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SCANNED MAY 13 2010

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Deparimeht of the Treasury lung benefit trust or private foundation) Open to P.ubhc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning Jan 01, 2009, and ending Dec 31,2009
B Checkd Please |{C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— apphcable use IRS
| Address change label or 36"4422900
|| Name change ngtem Comcare Providers Inc E Telephone number
|| initial retum See 708-489-2225
|| Teminated ,Sn%%‘ﬂg? 12647 South Justine G oS $ 1560.
|| Amendedretum | tions. RIVERDALE IL 60827- H(a) s this a group return
L] ’;;’,‘,’f,‘f,f’,f“" F Name and address of principal oficerr Dr Lolita A Wilburn for affilates? D Yes E No
12647 S Justin Calumet Park IL 60827-— H(b) Are al affilates included?
If "No°, attach a hst
| Tax-exemptstatus: | 501(c)( 3 )« (nsertno,) | | 4047(@ytyor | | 527 (See mstnucions) [] Yes []No
J Website: » H(c) Group exemption number P>
K' Form of organization ' | i Corporation I | Trust | l Association |X[ other PNON— Profitl L Year of formation | M State of legal domucile
Summary
1 Bnefly describe the organization's mission or most significant activities:
Medical Insurance Provider
]
[ =
©
E
g 2 Check thisbox P l_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a) ............. .. .. ... ool 3
: 4 Number of independent voting members of the goveming body (Part VI, line1b) .... ..................... 4
-]
g 5 Total number of employees (Part V, line 2a) .. ... .. ... i e e 5
S | 6 Total number of volunteers (estimate if NECESSANY) ... ......coiiiiiii it ittt 6
< 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 ... ... ... oot 7a
b Net unrelated business taxable income from Form 990-T,lne 34 ... . ... .. ... . ioiiiiimaeiaaaaeaane. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lne 1h) ... ..oern e e 1780. 1560.
3 . -
§ 9  Program service revenue (Part VIIl, line 2g) ..... CE I\/ ED ................
2 10 Investment income (Part VIII, column (A), hijes 3 Yo W/ N s O
11 Other revenue (Part VI, column (A), ines g, 6dj 8c, ¢, 10c, and 11 . 8 ..........
- ot AR o) i
12 Total revenue - add lines 8 through 11 (mus}equal PartVII¥ ‘(A linedZ) ... 1780. 1560.
13 Grants and similar amounts paid (Part I1X, cqlumh (A), lines 1-3 JUNN |- 4 I
i e
14 Beneﬁts paid to or for merr-1bers (Part IX, colyimn (A & @) L;N i UT s T .........
o 15 Salaries, other compensation, employee berlefils.(BarttX ¢ A)AMESS5=H) ... ..
2 | 16aProfessional fundraising fees (Part IX, column (A),line 11e) ............................ T o .
§- b Total fundraising expenses, (Part 1X, column (D), line 25) » L G gv 3 L -]
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11124 ... ........._............ 1653.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), Ine25)  ............ 1653.
19 Revenue less expenses. Subtractline 18fromlne12 ... ... ... ................... 1780. -93.
s o Beginning of Year End of Year
]
25| 20 Totalassets (Part X, IN@ 16) . ... ... i 143. 49,
“ @
<21 21 Totallhiabilites (Part X, IN@ 26)  .........o.oiuiiiii i 11469. 11477.
® C
Zz 7| 22 Netassets or fund balances. Subtractline 21 fromline20 ....... .................... -11326. -11428.

Signature Block
Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is . gorrect, and cptmplete  Declaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
sian 1) 47 // 7//;(/ Lt | / V// v
Here signdtoré of officer 77" ! Date’ 7 '/
Dr Lolita A Wilburn CEO
Type or print name and title P
Pald Preparer's } Date gg'fe_Ck if e onaying number
Preparer's signature / : (7" -/ 3"'/D employed P I—l
Use Only | s e cyous } A L Tg4ler and Associates, P EIN » 36-3818674
address, and ZIP + 4 119/F 95th CHICAGO IL 60619- Phoneno » 773-995-2990
May the IRS discuss this return with the prep‘a’rer shown above? (See instructions) ... ........ ... ..iiiiiii iiiiiieniiaiaaa..s | | Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1 P




Form 890 (2009) Comcare Providers Inc 36-4422900 Page 2
Ul Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? ................ceiieiiis oeeeees e RO [] ves [] no
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .......... I:] Yes [] No

If "Yes,” descnbe these changes on Schedule O.

4  Descnbe 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 $ including grants of $ 1560. )(Revenue $ )

Medical Insurance Provider

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )}Revenue $ )
4e Total program service expenses »

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990882 Rev 1




* Form 990 (2009)

Comcare Providers Inc

36-4422900 Page3

UiV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in secton 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A ... o e e i e f e i

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying actvibes? If "Yes,” complete Schedule C,
Part I
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"” complete Schedule D, Part I
Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il .. e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes,” complete Schedule D, Part V . e e
Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments - other secuntes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investiments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain a separate, Independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl

Yes No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
:
k .
= e
i AR
EgE
!
beoos s
£¥ o
%g
- L
4 8 'y
| 5
[2] [ X

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XII, and Xlllis optional  ........ ... ... ..., 12A X

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE .........................

Did the organization maintain an office, employees, or agents outside of the United States? ... ... . .. .. .. ..........

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

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Partl _............. 14b X
Did the organization report on Part IX, column (A), ine 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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il ... .. ... ... ... 16 X
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hine 11e? If "Yes,” complete Schedule G, Part| ... .. .. ..ot e it 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Part Il ... ... ... it iiieeieaan - 18 X
Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Il .. i i e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... ........ . ... ... ..... 20 X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Afl nghts reserved

US9908383 Rev 1

Form 990 (2009)



Form 990 (2009),. Comcare Providers Inc 36-4422900 Page 4
Checklist of Required Schedules  (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land 1l .......... .. .. ....... | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 If "Yes,” complete Schedule |, Partsfand Il ................. .. ......... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes,"
complete SChedUle J .. e e e eeieeee e eiaeaeeaas 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"gotoquestion 25 .. ... ... ... . .. (it i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
fo defease any tax-eXem Pt DONAS 7 ... . i i ittt ittt eeeateeeeeaaraeaaaaas 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? .................... 24d X
25a 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! ... ... ... ... ... . ... 25a X

|

|

1 b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

| prior year, and that the transachon has not been reported on any of the organization's prior Forms 990 or
|

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
: substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .. ... e e e 27 X
| 28 Was the organization a party to a business transaction with one of the following parties, directly or indirecly
| (see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,
conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartilvV.  ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o e, 28b X
¢ 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 owner? If "Yes,” complete Schedule L, PartiV. ... ......................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM  .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ... ... . . et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl ........ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
I "Yes,” complete Schedule N, Part Il L . e s 32 X
33 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| ... ... ... i iiiiiiiiiiiiiiiiiiianann. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
IV, aNA VN 1 e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete
Schedule R, Part V, lINe 2 ... oo e 35 X
36 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 .. .. ... ... . ittt e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVl .............. 37 X
38  Did the organization complete Schedule O and provide explanations for Part Vi, ines 11and 19? ...... ........... ... .. 38 X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Syélems. Inc Al nghts reserved US9908%4 Rev 1



" Form990 (2009) Comcare Providers Inc 36-4422900 Page 5
WStatements Regarding Other IRS Filings and Tax Compliance

. | Yes l No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable  ........ e i e e 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . .............. 1b 0 ‘
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable §ﬂ e o J'
gaming (gambling) winnings to pnze winners? . ... .. .. . L. ciieeeiies e e e I 1c I X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 H
Statements, filed for the calendar year ending with or within the year covered by thisretum . ...... 2a : UL T T
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . .............. gt_;«ly o | )
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructons) '% :{5\ g
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _%;égﬂ_g rh
L =T =11 T2 2 I 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ............... ............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ..........

b 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. o
S5a Was the organization a party to a prohibited tax shelter transacton at any time during the taxyear? ......................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

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

£
bata

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? .. ... s 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 8282 .. e s

d If "Yes," indicate the number of Forms 8282 filed duringtheyear  ................................ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN e it GO AT ? L e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  ..................
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 sponsonng organization,
have excess business holdings atany time duringthe year? ..... ... .. .....cooiiiiiiiiii i,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechon 49667 .................i.iiiiii it
b Did the organization make a distribution to a donor, donor advisor, or related person?  ..................iiiiiiiiiiia... B
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital confributions included on Part Vill, ine 12 .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies ..| 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... ... ... ... .. ... .oieii.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . .. ... L ... 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 dunng the year. . I 12b | :

Form 990 (2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$35 Rev 1




Form 990°'(2009) Comcare Providers Inc 36-4422900

Page 6

Part VI 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 instructons.

Section A. Governing Body and Management

LYes I No

1a
b

2

3

4

[3,]

7a

Enter the number of voting members of the governingbody ... ... . 1a

Enter the number of voting members that are independent ... ... ... i, 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key €mMpIoyee? ... ..o i e e ie e

Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  _...... ........

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ......

Did the organization become aware during the year of a matenal diversion of the organization's assets? .................. .
Does the organization have members or StoCKROIders? ... .. ... . ittt i ies et e
Does the organization have members, stockholders, or other persons who may elect one of more members

Of the GOVEMING DOGY ? .. . it ettt e e ie et e ettt ettt
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?  ..................
Did the organization contemporaneously document the meetings held or written actions undertaken durnng

the year by the following?

LI (= [o 3= 13T To N T o |
Each committee with authonty to act on behalf of the goveming body? ... ... . et
Is there any officer, director, trustee, or key employee listed in Part VI, Secton A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addressesin Schedule O .............................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? ... .. ... . i i iieeaaenns
If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . ...........................
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to reviewthe Form990  ...........................
Does the organization have a wnitten conflict of interest policy? If "No", gotoline13  ........ ... ... ..o oiiiiiiiiiii...
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

LT (e o 11 Rt
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiS IS QONE ... . .. . i it ittt te e aee eeaeae et
Does the organization have a wntten whistleblower policy? ... ... .. i i

Does the organization have a wntten document retention and destruction policy? ... ... ... ... iiiiiiiiiiiiiiiiiiaaa... _

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top managementofficial?  .......... ... .o it ieieaeanns

Other officers or key employees of the Organization? ... ... ... ..ottt e ettt eeiaaraaaanns )

Describe the process in Schedule O. (see instructions)

Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dUNNG the YEar? .. i i,
If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? ... ... .. ... .. ... ... i i

Yes | No

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed » IL

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

D Own website D Another's website |:| Upon request

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

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

organizaton: »Dr Lolita Wilb 12647 S Ju Calumet Pa IL 60827- 708-489-2225

BCA

Form 990 (2009)

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%6 Rev 1



Form 990 (2009) Comcare Providers Inc

36—4422900

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A.

Officers. Directors. Trustees. Kev Emplovees. and Hiahest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizahon's

tax year. Use Schedule J-2 if additional space is needed.

® |istall of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listall of the organization’scurrent key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaton (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.

® | ist all of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) ) (D) (&) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf 95| 5 |Of X|exT| D compensation compensation amount of
ol 2 (22|39 §
week | = HEREIEIEHE from from related other
acli & [ 31s8|= the organizations compensation
9‘ Wl 3 h=3 @ 0
F| 2 % g organization | (W-2/1099-MISC) from the
2zl 2 ©l B (W-2/1099-MISC) organization
ol & 2
1 o and related
a3 organizations
Dr L Wilburn
12647 S Justin 20 | X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form 890 (2009) Comcare Providers Inc 36-4422900 Page 8

i:1sQ"AIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hoursperl @ 5| 5 |O| X|ex| compensaton compensaton amount of
co| @& || 2(3&|8
week | 3'< Z|8]|e a3 from from related other
g. g g' .g_ ?B ';"; - the organizations compensation
Tg| 2 ~‘<°D § organization (W-2/1099-MISC) from the
0 = . .
§ % i g (W-2/1099-MISC) organization
o o and related
& organizations
1D Total i i e ieeeiiieeiieieiens > 0 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 organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual ... ... ... .. ... . .. . ... .. .
4 For any individual listed on line 12, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

g To )L T

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . .... ........................ ... | 5

Section B. Independent Contractors

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

(A) (B)

©

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 in compensation from the organization » i

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905$8 Rev 1

Form 990 (2009)



Form 990 (2009) Comcare Providers Inc 36-4422900 Page 9
Statement of Revenue
; A (B) © (D)
| Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
functon revenue under sections
revenue 512, 513, or 514
P 1a Federated campaigns .. ... 1a |
85| b Membership dues 1b ' i
32 ¢ Fundraisingevents .... . |1c | E
[
“g, 5 | d Related organizations .. . [1d !
= G H
GE | e Soemmemgmns .. te |
8P| § Alothercontnbutions, gifts, ' H
50 grants, and similar amounts i
2L notincludedabove  ............ 1f ! " [
= ° g Noncash contnbutions H t
8 2 included in lines 1a-1f  ....... .. $ . - |
®| h Total Addlinesta-tf . .. ... .. > | . I
§ Business Code |
% 2a
(14 b
8 le
P
£ e
[d
§’ f All other program service revenue
& | g Total. Addlines2a-2f ... ... ............ > - S - i
3 Investmentincome (including dividends, interest, and
other similaramounts) ........... ... ... >
4 tncome from investment of tax-exempt bond proceeds ~ ...... »
5§ Royaltles...........ocoiiiiiiiiiiii i »
(i) Real (i) Personal | %
6a GrossRents...... 7 : F § 4 2 4
Less rental Ty
b NSES e eenens
Rental mcome {
€ or(loss) ---eeeee-- _ . !
d Netrentalincomeor(loss) ...................... » l
Gross amount from . - ] 3 "
7a sales of assels (1) Secunties (ii) Other 8
other than inventory .. 1
b Less cost or other -
basis and sales § * vg§ % * % 4
expenses  ........ ) : 1
¢ Gainor(loss) .... _ o !
d Netgainor(loss).............. ... . ... »
8a  Gross income from fundraising events ot : ) i
g (not including $
§ of contnbutions reported on Iine 1c)
& SeePartiV,line18 ............ a 1560. ?
S | b Less:directexpenses .......... b i o o ]
O | ¢ Netincome or (loss) from fundraising events ...... PJ 1560. I l I
9a Gross income from gaming l ;o » g # 4 4 <
activities. See Part IV, line 19 ..a :
b Less:directexpenses .......... b . o e e e e e e
¢ Netincome or (loss) from gaming activites . ...... » I | I
10a Gross sales of inventory, less
retuns and allowances ..... .a
Less: costof goods sold ....... b R o N A Y S
¢ Netincome or (loss) from sales of inventory ....... > o |_ ____’___I o |_~___ e
Miscellaneous Revenue BusinessCode | . o e e - e J
11a
b
c
d Allotherrevenue. .. ..... ...
e Total. Addlines11a-11d . . .... ... ..... > _ i
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c,and 11e  ...... e e > 1560.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US9908$9 Rev 1 Form 990 (2009)




Form 990 (2009) Comcare Providers Inc 36-4422900 Page 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 include amounts reported on lines 6b, Total g(\;))enses Progra(rﬁ)service Manag((e(r:r{ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and P :‘;?e & gz”; |
organizations in the U S. See Part IV, line21 ...... E{ *§§ % 53 .
2 Grants and other assistance to individuals in ’ [
the U.S. See PartiV,lne22 .. ... ......... ... .. H
3 Grants and other assistance to governments, f :
organizations, and individuals outside the :
U.S.SeePartIV,lines15and 16 .. ............. “ % :
4 Benefits paid to or formembers ... ... ... ....... 5 5oL azxd
5 Compensation of current officers, directors,
trustees, and key employees .. .... ..... _......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)}B) ........
7 Other salanesandwages ...... .................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Other employee benefits ..........................
10 Payrolltaxes ... ...l
" Fees for services (non-employees)
a Management ... ..l i
b Legal ... i e
c Accounting ... ... 150. 150.
d Lobbying .. ... .. .. L ..
€ Professional fundraising services See Part IV, ine17 .. ...... *;
f Investment managementfees . .. .............
g Other .. ... ... . . L il
12  Advertising and promotion ........................
13 Officeexpenses . . ... ... .ciiiiiiiis ciinn..
14 Informationtechnology . .... .......... . ......
15 Royalties .. .. .. ... . ...
16 OCCUPANCY  .... . .. & i eeiaeiann
17 Travel ...... ... et 4 e e 172. 172.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings ..........
20 Interest ...
21 Paymentstoaffiliates ......... ... ... ... ...
22 Depreciation, depletion, and amortizaton  ........
23 INSUraNCe ...
24  Other expenses. ltemize expenses not 2 §
covered above. (Expenses grouped together ; §§§§
and labeled miscellaneous may not exceed yoidans *g
5% of total expenses shown on line 25 below.) s |
a SEE STMT 64.
b 117.
c 160.
d 439.
e 276.
f Allotherexpenses. ........ i 275.
25  Total functional expenses. Add lines 1 through 24f 1653. 1068. 585.
26  Joint Costs. Check here » |_l if following
SOP 98-2. Complete this ine only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)



Form 990 (2009) Comcare Providers Inc 36-4422900 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  ..... ....... .... .. il ceeil ciiiiiienl 143.] 1 49,
2 Savings and temporary cashinvestments _...... ... .. ... ... Lol 2
3 Pledges and grants receivable,net .... ............. . ... 3
4 Accountsrecevable,net ... .. ... ..o 0 Ll _ o 4 | .. }
5 Receivables from current and former officers, directors, trustees, key e !
employees, and highest compensated employees. Complete Part il of Sch. L N l 5 I* -
6 Receivables from other disqualified persons (as defined under section . g ; ﬁ% H )
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I VLt D
Partllof ScheduleL .......... . . ittt ciit b C i e
al7? Notes and loans recevable,net  .......... ... ... Lo oLl
ﬁ 8 Inventories forsaleoruse  ............ .. ... ..... . ... ...
<9 Prepaid expenses and deferred charges .. ... .......
10a Land, buildings, and equipment: cost or other *“§f‘i§ . ?§§ 9;% P
basis Complete Part VI of Schedule D 10a RS ;;,éz — !
b Less:accumulated depreciation  ............. 10b 10¢c
11 Investments - publicly traded securities ... ... ... ... 11
12  Investments - other securities. See Part IV, line 11 ... ...................... 12
13  Investments - program-related. See Part IV, line 11 ... .. ... ... ... ... ..... 13
14  Intangible assets . ... e 14
15 Otherassets.SeePartiV,line11 .. .......... ... . . il 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. 143.| 16 49,
17  Accounts payable and accrued exXpenses . ... .. ......... ceee..... ... 5275.| 17 5275.
18 Grantspayable ... ... i ol
19  Defermed revenue ... . ..ot i e e
20 Tax-exemptbondliabiliies ... ... . ... .. .. ..
o | 21  Escrow or custodial account liability. Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Partll of Schedule L ... ... ... . ... ... ... . ......
23  Secured mortgages and notes payable to unrelated third partes .... ........
24 Unsecured notes and loans payable to unrelated third partes . ... .. ........
25 Other liabilities. Complete Part X of ScheduleD ......... .. .... .. ........
26 Total liabilities. Add lines 17 through25 .................. ._....
Organizations that follow SFAS 117, check here » BI and 1
° complete lines 27 through 29, and lines 33 and 34. i
§ 27 Unrestnctednetassets .. ... .. ... . i
% 28 Temporanlyrestnictednetassets ....... ... ... ... ... iiiiiiiiiiieia.
2 29 Permanentlyrestricted netassets ._........................ ... ...
E Organizations that do not follow SFAS 117, check here » D X
H and complete lines 30 through 34. 5
€ | 30 Capital stock or trust principal, or currentfunds  ..............................
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund  ..............
% | 32 Retained eamings, endowment, accumulated income, or other funds  ........
Z | 33 Total netassets or fund balANCES . .........oeoeoei e -11326.| 33 -11428.
34 Total liabities and net assets/fund balances  ................................ 143.| 34 49,

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved

US990811

Rev 1

Form 990 (2009)



Form'990 (2009) Comcare Providers Inc 36-4422900 Page 12

CUPA Financial Statements and Reporting
I Yes | No

1 Accounting method used to prepare the Form 990: D Cash I:l Accrual El Other Non-Profit i

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .................. .l2a| X
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
audit, review, or compilation of its financial statements and selection of an independent accountant? ...... .. .... ... | 2¢ X
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both: 2d

D separate basis @ consolidated basis D both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?  .................. e et e iiaeiiiaan. 3a X
b  If "Yes," did the organization undergo the required auditoraudits? ... . .. .. .. . .. ... ... 3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990811 Rev 1




| oMB No 1545-0047

SCHEDULE.A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

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

Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
Comcare Providers Inc 36-4422900

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

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described rsection 170(b)(1)(A)i).
A school described insection 170(b)(1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)(1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described irsection 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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. Seesection 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in sechon 509(a)(1) or sechon 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Typel ll c D Type Il - Functionally integrated d D Type Iil - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or secton 509(a)(2).

2
3
4

[3,]

®w ™

-
o

~N o
1 X 0T O 1T 717717

-
-h

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type |lI supporting

OrgaNIZation, ChECK IS DX .. o it ettt e e e e e D
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, either alone or together with persons described in (1) Yes | No

and (ni) below, the governing body of the supported organization?. ... ... ... ... . i 11g(i)

(ii) A family member of a person described in (i) above? . ... ... s 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. ... .. i s 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iif) Type of organization | (iv) Is the organ- (v) Dud you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) hsted in your organization in col. (i)
(see instructions)) goverming col (i) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No

: T g ] AR B &
% ! N R § L
Total ;" Ty <, i i T C T - CET % - %
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 Comcare Providers Inc

36-4422900
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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (n Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 3
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)
Public support. Subfract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (A Total

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10 ...... ) fw‘gl
Gross receipts from related activities, etc. (see instructons)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ........................ 14 0.00 %
15 Public support percentage from 2008 Schedule A, Partll, ine 14 ... . ... .. . i i i, 15 0.00 %
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 ........... .. ... . it iiiaiaeaenaenens » D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... .. . i i iee it » D
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 162, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
(o] o= 1= 1 T ] > D
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
ET0 o) eTa] o C=To o (o F=T 1 17 | 7o ] o R A | 2 D
18 Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a or 17b, check this box and see
INSHUCHONS ... . .. i i e e e e e e » l>_(]
Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990AS$2 Rev 1




Scéhedule A (Form 990 or 990-EZ) 2009 Comcare Providers Inc
Part lll . Support Schedule for Organizations Described in Section 509(a)(2)

36-4422900

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants ")
Gross recelipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any actvity that is related to

the organization's tax-exempt purpose
Gross receipts from activites that

are not an unrelated trade or business
under section 513
Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf............. ... .................
The value of services or facilites

furnished by a govermmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from line 6.)

5689.

2997.

3646.

1780.

1560.

15672.

5689.

2997.

3646.

1780.

1560.

15672.

S

15672.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts fromline6 ........................
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
secton 511 taxes) from businesses

acquired after June 30,1975 .. .......... ..
Addlines10aand10b ..... ..... .. .. ...
Net income from unrelated business
actvities not included in line 10b, whether

or not the business is regularly camed on ...
Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f Total

5689.

2997.

3646.

1780.

1560.

15672.

Total support. (Add lines 9, 10c, 11, & 12.)

5689.

2997.

3646.

1780.

1560.

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

organization, check this box andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column ()) . .... . . ..ocoie.... 15 100.00 %
16 Public support percentage from 2008 Schedule A, Partill,ine15  ....... ... .. . ... . ... ... ....... 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for2009 (line 10c, column (f) divided by line 13, column (f)) . . .............. 17 0.00 %
18 Investment income percentage from2008 Schedule A, Part lIl, IN€ 17 .. .ooveieeen o i e e, 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organizaton  ................. 4 @

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop here. The organization qualfies as a publicly supported organizaton  .............. >

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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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* SCHEDULED Supplemental Financial Statements | omB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartlV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
Comcare Providers Inc 36-442293900

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

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .... ......................
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atendofyear ........................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusivelegalcontrol? .. .. ... ... ... ... ..., D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. n Yes Rl 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).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservaton contnbution in the form of a conservation easement on the last day of the

tax year.
i ‘| Held at the End of the Year
a Total number of conservation easements . . ... . L i 2a
b Total acreage resfricted by conservation easements ... ... ... i 2b
¢ Number of conservation easements on a certified histonc structure includedin (@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ............................ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4" Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easementsitholds? ................ ... D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaton easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservaton easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
et I T=T ot T T A0 () 3 T2 )T (1) Yes D No
9 In Part XV, descnbe 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1 . ... ... it > 3
(i) Assetsincluded in Form 990, Part X ... ... ... . i it e aiaieiiaaan. L )

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

a Revenues included in Form 990, Part VIl line 1 . ... .. .. .. . . i i i . > 3
b Assets included in Form 990, Part X .. ... .. . it it et e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Comcare Providers Inc 36-4422900 Page3
._Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descripton of secunty or category (b) Book value (c) Method of valuation-

(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products  ....... ..... ....
Closely-held equityinterests .. ... ... ... .o il e
Other
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » | EEET i1

Investments - Program Related.

See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

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

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

{a) Description

(b) Book value

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

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

1. (a) Description of Liability

{b) Amount

Federal Income Taxes

Total. Column (b) should equal Form 990, Part X, col. (B) ine 25.) »

G
e e < ot b

ARt

%
L5 A

s

:

Pk

oo YT

..

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

liabihty for uncertain tax positions under FIN 48.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Séhedule D (Form 990) 2009 Comcare Providers Inc 36-4422900 Page 4

. _Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ...... e e e e e 1 ‘ 1,560.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) . ... . ... .. .. L L i 2 1,653.
3 Excessor (deficit) for the year Subtractline 2fromiine 1 .... . .. ... L L e, 3 (93.)
4 Netunrealzed gains (losses)oninvestments ... .. ........ e e et i 4
5 Donated services and use of facilies ........... ... ...... e e i 5
6 Investment eXpensSes .. ... ...t e eeeie e ceeeaieeaaas e e 6
7 Priorperiod adjustments ... ... it e i e e 7
8 Other(Describein Part XIV) . ... . i it it e it e e e e aaas 8
9  Total adjustments (net) Addlines4-8 .................. e e e 9
10  Excess or (deficit) for the year per financial statements. Combineines3and9 . . .................... .. .... 10 (93.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. ... .. il I 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Netunrealizedgansoninvestments .................. ......... e 2a
b Donated servicesand useof facilihes ........... .. ... il 2b A
¢ Recovenes of prior year grants ... ...l 2c £
d Other (Describein Part XIV) ... ... i 2d £
e Addlines 2athrougn 2d ... ... .t i, 2e
3 Subtractine2e fromliNe 1 ... . i et et 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on linet: ; ?
a Investment expenses notincluded on Form 990, Part Vill,line7b . .................... 4a Qﬁ ’
b Other (Describe N Part XIV) . ............ooueiiieniieeinenne. e 4b !
C Addlinesdaand db ... e, 4c
5 Total revenue. Add lines3 and 4c. (This should equal Form 990, Partl,hne 12.) ........... ... ... .....cccoia.... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements. .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: ;5’?‘
a Donated servicesand use of faciliies .................... coiiiiiiiiiiiiii i 2a '
b Proryear adjUSMEntS «.......ueoeee ettt et e e e 2b :
¢ Lossesreported on Form 990, Part IX,line25 ... .. ... .. ... ... il 2c §
d Other (Descnbe in PArtXIV) .............oomm et 2d L
e AddIines 2athrough 2d ... .. ... ettt 2e
3 Subtractline 2e from Me 1 ... ettt 3
4  Amounts included on Form 990, Part IX, line 25, but not on linet:
a Investment expenses not included on Form 990, Part VIll, line 7b ...................... 4a .
b Other (Describe in Part XIV) ... ... ... c.ooie coiiiiiiis e 4b w
€ AdAIIiNEsS4a and db . ... . i e et aaaeaaaas 4c
5 Total expenses. Add lines3 and 4c. (This should equal Form 990, Part |, line 18.) .. ... .. ... ... ........... ..... 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X: Part X!, ine 8, Part XII, fines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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UsS 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising
Automobile Expenses 64. 64.
Contributions 117. 117.
License and Permit 160. 160.
Professional Fee 439. 439.
pffice Supplies 276. 276.
Supplies 34. 34.
Website Expenses 146. l46.
Professional Develome 95. 95.
1,331. 896. 435.
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