO, IL 60620 G Gross recelpts $ 1,301,415.
Appiosion [ 'F Name and eddress of prncipal officer CORTEZ CARTER H(a) 1s this 8 group rotum for E Yes I_le No
SAME AS C ABOVE , H(b) Are all stfiiates included? Yes No
| Tavexempistsws | X [501(c)(3 ) @ (nsetno) | [ 4vazaynyor | [s27 H *No," sttach o Est (sse instructons)
J Websits: p WAW. GAGDC.ORG H{c) Group exemption number P>

K Form of organization’ ] X1 Corporatian | | Tmsl] IA:soc-aﬂon I IOMer » [ L Year of formation 2 000[ M State of legal domicile I L

Summary
1 Briefly describe the organization's mission of most signficentactwbes _ _ _ _ _ _ __ _ __ __ __ _ _________________
TO FOSTER AND PROMOTE THE REVITALIZATION OF THE COMMUNITIES THAT MAKE
| g UP GREATER AUBURN GRESHAM INCLUDING AUBURN GRESHAM, ENGLEWOOD, AND
| E|  WEST CHATHAM, T
} é 2 Check this box P l:] \f the orgamization discontinued its operations or disposed of more than 25% of s net assets
@ | 3 Number of voling members of the governingbody (PartVi,ine1a) . _ . . . . . . . . . .. . .. 3 11
3| 4 Number of independent voting members of the governing body (PartVi,Ime1b) . . . . . ... .. 4 11
2|5 Total number of employees (Pat V. INe 28), | | . . ... ... 5 112
E 6 Total number of volunteers (estmatefnecessary)_ 6 10
7a Totel gross unrelated busmess revenue from Par VI, %@MD ______________ 7a 0.
b Net unrelated business taxable income from Fom 980-T, line 34 .. . . o .« o ofo v o v v v v v e v v o v v e 7b 0.
ﬁ Prior Year Current Year
o| 8 Contributions and grants (Part VIli, ine 1h) DECOGZ&]U . C? _____ 1,038,079. 1,301,415.
g 9 Program service revenue (PartVill,ine2g) | [ . . ... . ... .. g:) _____ 0. 0.
é 10 Investment income (Part VilI, column (A), hnes B, 4 and 7 = .... 537. 0.
‘ 11 Other revenue (Part VIlI, column (A), lines 5, 8¢, 8¢, 9!5\2:@55! UT _____ 0. 0.
‘ 12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), lne 12), , , ., , . . 1,038,616. 1,301,415.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
g (1 5 Salaries, other compensation, employes benefits (Part IX, column (A), bnes 5-10) . . . . 370,274. 528,188.
g 16 a Professional fundraising fees (Part IX, column (A}, tne i%€) . ., ., . . ... ..... 0. 0.
g!  pTotal fundraising expenses, Pert IX, column (), fine 25) p» ___ 3,434. -
“1147 Other expenses (Part IX, column (A). bnes 11a-11d, 111-240) . ... ... ... . 634,447. 610,600,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne2s) 1,004,721. 1,138,788.
1 19 Revenue less expenses Subtract i@ 18 fom INe 12, . . . . . v v v v v v v o v v oo o ss 33,895. 162,627.
: 58 Beginning of Year End of Year
| 220 Towtasses Ganx 08 L 763,561 463,670,
| 22121 Total labiies (PartX. 100 26) ... ... ... 78,378. 130,597.
§§ 22 Net assets or fund balances Subtractine21fromIn@20, . . v v v v o v o o v o o o v 4 b s 185,583. 333,273.
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- of preparer {other than officer) is based on ali nformation of which prepare

1 ///

Date/

TRECTo L.

any knowiedge

Sign
Here

Exzcutve

SCANNED JAN 0 4 20{]

Type or pnnt name and Ltle

Dat Check if Preparer's ident number

Paid Plrer?;r:rr(‘es » - W " Y o (seglns'md ns"y'"97 )

sig “f 10 smployed p | X 965 29
Proparer's | Frm's name (or youé ) MITCHELL & TITUS, LLP ! EIN > 13-2781641
Use Only | if self-employed),

address,and ZIP +4 P ONE BATTERY PARK PLAZA NEW YORK, NY 10004 Phoneno P 212-709-4500
May the IRS discuss this return with the preparer shown above? (S INSITUCIONS) , , . . . v v v v v v o v v o o v 0 s o v v n - ]X J Yes [ j No
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Form 880 (2009) 36-4377387 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
ATTACHMENT 2

2 Did the organization undertake any signficant program services duning the year which were not listed on
the prior FOrm 990 or 890-E27 | . . . L [Jves No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SIS L e e DYOS No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 414,375 including grants of $ o )(Revenue $ 0 )
COMMUNITY DEVELOPMENT - TECHNICAL ASSISTANCE TO BUSINESS GROUPS
INTERESTED IN OPENING BUSINESSES IN THE 17TH WARD.

4b (Code } (Expenses $ 270,303 Including grants of § 0. )(Revenue $ 0.)
SPECIAL SERVICE AREA NO. 32 (AUBURN GRESHAM 78TH STREET) - TO

IMPROVE THE ECONOMIC VIABILITY AND STABILITY OF THE BUSINESS
COMMUNITY BY PROMOTING FOR A CLEAN, ATTRACTIVE, AND SAFE
ENVIRONMENT FOR PROPERTY OWNERS, TENANTS, RESIDENTS AND VISITORS
OF THE AUBURN GRESHAM COMMUNITY.

4c (Code } (Expenses $ 214,716 including grants of $ 0. } (Revenue $ 0 )
NEW COMMUNITIES PROGRAM - IS A COMPREHENSIVE APPROACH TO COMMUNITY
DEVELOPMENT FOCUSING ON UNDERSERVED COMMUNITIES IN CHICAGO.

4d Other program services (Describe in Schedule O ) ATTACHMENT 3

(Expenses $ 215,863. including grants of $ o )(Revenue $ 0. )
4e Total program service expenses b 1,115,257.
Fom 990 (2009)
JSA
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Form 980 (2009) 36-4377387 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . .. e e i e e i e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . « . . . v v v v v v v v v v v v ™ 2 X
Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . v v v v i v v vt v v it e i s v e u 3 X
Section 501(c)(3) organizations. Did the organization engage in fobbying activites? /f "Yes,” complete
Schedulo C,Partll « « v v o o v v i it e it e it e e e s s e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll . . .. ... ... .« .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1. . . « . . v o o i i i it et e e e e e e e e s [ X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
D the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o o i i i e e e e s i e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credt counseling, debt management, credit repay, or debt negotiation services? If “Yes,”
complete Schedulo D, PartlV . . . . ot o o i i it it i ittt e e e i e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quas+endowments? /f” Yes," complete Schedule D, Part V., | . . . v v v v v v v vt e et e et et e s oo 10 X
Is the organization's answer to any of the following questions "Yes"? I/f so, complete Schedule D, Parts Vi,
VILVIlLIX, or X asapplicable . . . . .« o o o i i i i i i i e i i it e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f “Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for mvestments—other-secunties 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 /f "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of ifs total assets
reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part IX

e D the organization report an amount for other liabihties in Part X, line 257 If “Yes,” complete Schedule D, Part X

Did the organization's separate or conschdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,"

complete Schedule D, Parts XI, Xil, and Xl . . . . . o v o i i i e e e i e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [Z&

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlilisoptional . « « « v - v v v v o v v v s o i v e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? I/f *Yes,” complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . .. ... .. .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A). ines 6 and 11e? If “Yes," complete Schedule G, Part! . ... ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIll, ines 1c and Ba? /f "Yes," complete Schedule G,Partll . . . « . . v« v o v o i i i it i i s v e 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Parflll . . . . . . . . o i i i i it i it e i e e i e e e e e 19 X
20 Did the organization operate one or more hospttals? i "Yes,"complete Schedule H . . . . ... ... ....... 20 X

Form 990 (2009)
JSA
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Form 980 (2006) 36-4377387

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Diud 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), line 17 If *Yes, “ complete Schedule |, Partsland i, .. ... ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 i “Yes,” complete Schedule I, Partslandill. . . . ... ... ... ..
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... .. e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . . . v vt vuunn.
Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . v i it i i it e et e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme dunng theyear?, . . . ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ., . . . . . ... .. oo v..
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L Part]. . . . . . . . . i i it it i e i e e e
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, Part Il .
Did the organization provide & 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 individuat?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . i e it ittt ettt e e
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv., . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete
Schedule LLPartIV. . . . . . o i i it i e e e e e i e e e s e e et et e
An entity 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,
T 0 L
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complele Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . .. . 0 i e e e e e
Did the organization liquidate, terminate, or dissoive and cease operations? /i “Yes,” complete Schedule N,
- T 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, PaItH . . . . v o ittt i et i i et s e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ..o ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
HLIV,and V, lne 1 & o i i e s i i e i it et e e it e et e i s e et e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R PartV, N8 2 . . . . . . i v i it e it it it e st i e st ettt is e snen
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . .. . . ... . v i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
= T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . . . . .. ., ., 0. .e.u...

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 S
38 X
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Form 990 (2009) 36-4377387 pPage 5§
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US Information Returns Enter O-if notapphicabls, . . . . . . .. ..\ v v e e 1a 22):8
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applcable, , , . ... .. 1ib 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? _ . . . . .. L e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ik
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l 112)8s
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 5 sty
instructions) T | AR
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by f.’*ﬁﬁg‘iuﬁﬁ
LT T 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 Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L ittt i it i e e e e e e et e 4a

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

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. . . . ... it ittt e s ittt ettt an s e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . . . . ... .. ... ... e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... . e e e e i e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? | | . L . . L L L e e e e e e e e e e

b If "Yes," dd the organzation notify the donor of the value of the goods or services provded? , , . . ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm B2B27 . . . . . . . . . ot i i e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... !

e Did the organization, during the year, recewve any funds, direcily or indirectly, to pay premiums on a personal

BERefit COMtIACE? . . L. e e e e e et e 7e X
f Did the orgamzation, 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 as required? . . . . .. . 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

L=2= 0= | 7h |

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting £
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , . . ... .. ....... .. '...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechon4966?. . . . . .. ... ... ... ... ....

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . .. ... .... ...
10 Section 501(c){7) organizations. Enter

a Imtiation fees and capital contributions included on PartVill, lme 12 , ., . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . ., . . . .. .. ... ... . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . . . . . . it it e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b| ; ¢
Form 990 (2009)
JEBA
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Form 990 (2009) 36-4377387

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
1a Enter the number of voting members of the governingbody - . . . .. . . . ..o o it vl ia 11
b Enter the number of voting members thatare independent . . . . . .. ..o .o v o i n. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . v v v v v v v v v e v i b et e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was filed?. . . . . 4 X
§ Dtd the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . ... .. it i i i ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOTY? & « « v ¢ v v vt e et ot e m e e e et e ns e e et e ne e 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a Thegovemmgbody?. . o v ¢ v v v v vt e vt e v ot et an st e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . v v v v v v v v v en o e v n s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O , . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Codeg )
Yeos No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. ... v v v v v v v vy o 10a X
b If "Yes," does the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzation?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
111 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”gofolne 13 . . . . . ... .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? « & v v v v v e v v s v oo s e s e e o e on e o o eenne o en oo 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule QO how thiSISONE . . . . . L i i i i i it et et et i s te et 12¢f X
13 Does the organization have a written whistleblowerpolicy?. . . . . .. .. . . o ot i i i i e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ... 14 X
15 Dud 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 . . . . ... ... .. ... .0 15a| X
b Other officers or key employees of the OrganiZaltion , . . . . . . v i v v vt vt o ot v o v v te oo n s v e 15b] X
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
withataxable entity during the year? . . . . . . . . i v v i it ittt et b ettt e e 16a X
b If "Yes," has the organization adopted a written 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 . o o v v ¢ v 00 v 0000w o v 16b

Section C. Disclosure

IL,

17  List the states with which a copy of this Form 980 i1s required to be filed »_- 2 _ __ _ _ __ _ __ .

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 890, and 990-T (501(c)(3)s only)

vailable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
GREATER AUBURN GRESHAM 1159 WEST 79TH STREET CHICAGO, IL 60620

organization B 20 0 L Y e 2 e R e

773-483-3696

JBA
9E1042 5 000
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Form 980 (2009) 36-4377387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f 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, trustes, 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 organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order ndividual trustees or directors, institutiona! trustees, officers; key employees, highest
compensated employees, and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D} € (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,’3' g g g é‘:?r pd compensation compensation amount of
week 2z|s5|§|=|22)|3 from from related other
3 gls|=|2|5e|® the organizetions compensation
g ; 2 gl® g organization (W-2/10929-MISC) from the
8| s 3 ] (W-2/1099-MISC) organization
2|8 g and related
® § organizations
CORTEZ CARTER
"CHAIRMAN T TTTTTTTTTTTT 1.00| X X 0/ 0 0.
JAMES MILLER
VICE-CHAIRMAN ~~ T T TTTTTTTTT 1.00| x X 0/ 0 0.
AMANDA NORMAN 1
“PREASURER 777077 1.00| X X 0] 0 0.
DEBORAH MOORE
"SECRETARY 7T 1.00f x X 0 0 0.
BYAM ALEXANDER
"BOARD MEMBER ] 1.00| X 0/ 0 0.
ALBERTA BROOKS
"BOARD MEMBER 7] 1.00| X 0 0 0.
KHAM BEARD
"BOARD MEMBER ] 1.00| X 0 0 0.
RON MARTIN
"BOARD MEMBER ] 1.00| X 0, 0 0.
FR. MICHAEL PFLEGER
"BOARD MEMBER 7] 1.00f X 0 0 0.
PR. WILLIARD PAYTON
"BOARD MEMBER ] 1.00] X 0 0 0.
BETTY SWANSON _ i
"BOARD MEMBER 1.00{ X 0 0 0.
CARLOS NELSON
EXECUTIVE DIRECTOR ] 50.00 X 72,535 0 0.
JSA Form 990 (2009)
OE1041 3 000

95010W F253 PAGE 9




Form 990 {2009) 36-4377387 Page 8
LRIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Neme and title Average | Position (check all that epply) Reportable Reportable Estimated
hours per |8 5 z g ; FIN compensation compensation amount of
week %% 218|s|8%13 from from related other
ae § MERE 2 the organizations compensation
|2 g|®8 organization {W-2/1099-MISC) from the
E g H 3 (W-2/1098-MISC) organization
2 2 % and related
o - organizations
Q

_________________________________ ,

1D Total L . . i e e e e e e e e e e e e e > 72,535 0| 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 organzation P 0

—1Yes | No

3 Did the organization list any former officer, diector or trustee, key employee, or highest compensated  [:*£4"1% 5] =Rl

employee on hne 1a? If Yes,” complete Schedule Jfor suchindividual . . . . . ... ... .. ... ... ..., 3 X
P e,

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from 3353, @ ¢
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such S
NAVIdUAl . . o o 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 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . i v v s v s 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 organization

(A) )] (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not kmited to those lsted above) who recewved s % ,?; =y
more than $100,000 in compensation from the organization b 0 g e A e
JSA Form 990 (2009)
9E1050 2 000
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Form 880 (2009)

Statement of Revenue 36-4377387

: © i ra Dbz A ® ()

233 Total revenue Retated or Revenue
£ exempt excluded from tax
A function under sections
%’ revenue 512, 513, or 514
‘32 1a Federated campaigns . . . . . .

g,g b Membershipdues . ........[1b
‘u__,.E, ¢ Fundraisingevents . . . .. ... . e
_c_:g d Related organizations . . . . . .. .| 1d
g% e Government grants (contributions) . . | 1@ 190,000
3 E f Al other contributions, gifts, grants,
g‘a and similar amounts nat included above . {_1f 1,111,435
EE g Noncash contnbutions included i fnes 1a-1+ $ g S
h_TotalAddlnes18-1f . . o o o o o v o ou oo oo . W B e 1
Business Code |10 1. 5 & el ERESREE (AT
é 28
3 b
2 c
a| d
2 f Al other program service revenue . . . . .
& | o TotalAddhnes28-2f . .. ........0000....W 0. ST
3 Investment income {including dividends, nterest, and
Other SIMIAr 8MOUMS) . « « « = + v o s s v v v v oo P
4  Income from investment of tax-exempt bond proceeds . . . >
§ Royalttes « « » » - =+ -t e e B
() Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or {loss) . .
d Net rental income or (loss) . - . . . . N -
(1) Secunties (1) Other LT 55
7a Gross amount from sales of sy
assets other than mventory S
b Less cost or other basis Yy
and sales expenses . . . . 4 o
c Ganor(loss}) . ... ... g
d Netgamnor(loss) « « + s v o s 0 v v v o v e s ooees P oh'

g | 88 Gross income from fundraising ; ’ﬁ{%%"%‘%ﬁé g‘%w?é%%,;‘ 2

s events (not including $ %"“ SR %

5 of contnbutions reported on line 1¢)

E SeePartIiV,line18 . . . ... ... ..

2 b Lless directexpenses . . . . ..« ...

‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . P

9a Gross income from gaming activities
SeePartV,lne18 _ ., ,....... a
b Less directexpenses . « « v+« . v .. b
¢ Net income or (loss) from gaming acimbes . . . ... P>
10a Gross sales of nventory, less
returns and allowances ., . , . ..... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from salesofinventory. . . . . ... .0
Miscellaneous Revenue Business Code |’ R e R e
11a
b
c
d Allotherrevenue . . « « v o + v v o s o
e Total AdInes 11a-11d - + « v v v v v v v v o v v . P 0 Ry
12  Total Revenue Seeinstructions . . . - « -+ .+ . . . .. P 1,301,415 0.

JSA
9E1051 1000

95010W F253

Form 990 (2009)
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Form 990 (2009) 36-4377387 Pege 10
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 includa amounts reported on lines 6b, (A) (B) ©) (D)
7b, 8b, 9b, and 10b of Part VI, Tola! expenses Program semoe praL it Fundrasing
4 Grants and other assistance to governments and

organizations in the US See Part IV, ine 21, 0.
2 Granis and other assistance to individuals In
the US SeePartlV,hine22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, end individuals outside the
US SeePertiV,ines15and 16 , , , , . . . . 0.
4 Benefits paidtoorformembers , . . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 72,535. 72,535. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . . . . . . ... 408,245. 396,332. 11,913. 0.
B Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , . . 0.

9 Otheremployeebenefits . . . « « « o . o .« . 10,481. 10,481. 0. 0.
10 PayrofltaBs « « « o v v b b v a e 36,927. 33,831, 3,096. 0.
11 Fees for services (non-employees)

a Management . . .. ............. 0.

blegal ., ........ oo 0.

CACCOUNIING & . v v @ v v v v e v v o v v 19,100. 15,100. 0. 0.

dlobbying - o v« v v vt v v 0.

e Professional fundrassing services See Part IV, line 17 0.

t Investment managementfees ., ... ... .. 0.

GOl & vt e ie et et e 192,598. 192,598, 0. 0.
12 Advertisingand promotion . . . . « . v o v . . 2,184. 0. 0. 2,184.
13 OffiCEOXPENSES o v v v v o v v v v o n v e e s 36,736. 36,736. 0. 0.
14 |Informationtechnology. . . « . . . .« . « v 0.

15 Royaltes, . ., . ... .... .0 v 0.

16 OCCUPANCY + « v o o o v « o s o o o v s s na 20,802. 20,902. 0. 0.
17 Teavel . v v ot e e e e e e e e s 6,006. 6,006. 0. 0.
18 Payments of travel or entertainment expenses

for any federel, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 6,648. 5,233. i,415. 0.
20 INMGIOS . . . v v e e e 1,938. 0. 1,938. 0.
21 Paymentstoeffibates . .. ... ....... 0.

22 Depreciation, depletion, and amortization , . . . 1,336. 0. 1,336. 0.
23 Insurance | | . . L L L L. e e e e e 2,197. 2,197. 0. 0.
24 Other expenses Itemize expenses not ’

covered above (Expenses grouped together

and labeled miscelianeous may not exceed

5% of total expenses shown on line 25 below )

a DIRECT SERVICES = _________ 215,166. 215,166. 0. 0.

p CONSTRUCTION AND MATERIALS _ 82,229. 82,229. 0. 0.

< SUMMER _Y_O_U_T_H_/_I_N_T_E_R_N __________ 8,364. 8,364. 0. 0.

dREPAIRS AND MAINTENANCE ____ 6,008. 6,008. 0. 0.

o EVENTS EXPENSE _ _________ 1,250, 0. 0. 1,2%0.

f Allotherexpenses _ _ _ __ _ _ _ __ _____._ 71 938. 71539- 399.

25 Total functional expenses. Add lines 1 through 24f 1,138,788. 1,115,257. 20,097. 3,434.
26 JoInt Costs. Check here B || If following

SOP 98-2 Complete this line only if the

orgamzation reported in column (B) joint costs

from a combined educational campaign and

fundraisingsolicitation | . ., .. .. .. ...

Form 990 (2009)
95010W F253 PAGE 12
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Form 9890 (2000) 36-4377387 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beaning , . ., ... .................... 203,834 1 193,123.
2 Savings and temporary cashinvestments | , . . ... .. .......... 2
3 Pledges and grants receivable, net . . . . .. ... . L L . s e e 3
4 Accountsreceivable,net . .., . ... ... ... ..., 54,782 4 266,738.
5 Recevables from current and former officers, drrectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
@ Parttllof Schedule L . . . ., ... ... ... .. ... .. ..., 6
®| 7 Notesand loans recewable,net, . . . .. .. ..., .. ... ....... 7
&| 8 |Inventories forsaleoruse, . ., ... ... ... .. . 0., 8
9 Prepaid expenses and deferredcharges . _ . . .. . ... ... ... ... 9
10a Land, buldings, and equipment cost or |10a 17,048.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, ., , .. ... .. 10b 13,039. 5,345.[10¢c 4,009.
11  Investments - publicly tradedsecurties. . . . ... ... ... ........ 11
12 investments - other secunties. See PartiV,ine11. . . .. .. ... ..... 12
13 Investments - program-related. See PartiV,ine 11 ., . . .. ......... 13
14 Intangibleassets . . . . . ...t i ittt e e e e 14
15 Otherassets SeePartV,lne11 . . . . .. ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . ... .... 263,961.] 16 463,870.
17 Accounts payable and accrued expenses. . . . . . .. .. .. e . 37,901 17 51,739.
18 Grantspayable, , ., ... ... ... ... e 18
19 Deferredrevenue . ., . ... ................. ATCH 4. . 15,477 19 0.
20 Tax-exemptbondliabilibes . . . ... . .................... 20
9l21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L . . . ... .............. 22
23 Secured mortgages and notes payable to unrelated thwd parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parbes, , , , ... .. 24
25 Other liabilities. Complete Part Xof Schedule D , . . ..., .......... 25,000 25 78,858.
26 Total liablilities. Add hines 17 through 25 e 78,378.| 26 130,597.
Organizations that follow SFAS 117, check here b B_[and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . .. ... .. ........ ... 0. 129,069, 27 190, 386.
5128  Temporarily restricted netassets | . . . ... ... .............. 56,514.] 28 142,8687.
e 29 Permanently restrictednetassets, , . . .. . ... ... ... . ... ..., 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds _ . . . . ... ....... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund , , ., . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds , _ | | 32
2133 Totalnetassetsorfundbalances . . _ . . . . ... ... ... ... ... .. 185,583 33 333,273.
34 Total habilities and net assets/fund balances, . . . .. . .. ... ...... 263,961 . 34 463,870.

J5A
PE1083 1 000

95010W F253

Form 990 (2009)
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Form 890 (2009)

Page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Other ‘
If the organization changed its methed of accounting from a prior year or checked "Other," expiain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . . . 2a X
b Were the organization's financial statements audited by an independent accountant?, , . . ........... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? , | , | 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both’
Separate basis D Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-133%, . . . . .. ... .. i ittt e | 3a X
b 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 audds 3b
Form 990 (2009)
JSA
9E1054 2 000
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organzation Employer Identification number
GREATER AUBURN GRESHAM DEVELOPMENT CORP. 36-4377387
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s° (For lines 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 hosprtal service orgamzation described in section 170(b)(1){A)Niii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, ctty, andstate

An organization operated for the benefit of a coliege or universty owned or operated by a government;al unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

Open to Public

Depariment of the Treasury Inspecti
- —inspection —|

tntemal Revenue Servwce

2
3
4

= O O

6 A federal, state, or local government or governmental unit described n section 170(b}(1)}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described 1n section 170(b)(1){A)(vi). (Complete Part Il }

8 A community trust described in section 170(b){1)(A)(vi}. (Compiete Part Il.)

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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, 1875. See section 509{a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [_]vypel b [_]Typel c |ﬂ Type Il - Functionally integrated d [_] Type i - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type li, or Type Il supporting
orgamization, check this box L e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (in) below, the governing body of the supported organizaton? . . . ... . .......... 119()

(i) Afamily member of a persondescribedin () above? . ... ... . ... ..., 11g0i)
(i) A 35% controlled entity of a person descrbed in (1) or (i) above? ... ..., ... 11g0ih)

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9

(iv) Is the organization
in col (i) isted in your

{v) Did you notity
the organization in

{vi) Is the
organization in col

above or IRC section | governing document? col {1) of your {l) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

(vi) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Schedule A (Form 880 or 980-EZ) 2008

JSA

9E1210 2 000
95010W F253 PAGE 15



Schedule A (Form 990 or 890-E2) 2009 36-4377387 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf . . . . .« ...« v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add ines 1 through3. . . . ...
et
5 The portion of total contributions by each .‘%‘ b,§"
person (other than a governmental unit or :
publicly supported organization) included
on line 1 that exceeds 2% of the amount |i
shownon 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 Amountsfromiined . .........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources . . ., ...... e e e e e
9 Net income from unrelated business
activities, whether or not the business is
regularycarrredon . . . . . .. ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ....... —
11 Total support. Add iines 7 through 10 . . x5
12 Gross receipts from related activities, etc (S@2 INStruchions) . « « + v v o ¢ 0 v 0 o 0 v e
13  First five years. !f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . ¢ .o v oo v v oo v v e b e e e s e s e e e e T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column(®)) . ... ... . |14 %
15 Pubhc support percentage from 2008 Schedule A, Part ll, line 14 , e e e e e 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 18 331/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization , . . . .. ......... N 4 l:]
b 331/3% support test - 2008. ) the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton, , , . . .. .. T
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 is 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 qualfies as a publicly supported
organization, ., . .. .. i i s e e e e e e e e PD
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 18 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explam in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supportedorgamization, , . . ... ........... e e e e e 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
INSHFUCHONS . . . v v v v v v v e v oo ot s o v oo oo s o s R <
Scheduie A (Form 980 or 880-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 36-4377387 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") 393,966 837, 749. 851,259 1,038,079 1,301,415, 4,422,468,

2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furmnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross recepts from activities thal are not en
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatf

5 The value of services or facilities
furnished by a governmental unit to the
organizaticn without charge |, | |, | .
Total. Add lines 1 through § 393, 966, 837,749 851,259 1,038,079. 1,301,415, 4,422,468

78 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
gersons that exceed the greater of
6,000 or 1% of the amount on line 13
fortheyear . . . . ....... e e
c Addlines7aand7b. . « . . . v« . .
8 Public support (Subtract ine 7c from
N6 ) « « v v v o v . v s s e e s 4,422,468

Section B. Total Support
Calendar year (or fiscal year beginning in) P (8) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
9  Amounts from lne 6. . . 393,966 837,749 B51,259. 1,038,079, 1,301,415, 4,422,468

t10a Gross income from interest, dividends,
paymenis received on securnties loans,
rents, royalties and income from similar
SOUrces . 0 229 1,405. 537. 0. 2,171.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 18756 = =, .|

c Addhnes 10aand10b . . . . .. 0 229. 1,405. 537. 0. 2,171,

11 Net income from unrelated business
activihes not included in hne 10b,
whether or not the business is regularly
CarredOnN =+ + + ¢ o = « = s s s s a e

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

(ExplaninPertV}) . ., . .......
13 Total support. (Add lines 9, 10c, 11,
AN 12 ) L e e e e e 393,966 837,978 852, 664 1,038,616 1,301,415 4,424,639
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stophere. . . . . . . o v s e e e s e s e e e s s ey e RN »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dwided by bine 13, column (f)), . . . . . I L 1 99.85¢,
16 Public support percentage from 2008 Schedule A, Partill, ine15. . . . . . . ... .... T KL 99.91¢
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) dvided by ine 13, column (f)) | , . . . . . .. A7 -059%
18 Investment income percentage from 2008 Schedule A, Partill ine 47 . . . .. .. ... ... .. 18 .07

19a 33 1/3% support tests - 2009, If the orgamzation did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, line 17a or 17b; or Part ll, line 12. Provide any other additiona! information. See instructions

5A Schedule A (Form 980 or 980-EZ) 2009
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OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. o ;
Depart ofthe Ti ! P TR T D pen to Public
,,,f:’:,a{",::\}mege,’:‘;ﬁ““’ » Attach to Form 990. » See separate instructions. — -Inspection —

Name of the organization Employer identification number
GREATER AUBURN GRESHAM DEVELOPMENT CORP. 36-4377387

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered "Yes" to Form 990, Part IV, line 6.

Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legalcontro!? . . . .. .. .. .. I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . L . ... 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 that apply)

{a) Donor adwvised funds {b) Funds and other accounts
1 Totalnumber atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . .....
4
3

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important tand 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

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

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

4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithokds? . . . . . . . ¢ v v v v v v e v v v v o v v 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 1n monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(D) and 170(hH4)(BX(1)? . & . . o i it i it e e e e e e e e e e e e D Yes [:] No

9 In Part XIV, 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
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 890, PartVIllLine 1 . . . . . .. oo ii vttt i i e >3
(i) Assets included N FOrm 990, PartX . . . .« . vttt ittt e e e >3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vil ne 1 . . . . . . . v vt et i it i e e e e e e > $
b Assetsincluded NMForm 990, Pat X . . . & ¢t v i i it e e i e e e e e e e s | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 590) 2009
JSA
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Schedute D (Form 990) 2009 36-4377387 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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.
§ During the year, did the organization solict 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 colleckon? . . . . . . Yes [_l No

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 Is the orgamzation an agent, trustee, custodian or other intermediary for contnibutions or other assets not
includedon Form 880, PatX?. . . . . . o v v ottt i e e e e e D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Begimningbalance . ... .. ... ... ... o i i il e ic
d Additionsduringtheyear .. ... .... ... ... it 1d
e Distnbutionsduringtheyear. . . . .. . . . v v i i i ittt e 1e
f Endingbalance . . . . .« c v et ittt i e e e e e e e e e 11
Za Did the organization include an amount on Form 990, Part X, lne21? , , . . .. ... ... ..o v [_, Yes | _|No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ........
c Net investment earnings, gains,

andlosses. . . .. ........
d Grants or scholarships . .. ...
e Other expenditures for facilties .
andprograms$. . . . .. .. ...
f Administrative expenses . . . . .
9 End of yearbalance. . . ... ..

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and admimstered for the

organization by Yes | No
(1) unrelated OrganIZabioNS . « « v v v o v o v e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . v . o v o i i it e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... .. ... .. .... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnplion of nvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(invesiment) basis (other) depreciation
da Land. . . .« i e o e e e e
b Buildings . . -« v v vt e vt
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ... 12,048 8,039 4,009.
@ Other « -+ ¢ v v o v v o v vttt v o a e 5,000 5,000} 0.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}). . . . . . » 4,009.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-4377387 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives , . . . . . e e e e e
Closely-held equity interests _ , . . .. ..... ...
other _ _ o i
Total (Column (b) must equal Form 990, Part X, col (B) fne 12) D> : )
Iinvestments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuaton
Cost or end-of-year market value
Total {Column (b) must equal Form 980, Part X, col (B) kne 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) fne 15) , .

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

1. (a) Description of liabilty {b) Amount T
Federal income taxes 0l
LINE OF CREDIT 78,858

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) P> 78,858 Jui

A %-z;

e RIEAS,

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

organization's habilty for uncertain tax positions under FIN 48

financial statements that reports the

JBA
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Schedule D (Form 990) 2009 36-4377387 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 1,301,415.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,138,788,

Excess or (deficit) for the year. Subtract iine 2 from line 1 3 162,627.

Net unrealized gains (losses) on investments 4

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

Donated services and use of facifites 5

Investment expenses 6

-------------------------------------------

Prior period adjustments 7

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

Other (Describe in Part XIV.) 8

Total adjustments (net) Add hines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combine fines 3and9 . ... ... 10 162,627.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financialstatements | _ _ . ... ... ....... 1 1,301,415,

2 Amounts included on line 1 but not on Form 930, Part VHI, line 12

Net unrealized gains on investments 2a
Donated services and use offaciltes _ , . . . ... .............. 2b
Recoveries of pnoryeargrants . ., ... ................. 2c
Other (Descnbe mPartXIV) . . .. ... ... ... ... 2d
Add lines 2a through 2d 2e

3  Subtractline 20 from liNB 1 . . . . . . vt v ittt vt e et e 3 1,301,415.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenve Add ines 3 and 4¢. (This must equal Form 990, Part i, line 12.) . . . . . . . .« oo ... 5 1,301,415.
CETR@ Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,138,788.

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

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractlne2efromlined . ... ... ... ... iteernenneeens e e e 3 1,138,788,
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1: )
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Descnbe in Part XiV.) 4b

c Md "nes 48 am 4b --------------------------------------------- 4c

5 Total expenses Add hnes 3 and 4¢. (This mus!t equal Form 990, Partl line 18.), . . . . . . . . . . ... 5 1,138,788.
Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, Iine 4, Part X hne 2; Part X1, line 8, Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete
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Schedute D (Form 880) 2008 36-4377387 Page 5
Supplemental Information {continued)
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| ome no 15450047

2009

Open to Public

SCHEDULE O
{(Form 990}

Supplemental information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Irtomz] Revenus Sensce » Attach to Form 990. __Inspection_ —
Name of the organzalion Employer identificaion number
GREATER AUBURN GRESHAM DEVELOPMENT CORP, 36-4377387

ATTACHMENT 1

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN
FORM 990 PART VI SECTION B LINE 15A&B

ALL COMPENSATION TO DIRECTORS IS SUBJECTED BY BOARD APPROVAL. ALL
EMPLOYEE INCREASE OR SALARY COMPENSATION IS VIEWED THROUGH YEARLY

EVALUATION AND EXECTIVE DIRECTORS PRESENTATION.

FORM 990 REVIEWING PROCESS

FORM 990 PART VI SECTION B LINE 11

FORM 990 IS REVIEWED ?OR ACCURANCY OF INFORMATION BASED ON THE ACCEPTED
AUDITED FINANCIAL STATEMENT BY THE BOARD OF DIRECTORS, OFFICER, AND

ACCOUNTANT.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990 PART VI SECTION B LINE 12C

THE CONFLICT OF INTEREST POLICY IS UPDATED BY THE BOARD OF DIRECTORS,
MONITORED BY THE EXECUTIVE DIRECTOR AND REVIEWED QUARTERLY AT STAFF

MEETINGS.

AVAILABILITY OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY ETC
FORM 990 PART VI SECTION C LINE 19

THE REQUEST MUST BE IN WRITING AND REVIEWED AND APPROVED BY THE BOD.
EXECUTIVE DIRECTOR SUBMITS APPROVED AND SIGNED REQUEST TO BUSINESS
MANAGER. BUSINESS MANAGER CONTACTS REQUESTOR, INFORMS OF APPROVAL,

CONFIRMS MAILING ADDRESS AND SENDS FORM 990 VIA USPS CERTIFIED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JsA
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Schedule O (Form $90) 2009 Page 2

Name of the organization Employer identification number

GREATER AUBURN GRESHAM DEVELOPMENT CORP. 36-4377387
ATTACHMENT 1 (CONT'D) _

MAIL/RETURN RECEIPT.

OTHER PROGRAM SERVICES
FORM 880 PART III LINE 4D
1. HOUSING AND SENIOR SERVICES - PROVIDES FREE SERVICES FOR SENIORS AND

RESQURCES FOR HOUSING OPPORTUNITITES - EXPENSES: $142,493.

2. ISIS PROGRAM - EXPENSES: $73,370

ATTACHMENT 2

|

|

|

|

1

\ FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION
THE MISSION OF THE GREATER AUBURN GRESHAM DEVELOPMENT CORPORATION IS
TO FOSTER AND PROMOTE THE REVITALIZATION OF THE COMMUNITIES THAT MAKE
UP GREATER AUBURN GRESHAM INCLUDING AUBURN GRESHAM, ENGLEWOOD, AND

WEST CHATHAM.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
| HOUSING AND SENIOR SERVICES 0. 142,493, 0.
‘ ISIS PROGRAM 0. 73,370. 0.
TOTALS 0. 215,863, o,

- Schedule O (Form §80) 2009
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Schedule O (Form 990) 2008

Page 2

Name of the organization
GREATER AUBURN GRESHAM DEVELOPMENT CORP.

Employer identification number
36-4377387

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 4

DESCRIPTION

DEFERRED REVENUE

TOTALS

ENDING
BOOK VALUE

JEA
9E1228 2 000
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

PMT # Attorney General LISA MADIGAN State of lllinois

Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601

AMT
Report for the Fiscal Period.
Beginning 1/1 /2009
INIT
& Ending 12 /31 /2009

Federal ID# 36-4377387 DAY

Are contributions to the organization tax deductible? Yes

MO
I:INO

YR

Form AGS90-IL
Revised 3/05

CO# 01046971

Check all items attached:
- Copy of IRS Return
Make Checks Audited Financial Statements

Payatie to [ | copy of Form iFC
mnas n $15 00 Annual Report Filing Fee
Bureau Fund $100 00 Late Report Filing Fee

MO DAY YR

Date Organization was created' 6/ 27 2000

Year-end
LEGAL amounts
NAME GREATER AUBURN GRESHAM DEVELOPMENT A)ASSETS A) 3 463,870.
MAIL
ADDRESS 1159 W. 79TH STREET B) LIABILITIES B) $ 130,597.
CITy, STATE CHICAGO, IL C)NETASSETS |[C) $ 333,273.
2P cope 60620
. SUMMARY OF ALL REVENUE [TEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV (GROSS AMTS.) % [(D)s 1,111,415.
) GOVERNMENT GRANTS & MEMBERSHIP DUES % |gs 190, 000.
F) OTHERREVENUES % |ps
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)S 1,301,415.
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 98% [m)s 1,115,257.
I) EDUCATION PROGRAM SERVICE EXPENSE % | s
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 98% |ys 1,115,257,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) (3
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS Oy, |Ks 0.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 98% |us 1,115,257.
M) MANAGEMENT AND GENERAL EXPENSE 2% M)S$ 20,097.
N) FUNDRAISING EXPENSE % [N)$ 3,434.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0) 3 1,138,788.
ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of Individual Fundraising Campaign - Form IFC One for each PFR )
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P $
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NETRECEIVED BY THE CHARITY (P MINUS Q=R) % |rs
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) 3
IV, COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE CHERYL JOHNSON, PROJECT MANAGER s 81, 650.
U) NAME, TITLE CARLOS, EXECUTIVE DIRECTOR U s 72,535.
V)NAME, TITLE ERNEST SANDERS, PROJECT MANAGER v s 57,960.
V. CHARITABLE PROGRAM DESCRIPTION: cHarTASLE PROGRAM (3 HGHEST BY § EXPENDED) CODE CATEGORIES List on back sde of mstructons
W) DESCRIPTION NEW COMMUNITIES PROGRAM Wy # 112
X) DESCRIPTION DEPARTMENT OF COMMUNITY DEVELOPMENT x)# 132
Y) DESCRIPTION SPECIAL SERVICE AREA NO. 32 n# 112
B8J1514 3 000
95010W F253 PAGE 30




36-4377387
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

>

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2, l X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST, OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECENVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? =~ 3. l X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 l X

5 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. X

7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. X

7b [F"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § . (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8. I X

9  HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. | X

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

10  WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10 l X

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS
HARRIS BANK NA

311 WEST MONROE
CHICAGO, IL 60606
12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON CARLOS NELSON TEL: (773) 483-3696

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX /4

MONTHS OF YOUR FISCAL YEAR END Ananpant Motmad  Qluande - Somarr " Yo
2) FOR FEES DUE SEE INSTRUCTIONS TREASURER or TRUSTEE (PRINT NAME) SGNATURE AT

3) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A ‘ /‘d/
$100.00 PENALTY. JOHN BAIARDI ) ,{ Q’ 3 \ /

PREPARER (PRINT NAME) ¢ SIGNATURE 7 DATE

$J1515 2 000
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Form 8888 (Rev 4-2009) Page 2
®' If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . . . . . _ . . p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

“ or Name of Exempt Organization Employer Identification number
( . GREATER AUBURN GRESHAM DEVELOPMENT CORP. N 36-4377387
F;Ie by the Number, street, and room or suite no. if a P O. box, see instructions B For IRS use only
:md:,‘:m 1159 W. 79TH STREET
filing the City, town or post office, state, and ZIP code. For a forelgn address, see instructions
rem e, | CHICAGO, IL 60620

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

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 980-BL Form 880-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 9S0-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PD ACCOUNTING SERVICES

Telephone No. » FAX No. »
¢ |f the organization does not hava an office or place of business in the United States, check thisbox , , , . . e e e A D
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box _ , . » . If it 1s for part of the group, check thisbox , , , >| |and attach a

list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untt __ 11/15/2010
§ For calsndaryear 2009 | or other tax year beginning ,and ending )
8 If this tax year is for less than 12 months, check reason: u Initial return I_]?Ina' return [__I Change In accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

8a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
( If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
. tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract hne 8b from line Ba. 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. 18c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
H Is true, correct, and complete, and that | am authofized to prepare this form

Signature P> ) Title P C/ P A Date P %/lo

MIT L & TITUS, LLP Fom 88568 (Rev 4-2009)
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004

3SA
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