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Yoo

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)

F6rrr: 99 0

Department of the Treasury

Open to Public

Intemal Revenue Service P 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 04/01, 2009, and ending 03/31,2010
B Check ifapplcatie | Please |C Name of organizaton THREE CROWNS PARK D Employer identification number
':::,:;s ulas:eIIFer Doing Business As 36-2030089
Name change | Printor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ ] et rerrn 'é'éi 2323 MCDANIEL AVENUE (847) 328-8700
| Termnated m’z‘ City or town, state or country, and ZIP + 4
_:‘e"“l;"""“’ tons. | EVANSTON, IL 60201-2519 G Gross receipts $ 13,840,707.
L mzf:;wn F Name and address of principal officer SUSAN MORSE H(a) Is this 2 group retum for B Yes No
affihates
SAME AS C ABOVE H(b) Are ai affiates ncluded?| | Yes | | No
1 Tax-exempt status | X | 501(c) ( 3 ) «¢ (imnsertno) I l 4947(a)(1) or l I 527 If "No," attach a hist (see instructions)
J  Website: » N/A H(c) Group exemption number P

K Form of organization mCorporatlon | I Tmstl | AssocratronL I Other P> L Year of formation 1 9 64' M State of legal domicile IL
Summary
1 Bnefly describe the organization's mission or most significant actmtees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o| ~TO PROVIDE HIGH QUALITY LONG-TERM CARE FOR SENIOR CITIZENS. _ ___ ____ ___ ________
E _______________________________________________________________________________________
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3  Number of voting members of the governing body (Part Vl,hne ta) . . . . . .. ... ... ... 3 8
§ 4  Number of independent voting members of the governing body (Part Vi, bne 10y~~~ . 4 1
S| Tota number ofempioyees (Partv.meza) .l s 206
E 6 Total number of volunteers (estimateif necessary) . . L L 6 100
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 T 7a
b Net unrelated business taxable income from form-898-Fme-33~———_ — . . . L . . . ... ... ... ..., 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h)_ | 5,014. 215,213.
E 9 Program service revenue (Part VI, ine 2g) | 9,672,681, 11,028,170.
E 10 Investment income (Part VIII, column (A), linef 393,876. 188,671.
11 Other revenue (Part Vill, column (A), lines 5, &d, 0. 0.
12 Total revenue - add lines 8 through 11 (must & 10,071,571. 11,432,054.
13 Grants and similar amounts paid (Part IX, colurm ______________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), me4) . 0. 0.
|15 Salares, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 3,909,462. 4,314,979.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . .. . ... . ... . 0. 0.
4 b Total fundraising expenses, Part IX, column (D), lne28yp _ . &
147 Other expenses (Part IX, column (A), lmes 11a-11d, 11240 _ . 8,950,845. 8,893,022.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne25) . 12,860,307. 13,208,001.
19 Revenue less expenses. Subtractine18fromlne 12, , . . . . . . . . . . . . v v v ... -2,788,736. -1,775,947.
5 § Beginning of Year End of Year
£5120 Total assets (PartX,ne 16) ... ... ... 71,852,606.] 71,766,524.
28|21 Total abilties (PartX, Ine28) ... ... 76,888,757.] 78,531,397.
25|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . .. ... ........ -5,036,151. -6,764,873.

Signature Block

i

o Under penalties of perjury, | declare that | haye exami this retum, including accompanying schedules and statements, and to the best of my knowledge
o~ and belief, 1t 1s trug. correct, angd com, 7& eclargtyén of preparer (other than officer) 1s based on all information of which preparer has gny knowledge
L& /
— Sign X lave«a/ y Ix ; / 5
o Here Signature of oﬁaa’ ‘¢ k Date
L} p—
= ’x R ¢ MJHZ’*? Md n Chl vmdn
= Type or prnint nay(e and title
o ’ ate Check If Preparer’s identifying number
Preparer's © p 9
Weaa | signature 4 / j‘/ % / /- e ey 8 4 - 7833
ézf 'e";":"s 5'2'3&'3?;’.‘5,&%”"°“" } ROST, RUTTENBERG & ROTHBLATT, EIN >  36-3402398
Use On
‘&) ¥ | address, and 2IF +4 P 111 prINGSTEN RD , SULTE 300 DEERFIELD, IL 60015-4981 Phoneno P 847-236-1111
o May the IRS discuss this return with the preparer shown above? (see INnStructions) , . . . . . . . . . 0 v v v i v e e e e e e u IX l Yes | | No \/\
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (20(\%\
JSA
9E1010 3 000
IFN15W L1920 2/14/2011 5:02:17 PM 192465-0000 PAGE 2



Form 990 (2009} 36-2030089 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
TO PROVIDE HIGH QUALITY LONG-TERM CARE FOR SENIOR CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves No

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? [ves [X]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 $ 7,162,387 including grants of $ ) (Revenue $ 11,028,170. )
PROVIDE LONG TERM SHELTERED CARE RANGING FROM RESIDENTIAL LIVING
TO ASSISTED LIVING TO PERMANENT HEALTH CARE.

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 P> 7,162,387.

Form 990 (2009)
JSA
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Form 990 (2009) 36-2030089 Page 3
Checklist of Required Schedules
* Yes | No
Is the organization described In section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . . o L i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ... ... 2 X
Did 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!. . . . . . . . . .« i i i i i it v 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete
Schedule C, Partll . . . . i i i e i it s e e e i e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts tn such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o @ i i i i i e e e e e e e e e e e e e e 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 credit counsehlng, debt management, credit repar, or debt negotiation serices? If "Yes,”
complete Schedule D, Part IV . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . i i i i i i e e e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . . . @ @ i i i i i e i e e e i e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments—other-securities 1n 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 investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

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

if "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . .. .o |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X

b 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, Part! . . . . . . 14b X
15 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
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), hnes 6 and 11e? If "Yes,”" complete Schedule G,Part! . . . . . .. . .. ... ... ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . i i i i ittt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line Sa?

If "Yes,"complete Schedule G, Partlll . . . . . .« i i i i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospritals? if "Yes,” complete Schedule H . . . . .. ... ... ..... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 36-2030089 Page 4
v Checklist of Required Schedules (continued)
. Yes | No
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 |, Partsland ll. . . . .. ... ... 21 X
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 If "Yes,” complete Schedule |, Partsland lll. . . . ... ........ 22 X
Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e e e 23| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . . . v v v v i v v v i 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . ... e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... v v ... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . . . i i i i it ittt ittt et et 25b X
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, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . . e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o o v v e i i e e e e e e e e e e e e e e e e e e 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 direct or indirect owner? I/f "Yes,” complete Schedule L,
Part v . o o e e e e e e e e e e e e e e e e e e e 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . ... e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll . . . . . . o ot e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A 1o VA 1= 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part Vi lINE 2 . . . . i i i i e i et i e e e e et e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . @ i i i i i it it e e 36 X
Diud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R
T 3 37 X
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 . . . . . . . . . i v v v v v v v v v v v ua 38 X

JSA
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Form 990 (2009) 36-2030089 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O-if notapplicable . . . . . . . . . . . . v 1a 29 by
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize WINNEIS? _ . . . . . . . ... .. e ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 206
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- |, -
IS TEtUM? | e e e 3a X
If "Yes,"” has it filed a Forr 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUM) 7 L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | _ . . . . . . ... . .. .. e e e 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 not taxdeductble? _ . . . . . . ... ... ... ... ... .... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). jagitza’eifi e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _{M 0
and services provided tothe payor? . . . . L L L L L L e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . .ottt it e 7c| | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . ... ......... | 7d | \%* e ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ;
benefit CONMTACE? . . . . . . . . ittt e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualffied intellectual property, did the organization file Form 8899 as required? , , . . . . . 1 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization fle a Form 1098-C as
L= =
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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . ., . . ... ........ 9b |
10 Section 501(c)(7) organizations. Enter il i 244,
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . .. ........ 10a 7R et
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . [10b ) TIT A
11 Section 501(c)(12) organizations. Enter %{ %‘;%w ¥ j’;
a Gross income from members or shareholders . . . . . . . . . . . .t 11a *;ifgggf; %;;;%i’“« ),
b Gross income from other sources (Do not net amounts due or paid to other sources against !f ;’g:i«w :
amounts due or received from them ) . . . . . . . . . e, 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. |12b| R l
Form 990 (2009)
JSA
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Form 990 (2009) 36-2030089 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 . - . . - . . ... ... ... ... 1a 8
b Enter the number of voting members that are independent . . . . . . . « v v v v v e v e .. 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ...t e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ D the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . ... . e e e 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| Of the GOVEIMING DOOY? .« & & o i i e e e e e e e e e et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goVermINg Dody?. . . . . v it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . . ... ... oo, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O+ e v e e e e e e e e e e e e e e e e e e e e 11 | X
11A Describe 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? /f “No,"gotohne 13 . . . . . . . .. . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONFlICES? . . L v .t i e e e e e e s e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiSISAONE . . . . . v i i i i i i e i e e e e e e e e e e et e e e e 12¢| X
13  Does the organization have a wnitten whistleblowerpolicy?. . . . . . .. . . .. .. . ... ... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. .. ... ....... 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . _
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . o . v v v v v e .. 15a] X
b Other officers or key employees oftheorganization . . . . . . . .. ... ... ¢ttt i it ittt eennnn. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e 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? . . . . ... .. ... .. .......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » IL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these availlable 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
‘ organization » DENNIS TRAUTVETTER 2323 MCDANIEL AVENUE EVANSTON, IL 60201

(847)328-8700

JSA Form 990 (2009)
SE1042 5 000
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Form 990 (2009) 36-2030089 Page 7

GEL'Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed 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), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definttion of "key employee "

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

e List all of the 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 orgamizations

® List all of the orgamzation's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper ([e5| 5| Qi x|ax( D compensation compensation amount of
alal| 2 3ac |9
week gzlz|8|a|2z]|3 from from related other
g2 N EIFRIE the organizations compensation
S22 2le8 organization (W-2/1099-MISC) from the
g 5 3 % (W-2/1099-MISC) organization
2|e 2 and related
o 3 organizations
Q

RICHARD HOFFMAN

CHAIRPERSON 2.00| X X 04 0 0.
JANET GOELZ HOFFMAN

VICE-CHAIRPERSON 77~ 1 2.00| X X 0 0 0.
SUSAN J. MORSE

"SECRETARY 70T 45.00| X X X 04 157,094 4,500.
JANICE MALONEY

TREASURER T 2.00| X X 0. 0 0.
JBMES E. ELSASS

DIRECTOR T TTTTTTTTTTTTT 1 2.00| x 0. 0 0.
ELLEN GIBSON

DIRECTOR T 1.00| X 0. 0 0.
DAVID JOHNSON

DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0.
GLENN JOHNSON

DIRECTOR T 2.00] X 0 0 0

JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 36-2030089 Page 8
GCUAAIl  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 Estimated
hoursper [85 |51 Q[ & A compensation compensation amount of
week (22 |2/5(5[8%(3 from from related other
8 s % 1212 |® the organizations compensation
s2|3 21(°8 orgamzation (W-2/1099-MISC) from the
g 5 2 -g (W-2/1099-MISC) organization
3| 2 and related
° % organizations
1b Total » 0. 157,094 4,500.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

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

(B)

Description of services

©
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 5

w

JSA

9E1050 2 000
! IFN15W L920 2/14/2011

5:02:17 PM
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. ]

Form 990 (2009) Page 9
LAYl  Statement of Revenue 36-2030089
# ¥ " - ) ®) (©) (0)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

) revenue 512, 513, or 514
28| 1a Federated campagns . . . . . . .. 1a
c
23| b Membershipdues ......... 1b
.{f E ¢ Fundraisingevents . . .. ... .. 1c ‘
8| d Related organizations . . . . . . . . 1d 4,
ng, e Government grants (contributions) . . | 1e
b= E f All other contnbutions, gifts, grants,
2
=o and similar amounts not included above . L 1f 215,213 i B
52 g Noncash contributions included in ines 1a-1f $ !
© h Total. Addhnes 1a-1f . . . . . . . . o & v o v o o o o o . > 215,213
§ Business Code
% 2a RESIDENT FEES 8,992, 607. 8,992,607
f b OTHER INCOME 252,922 252,922
‘—é ¢ ENTRANCE FEES 1,782,641 1,782,641
»| d
g f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . o o o o e . o .. > 11,028,170 4
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = > 148,587 148,587
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « » = » = ¢ o o & o o o o s o s o o o o .. . » 0. _
() Real (i) Personal . il
‘%:‘:‘i’: H «\:r‘ ;:r’ t o, x:.'z‘ . v {gE . VL !
6a GrossRents. . . . . ... %%{ b “ RS .
£ i I ] 3;
b Less rental expenses . . . X ; R i i
¢ Rental income or (loss) A o Y A% &
d Netrentalincomeor(loss)- - . . - - . . . o\ oo v ... >
(1) Secunties (n) Other s £
7a Gross amount from sales of .
assets other than inventory 2,448,737. “
b Less cost or other basis ,
and sales expenses . . . . 2,408,653 ‘
¢ Ganor(loss) - « « . ... 40,084
d Netganor(loss) . . ... ...
Q| 8a Gross ncome from fundraising ¥
S events (not including $ j”
5 of contributions reported on hine 1c¢)
o See PartiV,ine18 . . . . . ... ... a ( ) : .
_2 b Less drrectexpenses . . . . ... ... b L o ﬁgﬁ s e N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . - 0.
9a Gross mncome from gaming activities
SeePartV,ne19 , , ., ... ..... a
b Less directexpenses . . - - - . . . . . b i bl ¢ % 2 %
¢ Netincome or (loss) from gaming actmties. . . . . . . .. > 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. | 0
Miscellaneous Revenue Business Code [
11a
c
d Allotherrevenue . . . .. ... ... ..
e Total AddINes 11a-11d « « « ¢ v« o v v v v v v o > 0. : |
12 Total Revenue. Seenstructions . . . . . . . . ... ... » 11,432,054, 11,028,170 148,587

JSA
8E1051 1 000

IFN15W L920 2/14/2011

5:02:17 PM
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Form 990 (2009)
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Form 990 (2009) 36-2030089 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 c(eigenses Progra(g)semce Managg(r:n)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ., ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and 16 _ . . . . . _ _ 0. [
4 Benefits paidtoor formembers , ., , . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaresandwages . . . . .. ...... 3,895, 645. 3,531,023. 364,622.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 88,869. 80,062.
9 Other employeebenefits . . . . . ....... 0.
10 Payrolitaxes . . . . . v v v v 0 v v e e e 330,465. 286,175. 44,290.
11 Fees for services (non-employees)

a Management . . . . . .. . .\ ... .. 366,787. 98,829. 267,958.

blegal ..................... 2,340.

cAccounting . . . . . . it h e e 0.

dlobbyng - ... ... 0L 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees . . ..., .. .. 11,894. 11,894.

gOther . . . ... ..., 522,611. 476,341. 46,270.
12 Advertisingandpromotion . . . . .. .. ... 79,761. 79,761.
13 Officeexpenses . . . . . . . v v v v v v 0.

14 Information technology. . . . . . ... .. .. 50,204. 11,010. 39,194.
15 Royaltes, . ... ............... 0.
16 Occupanty . . . v v v v v v v v s 743,362, 578,444. 164,918.
17 Travel . . .. ... . e 6,766. 5,454.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 3,278.
20 Interest . . . ... ... ... eu. 2,582,614. 2,582,614.
21 Paymentstoaffiates ., . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 2,127,168. 116,808. 2,010,360.
23 INSUMANCE | . . . . e e e e 706,011. 451,140. 254,871.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aACTIVITIES & ASSOC. 63,041. 63,041.

p EQUIPMENT RENTAL & MAINTENAN 216,479. 212,127.

¢ CHRISTMAS EXPENSES 12,240. 12,240.

4oUPPLIES 1,050,590. 1,031,531. 19,059.

e EDOCATION 8,5009. 4,413.

f All other expenses _ _ _ _ _ _ __ _________ 339,367. 215,989. 123,378.
25  Total functional exp Add lines 1 through 24t 13,208,001. 7,162,387, 6,045,614.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . ... ... ..

JSA
9E1052 1 000

IFN15W L9920 2/14/2011

5:02:17 PM
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Form 990 (2009)
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Form 990 (2009) 36-2030089 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng . . . . ... .................... 854,603, 1 2,478,399.
2 Savings and temporary cashmnvestments |, , . . .. ... ... ... ... 2
3 Pledges and grantsrecevable, net . . _ . . . . ... .. .. ... ... ... 3
4 Accounts recewable, net | . ... ... ... ... 113,316 4 17,150.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . L 5
6 Recewvables from other disqualfied persons (as defined under section ;
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete .
" Partllof Schedule L . . . . . . .. . ... ... 6
§ 7 Notes and loansrecevable,net . . . . .. . . ... ... ... ... ..., 7
2| 8 Inventories forsaleoruse . . . .. ... .................... 8
9 Prepaid expenses and deferredcharges . . . ... ... ........... 156,150.; 9 195,011.
10a Land, buldings, and equipment cost or |10a 67,834,225.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . .. .. .. 10b 12,667,411. 53,864,135.[10¢ 55,166,814.
11 Investments - publicly traded securites. . . . ... ...... ATCH .4 .. 397,549 11 8,292,238.
12 Investments - other securities. See Part IV, lne 11. . . . ... ... ..... 12
13 Investments - program-related See PartIV,hne 11 . ... ... ....... 13
14 Intangble assets. . . . . . . . . it e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . .. v v v in e e e 16,466,853, 15 5,616,912.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ....... 71,852,606.| 16 71,766,524.
17 Accounts payable and accrued expenses . _ . . . . . . . ... 1,132,399, 17 1,869,374,
18 Grantspayable, . . . ... ... ... . ... 18
19 Deferredrevenue , . . . . ... ... ...ttt 19
20 Tax-exemptbond liabilites . . . . . . . . .. .. 39,935,000.| 20 39,935,000.
2|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified . .
- persons. Complete Partll of ScheduleL . , ... ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 5, 5,095,886. 23 5,391,638.
24 Unsecured notes and loans payable to unrelated third parties, |, , . .. ... 24
25 Other labiittes Complete PartX of Schedule D _ _ . . . . . . ... ..... 30,725,472 25 31,335,385.
26 Total liabilities. Add Iines 17 through 25 | e 76,888,757.| 26 78,531,397.
Organizations that follow SFAS 117, check here » m and i
2 complete lines 27 through 29, and lines 33 and 34. !
2127 Unrestricted netassets ., . . . .. .. ... ... ..., ~5,433,700) 27 —7,209,647.
T.g 28 Temporarily restricted netassets | |, . . . ... ... .. . . 28
T|29 Permanentlyrestrictednetassets, , . . .. .................. 397,549 29 444,774.
© Organizations that do not follow SFAS 117, check here > D f
5 and complete lines 30 through 34. .
.3 30 Caprtal stock or trust principal, orcurrentfunds | . _ . . .. ... ..... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund , . .| 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ...\, -5,036,151.| 33 -6,764,873.
34 Total habilities and net assets/fund balances, , . . . . . .. .. ....... 71,852,606, 34 71,766,524.

Form 990 (2009)
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Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? , . . . . ... .. ... ...
¢ |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . , . . .
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133% . | | | . .. . ... . e e e e e e e e e
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 audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A

| omB No 1545-0047
(Form 990 or'990-EZ)

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 990-EZ. ) See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Serice

Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089
[l Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it 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 hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part i )

An organization that normally receives (1) more than 33173 % 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, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in 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 D Type | b |:| Type ll c D Type lll - Functionally integrated d [:l Type lil - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

5 [0 O 00

10
11

[T]

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, 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 (n)
and (1) below, the governing body of the supported organization?

(ii) Afamily member of a persondescribed in () above?

(iii) A 35% controlied entity of a person described in (1) or (n) above?
h Provide the following information about the supported organization(s)

Yes | No

11g(s)
11g(in)
11g(ii)

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization in col

(vii) Amount of
support

(i) organized n the
(see instructions)) support? us-?

Yes No

Yes No Yes No

Total

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

Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 36-2030089 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 boxon line 5, 7, or 8 of Part | )

Section A. Public Support

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

1

6

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
tsbehatf . . . . . ... ... ... ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or |.
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hne 11, column(f), . . . . ..
Public support. Subtract line 5 from hne 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
8

10

11
12
13

Amounts fromlne4 . ... ... ...

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 I1s
regularlycarriedon . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......

Total support. Add lines 7 through 10 . . . o
Gross receipts from related actvities, etc (see instructions) 12 l

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L . L . i i it s e e e e e e e e e e m e e e e e s e e s » | I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part!l,lne14 _ . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ............. >
b 331/3% support test - 2008. If 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 qualfies as a publicly supported organization, , , . ... .......... > D
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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] o = 4 2= 1o o T >
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 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OFGaNIZAtioN . . . . . . . . i i i it e e e e e e 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
INSETUCHONS . . . . . . v it i v i e e i e e e e e e e e e e e e e e ae e e eeeaa e s e e e e e »>
Schedule A (Form 990 or 990-EZ) 2009
JsA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

36-2030089

Page 3

- {Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants *)
Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furmished in any activity that i1s 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
sbehalf L.
The value of services or facilities
furnished by a governmental 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 ncluded on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
gs.ooo or 1% of the amount on line 13
fortheyear. . . . .. ... ......

Addhnes 7aand7b. . . . ... .. ..
Public support (Subtract ine 7¢ from
NEB) v v v v e e v e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,354

10,369

22,233

5,014

215,213

256,183,

4,468,930.

4,054,559.

5,224,757

9,672,681

11,028,170

34,449,097

4,472,284

4,064,928

5,246,990.

9,677,695

11,243,383

34,705,280

34,705,280.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromhne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . . & v v v v v v o s s o s u s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , _ . . . ...

Net income from unrelated business
activities not included m line 10b,
whether or not the business I1s regularly
carried on

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

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4,472,284

4,064,928

5,246,990.

9,677,695.

11,243,383

34,705,280

19,773

75,446.

425,859

393,876

188,671

1,103,625.

19,773

75,446

425,859.

393,876

188,671

1,103,625

4,492,057

4,140,374

5,672,849

10,071,571

11,432,054

35,808,905

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . i i i i i i i i i it i it e e et et e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) dwided by ne 13, column (f)) . . . . . .. 15 96.92¢,
16 Public support percentage from 2008 Schedule A, Part Il N 15. . . . . v v v v v v i e e e e e e e e e 16 95.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () _ . . . . . . . . . 17 3.089%
18  Investment income percentage from 2008 Schedule A, Partlll, ine17 _ . . . . . . . . ... ... .. 18 4.80%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 i1s more than 331/3%, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

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

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Partll, line 17a or 17b, or Partlll, line 12 Prowvide any other additional information. See instructions
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| oM No 1545-0047

SCHEDULE D

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. H
Department of the Treasury A . Open to P_Ubllc
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . .. .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . . .. .. ... .. ... [ Jves [ Ino

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)

N hWN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... ... ... ... 0., 2a
b Tota! acreage restricted by conservationeasements . . . ... ... ... ... . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
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 organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... .. ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7  Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(R)(4)(B)(1)7 . . . . & o i i e e e e e e e e e e e e e e e e e e |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . o v i vttt i it e >3
(i) Assets included N Form 990, Part X . . . . . . . . . L i it e e e e e e e e e e > $

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 Revenuesincluded in Form 990, Part VI, Iine 1 . . . . . . . . . o L it i i i i i e e e e e >3
b Assetsincluded INForm 980, Part X . . &« i v i i it i i it e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 36-2030089 Page 2
brganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I_l No

S\l 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o i it e e et e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . L. L. e e e e e e e e 1c
d Additionsduringtheyear . ... ... .. ... .0t nann. 1d
e Distnbutionsduringtheyear. . .. ... ... ... ... .. ... ... ... 1e
f Endingbalance . . . . . . .. .. e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . o v v v o o i i i . |_] Yes LI No

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

{a) Curmrent Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 397,549 439,915
b Contrbutions . . . ........
¢ Net investment earnings, gains, ; N
andlosses. . . .......... 67,564 -21,1355.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . ... ..... 20,339 21,011.
f Administrative expenses . . . . . A
g Endofyearbalance. . ... ... 444,774, 397,549
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrganIZatioNS . . . . . & . c L s L e s e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(li)related OorganIzations . . . . . . . . . i i i e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . v v v v v vt ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
(IRl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . ... oo oo 98,810 98,810.
b Buldings .. ................ 61,611,770 10,270,281} 51,341,489.
¢ Leasehold mprovements. . . . . . . ... 479,496 64,467}, 415,029.
d Equpment . ... ... ... ... 3,286,874 2,332,663} 954,211.
e Other . . . . . . . ... 2,357,275 2,357,275.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 55,166,814.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-2030089 Page 3
ELA4Il Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenivatives . . . . . . ... ..........
Closely-held equity interests , . . ., . . ... ......
Other _ _ _ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
1i8'4l[] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, coi (B) hne 13) P T % e i

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

(a) Description (b) Book value
OTHER ASSETS 89,798.
ASSETS LIMITED AS TO USE 3,211,861.
BOND ISSUANCE COSTS-NET AMORT 1,260,627.
DEF. MARKETING COSTS-NET AMORT 797,626.
ENTRANCE FEE RECEIVABLE 257,000.
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v v o o o e e e e e e e e e e o » 5,616,912.

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

1. (a) Description of hability {b) Amount
Federal income taxes

SECURITY DEPOSITS 196,805.

RESIDENT DEPOSITS

58, 650.

FUTURE SERVICE OBLIGATION

30,140,629 .}

BOND PREMIUM - NET OF AMORT.

448,341 )"

DEFERRED DEVELOPMENT FEES

490, 960.

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

31,335,385.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

SA
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Schedule D (Form 990) 2009 36-2030089
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

0O NGO h WN =

©w

10

Eli B8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(- - Ny B -

oo

c
5

1
2

o a o T e

oW

c
5

Page 4

Total revenue (Form 990, Part VI, column (A), ine 12)

11,432,054.

Total expenses (Form 990, Part IX, column (A), ine 25)

13,208,001.

Excess or (deficit) for the year Subtract ine 2 from line 1

-1,775,947.

Net unrealized gains (losses) on investments

Donated services and use of facilities

W |00 (NP |0y (& |W [N =

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... . . 10

-1,775,947.

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a 47,225.

1

11,479,2709.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Amounts included on Form 990, Part VIll, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, Iine 7b 4a

2e

47,225.

11,432,054.

Other (Describe in Part XIV ) 4b

Addlines 4aand b ...
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . ..

4c

5

11,432,054.

: ETI B[R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

1

13,208,001.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIil, line 7b 4a

2e

13,208,001.

Other (Descnbe in Part XIV) 4b

Addfines4aanddb L
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne18). . . . . . . . .+« . . .

4c

13,208,001.

R Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XIl, knes 2d and 4b, and Part XIll, ines 2d and 4b. Also complete

this part to provide any additional information

JSA

Schedule D (Form 990) 2009

9E1271 1 000
IFN15W L920 2/14/2011 5:02:17 PM

132465-0000

PAGE 23



Schedule D (Form 990) 2009 36-2030089 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information | _oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THREE CROWNS PARK 36-2030089
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ‘
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; r(la;rlrrl]bursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? | | | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the .
organization's CEO/Executive Director Check all that apply ;
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing s o
organization or a related organization % d
a Receive a severance payment or change-of-control payment? . . . . L 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? _ . . . . . . ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, _ . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. F Lo
a Theorganzation?, | . L e e e e e e e 5a X
b Anyrelated organization? | L e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part |l )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ,;f j{ ;;{,g
compensation contingent on the net earnings of ’ ’f{f
a The organization? & L e e e e e e 6a X
b Anyrelated organization? | L L L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part I} A . i “Z
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descrbe mPart Il | | . . . . . .. ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L0 22T 3 1] 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| OoMB No 15450047

2009

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. Open to Public -
Department of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organtzation Employer identification number
THREE CROWNS PARK 36-2030089

ATTACHMENT 1

PART VI - SECTIONS A & B
PART VI - SECTIONS A & B
#1B: THE TAXPAYER PAYS MONEY TO A LAW FIRM IN WHICH ONE OF THE BOARD

MEMBERS IS A PARTNER.

#6: THE TAXPAYER HAS ONE MEMBER/STOCKHOLDER - THREE CROWNS FOUNDATION.

#7B: THREE CROWNS FOUNDATION, AS THE SOLE MEMBER OF THREE CROWNS PARK,
HAS THE RIGHT TO APPROVE THREE CROWNS PARK'S OFFICERS (CHAIR, VICE CHAIR,

SECRETARY AND TREASURER).

#10: A DRAFT FORM 990 IS PROVIDED TO THE BOARD PRIOR TO A BOARD MEETING
AT WHICH THE AUDITORS DISCUSS THE FORM 990. THE TAX RETURN IS FILED

AFTER BOARD ACCEPTANCE AND APPROVAL.

#12C: DIRECTORS ABSTAIN FROM VOTING ON ISSUES IN WHICH THERE IS A

CONFLICT.

#15: ANNUAL INCREASES ARE MERIT BASED AND ARE COMPARED WITH INDUSTRY

STANDARDS.

PART VI - SECTION C
PART VI - SECTION C

$#19: GOVERNANCE DOCUMENTS ARE FILED WITH STATE. FINANCIAL STATEMENTS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the orga;uzatlon

THREE CROWNS PARK

Employer identification number

36-2030089

ATTACHMENT 1 (CONT'D)

PROVIDED TO PROSPECTIVE RESIDENTS. FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC IN THE LIBRARY AT THREE CROWNS PARK.

SCHEDULE K

SCHEDULE K

PART I, COLUMN C, LINE A:

CUSIP = 45200B F52/F60/F78

PART II, COLUMN A, LINE 5:

ISSUANCE COSTS = $1,091,200.00, CREDIT ENHANCEMENT FEE = $489,999.45

990, PART VII- COMPENSATION OF THE FIVE HIGHEST

ATTACHMENT 2

PAID IND. CONTRACTORS

NAME AND ADDRESS

MORRISON SENIOR DINING
P.O. BOX 102289
ATLANTA, GA 30368

HMO ILLINOIS
P.O. BOX 1186
CHICAGO, IL 60690

ARAMARK HEALTHCARE
1101 MARKET STREET
PHILADELPHIA, PA 19107

ADVANTAGE VALET PARKING
P.O. BOX 356
WAUCONDA, IL 60084

LEOPARDO COMPANIES, INC.
5200 PRAIRIE STONE PARKWAY
HOFFMAN ESTATES, IL 60192

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
FOOD 1,178,215.
HEALTH INSURER 549,229.
FACILITIES MGMT 312,527.
VALET PARKING 126,511.
GENERAL CONTRACTOR 1,098, 349.
3,264,831.

JSA

9E 1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the orga;nzahon Employer identification number
THREE CROWNS PARK 36-2030089
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 148,587 148,587
TOTALS 148,587 148,587
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ASSETS HELD IN PERPETUAL TRUST 397,549. 444,774,
FIXED INCOME MUTUAL FUNDS 7,847,464.
TOTALS 397,549. ____ 8,292,238,
ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: SWEDISH RETIREMENT FDN NOTE PAYABLE
ORIGINAL AMOUNT: 1,635,866.
INTEREST RATE: 6.000000
SECURITY PROVIDED: NONE
BEGINNING BALANCE DUE ... ..ttt ittt teeetennenenns 5,095,886.
ENDING BALANCE DUE ...ttt ittt et iterenneenanenenn 5,391,638.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE - . 5,095,886.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE - 5,391,638,
JSA Schedule O (Form 990) 2009

9E1228 2 000
IFN15W L920 2/14/2011 5:02:17 PM 192465-0000 PAGE 32



€€ Jovd 0000~-599¥v¢C6T Wd LT:¢0:§ 1T0Z/P1/2 026T MGINJI

000 Z LOEL38
vsr

6002 (066 uL0d4) ¥ 8|npaydg 066 W04 Joj SUOHINASU| oY) 868 ‘@IRON JdY UopINPey yiomieded pue 3oy AdeAud 104

¥/N

1T

(€) (D) 108G

TI

Ld0ddns

10209 TI ‘NOLSNVAZ

89¥0901-0¢ NOILYANNOAd SNMOY¥D FIUHIL

Anua
Buijonuos 0a.41Qq

((£)(2) 105 uonoas yi)
snjejs Alueyd a1qnd

uonoas 8pod ydwaxy

(Anunod uBiaioy 10
ajess) apoiwop [eban

Auniyoe Alewud

uoneziueBio pajejas jo N|3J puB 'ssaIppe ‘dWeN

) () (p) {9) (a) (e}
( Jeah xe} sy} Bunp suoneziuebio Jdwaxa-xe)} paje|als 8JowW 1o auo pey
) asnedsq pg aull ‘Al Hed ‘066 W04 U0 SaA, palamsue uoneziuebio ay) Jl 8)a|dwo)) suopeziuebi ydwax3-xe| pajejay Jo uoneayIuSP|

Anue (Anunoo uBiaioy Jo
Bunjonuod ypaaq $195SE JBaA-jo-puz swodul [B}0] o1m)s) epoiwop |eBan Annoe Alewnd fyyus papseBalsip Jo N|3 pue ‘ssaippe ‘sweN
) (8) (p} (9) (a) (e)

( g€ aul ‘Al Ved '066 W04 U0 S84, paiamsue uojeziueblo ay) y 919|dwos) sannugy papsebaisiq Jo uonesiuap|

MYYd SNMOYD JHYHL

uopezjuebio ay) jo aweN

6800£02-9¢

Jequinu uopesypuap) 1ekojdwy

B0WBS BnuBAey [ewalul

uonodadsu|
Anses)| ey} jo Juewuedsq

‘suoponysu| ajesedas sag <« 066 wio4 o} yseyy <«
‘18 10 9¢ 'SE ‘v ‘€€ U] ‘Al Med ‘066 W04 0} ,S3A,, Pasamsue uopezjuebio ay) j) 819 1dwo) o

a11qnd 0} uado

600z

(066 wao04)

sdiysiaujied pajejaiun pue suoneziuebip paje|oy ¥ INa3IHAS

L¥00-GSt ON GWO |




ve d9¥d

600Z (066 w40d4) Y 8Inpaysg

0000-99¥%¢C6T

Wd L1:20:S TT0Z/PT/2 0Z26T MGINJI

000 | 80€136

vsr

{ysnyy 10 {(A3unos uBiaioy
diyssoumo s19s58 Jeak-jo-pua ‘dios g 'dios D) Anua 10 aje}s)
eBsjusdlad jo a)eys auIooul |30} JO aJeyS Amus jo edA) Bunjonuos 3081 e[vIwop [ebeq Awnnoe AeBwug uoneziueBio pajejal Jo N|3 pue 'ssaippe 'BWeN
(W) (6) G (e) (p) () (q) (e)
A Jesh Xe} ay} mcczb snj} Jo co_ﬁmhoa._oo B sk pajeal) wco_umN_cmm._o paje|al alow IO 3UO pey )l asnedaq ¢ aul| _>_
Hed .omm Wwlio4 Uo ,S3aA, palamsue Co_umN_cmm‘_O ayl i me_a EOOV jsnij 10 :O_um._oa._OU e se 39|qexe | m:O_uuN_:mm._O paje|ay JOo uoljedynuapl E
e e ___
ON |S9A ON |S3A (r15-215
SUOI}0as {(Aiyunod
(5901 wiog) Japun xe) uBiaio)
Leuped L-) 8|npeyss woJy papnioxa 10 ajeys)
Buibeuew 40 02 X0Qq Ul Junowe Lmogeacne sjasse _uogw_owm_mv_w_hwo:_ Anua ajpoiwop uoneziueBro pajeja.
Jo [eJeueD 19N-A 8pod smopiodosdeg Jeak-jo-pus jo aJBYS awooul [B10} JO BJBYS JuBLIWOPaIY Buwjjonuos yo8ag leBaq Awnnoe Arewnud Jo NI3 puE 'ssalppe ‘aweN
n U] (W) (8) o (e) (p) () (a) (e)
(1eah xe} ay) buunp diyssauped e se pajeal; suoneziueblo paje|al alow JO aUo pey Jl asNedaq
‘ € 8ul| _>_ ued .Omm Wwlio4 U0 ,S9A, Palamsue COSNN_CNQO ayj it mﬁm_a EOOV n___._m._wctﬁm e se 3|gexe| m:O_umN_cmm._O paje|ay JO uoljedijijuap| E
g ofed 6800£02-9¢€ 500Z (066 Wiod) § GINPaESS




g¢ 39vd 0000-G9FC6T Wd LT:20:G TT102/¥%1/2 0267 MSINAI
000 | 60EL36
Vst
6002 (066 wuod) o 8Inpeysg
(9)
{(s)
(v)
(g)
(F3)
(1)
POAIGAUT JUNOWY cmﬂumo%hk uoneziuebio vaﬁo JO sWEN
(2) (q)
spjoysaJy} uonoesuel) pue sdiysuolje|al paisaaod Buipnjoul ‘aul Siy} 8)8|dwiod }SNW Oym UC UOIJBWIO4UI ..o_ SUOIONJISUI By} D8S ,'SOA, SI SAOQE 83U} JO AUB O) JoMSUB 8y} §| g
vm .——. T 8 ¢t 2 4 4 e e s s e e e s e e e e et e 8t v v e e ey s s e sy s e e e e e e e O AWVCO;NN_CNU._O ._OCuO EO‘C >t®QO._Q 10 CMNU uO ._muwcm.; ._mr_uo 1
x UF % m = % s m e e e 3 mE ¥ ®w u € e ®w o8 ® ® B u v s & 8 % ® 8 a2 4 @ % ®w 8 & 4 & & & e « & & & ¢ & &6 e w e s e 2 vaco_umN_Cmm._O ._OCHO Ou >t®ﬁo._ﬂ ._0 _z_mmo FO ._muwcm.; ._mr_uo —U
—x Qw ..........................................................mmmcwaxwgouco;mN_cmm_o_or_uo>DU_mQquEmenE_wmn
> o) T T T T T T T T T T T T N Tove 1 e o} co;mN_Cmm._o 184)0 0} pied juswasinquiay o
m x :F .........-................--.....-.-..-.-...----.....-......---.m®w>o_QE®U_mawomc_hm£w:
x EF " % % ® ® 8 6 & " ¥ ¥ ® e @ e 4 s & = 4 @« @« a4 a B s B &2 2 a & e 8 8 "8 B 8 s e = B B s s s e = 2 s s ® s * B a -mﬂmmmm ._mcﬁo Lo .mum__ mc___mE _ucmEQ—Dcw .ww_«___omh %o mc_hmcw E
% T Trrrse e mer e s e e e e e e e e e e e e e e e e e e (gY0ljEZIUBGIO 180 AQ SUOIBYOI0S Buisielpuny 10 diysiaquiaLl JO SB2IAISS JO doUBWICLad |
" T (s)uoneziuebio Jayjo 1oy suonepolos Buisiespuny 1o diysiagquiaw 1O SaJIAISS JO SoUBWICNSd Y
% 0 (s)uoneziuebio 1aylo woyj sjesse Jaylo 10 ‘Juswdinbe ‘saiyioe) jo aseaq [
L
x _F 5 s s 2 a a & e s s 8 2 2 a2 3 v % ® w w s s v B & v s s s ® ® s a8 u B 4 a4 s e & a4 &« a s s s s & a2 s . AmvCO_uNN_CthO ._wzuo Ou muwmmm .hwr_uo 10 JCQEQ_DUO .mm_u___omh uO OWNUJ _
x :—. ..............................................................................Wuwmwmhowmcmr_oxm—.—
X mwl » & & a8 8 s & a4 = a8 8 s 4 e @ 8 a @ s = & 3 8 e e e s " ™ E E a = s s s ®w s s ®» s ®w » ® ®w s s s ® ®w.ow e ™R 2w e s w s s woaow .AWVCO;NN_EN@._O ._Qr_uo EO.C Mwmmwm ho OWNCU._DQ m
x &F a & = &8 & & s e & 3 a2 &8 ® s e 8 8 e 8 8 s 6 s ®w 8 ® S W u ¥ 8 & &4 s ma m 8 m 8 s m @ s m s =8 = m s » m e B s a2 a = = =8 s s @ a a = = = @ AWvCO_uNN_CNQLOLQEwO °~ muwwmm ho O_mw &
X Y . (s)uoneziuebio 1aylo Aq seajuelent ueo| 4o sueo] @
x u—. o & ® e 8 s = = % ® & a2 a2 a2 a2 s s s s s e e ® e e W B N E E B 8% s % ® w8 b s b s s 5 s s & 5 s 5 8 4 & ¥ ¥ 2 s = » AWvCO_umN_CNm._O ._mr_uo .hOh ._o Ou wwquthzm Cmo_ ._o WCNOJ wv
vm UF 4 4 & a & & & & s e s 3 3 % & & s 8 s = = = & &« w s s a2 & a2 a2 8 s e+ e e w ¥ e ® W ™ O " e B ® B E R R B oL s oew vaCO_uNN_CNmLO ._mr_uo EO.C CO_uDD_.;COO _NH_QNO 10 _HCN._D .t_o 9
x D—. W 4 4 & s a8 a8 s s s @& &4 &8 8 & € € 8 & 8 8 &6 & * s * & & 2w w e e e wW W B E ® oE B ®w " ow ®w o ¥ omE " om oa s & s s & » AWvCO_umN_Cmm._O ._w—.:o Ow Co_wsﬂ_‘_ucou _Nu_QQU ._0 .uCN._m .t_O a
% Y * Ajjue pajjoajued e wolj jual (ar) Jo saekol (m) saipnuue (1) 1sesour (1) jojdisdey e
_ A=l SUEed Ui palsi| suoneziuebio psjeds aiow JO dUC Yym suonoesued) Buimojioy ayy jo Aue ui abebus uoneziuebio ay) pip ‘1eak xe} ay) buung +
mz oA a[NPauUds SIY) JO Al JO ‘]I ‘Il SHMed w palsy si Ayua Aue ji | aulj 8)8dwo) “ajoN
. ('9¢ 10 'GE ‘PE BuUI| ‘Al HBd '066 W10 Uo SBA, paiamsue uojeziuebio ay) ji 819|dwo)) suoneziuebip paje|ay YU suonoesues | E
g obed 6800€£02-9€ 5007 (068 Wiod) u aInPewds



9¢ d9Yd 0000-G69¥v¢C6T Wd LT:20:§ TT02/9T/2 0C6T MGINAI
000 L OLEL36
vsr
600Z (066 Wiod) Y 8|NPeyds
ON | 80A ON SOA ON | sea
{5901 uuo4) LSuoneziuebio
Lsuped L-3 8INpeYIS jJo sjo5s8 (€))L 05 (Aqunoo
Buibeuew [ 02 X0Q Ul junows ¢suoledole 1e0k-jo-pue uonoas ubieio} Jo 818)S)
10 jeIBUBS 180-A 9p0D sjeuoiododsig RTINS sieuled [le esy | elIwop jebe Auwnpoe Aigwng Amue jo NI PuB 'sseippe 'aweN
( (6) o @ G {0 (a) (e)
sdiysiauped JusW)SaAUl UIBpad Joj uoisnjoxs BuipieBbas suononlisul 895 uoieziuebio paje|al e Jou sem jey} (snusass ssolb 1o
s)19sSE [B)0) AQ paInsealw) saljiAiloe s)i Jo Juadiad @Al ueyj a1ow pajonpuod uoieziuebio sy) yosiym ybnousyy diysieulied e se paxe) Aijue yoes 1oy uonewsoul Buimo||os 8y apincid
(*2€ aul| ‘Al MBd ‘066 W04 UO ,SBA, paiamsue uoneziueblo ay) i sje|dwo) diysisuped e se ajqexe) suoneziuebio pajejaaun  JEICE
v obed 6800€02-9¢ 600Z (066 WI03) ¥ 8(NPayds



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
THREE CROWNS PARK

Employer identification number

36-2030089

Note: Form 5227 filers need to complete only Parts | and Il

F1sd  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property {b) Dat uired (c) Dat Id
{Example 100 sha:gsl7% preferred of "Z" Co ) (mo ,ed:(y:?yr) (:T:I)O ,E:i:y,ssr) (d) Sales pnce (se:‘ S?S;Ii:sf)the Sut:;airtl?;)eﬁ?mar(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1b _ . . . . . . . . .. ... . ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . . . . . . .. ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
CarryoverWorksheet | . . . . . .. .. 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3yontheback. . . . . . . .. . . . . . e e e e e e e e e eas > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis () Gain or (loss) for
a) Description of rty (b) Date acquired (c) Date sold .
(Example( 1)00 shall'es|7% prggerid of "Z" Co) (mo, da(y;?yr) (mo ,z:y, yr) (d) Sales pce (se;gfg:ﬂz:sf)the Sutgt(:aecrt‘t(l;?ﬁ):mar(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ . . . . . . . . .. . . ... ... 6b 40,084.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . ... ... .. 7
8 Net long-term gain or (Ioss)' from partnerships, S corporations, and other estatesortrusts | | . . . . . .. .. 8
9 Capttalgaindistributions . | . L 9
10 Gainfrom Form 4797, Partl | L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . . . .. 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . o i e e e e e e e e e e e e e e e e e aaeea. > (12 40,084.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and i (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . . . ... ............. . 13
14 Net long-term gain or (loss):

a Totalforyear . . ... ... ........... ... ..., 14a 40,084.

b Unrecaptured section 1250 gain (see ine 18 of the wrksht)_ = | 14b

€ 28%rategain. . L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . _ . . > |15 40,084.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of

a Thelossonlne 15, column(3)or b $3,000 , . . . . . . . . . .. ... 16 [(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover

[  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or Iine 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in iIncome in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) _ = [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, , ., ... . .. ...... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnes18and19 . . . ... ......... 20
21 If the estate or trust 1s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , ., » [ 21 e %
22 Subtract ine 21 from line 20. If zero orless, enter-0- _ ., . . ........ 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . . . . ... ... 23
24 Enter the smaller of the amounton line 17 or $2,300 . . . . . . . . . ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromhne 23, , . . . . ... ... ... .. ... 25
26 Subtracthne 25fromline24, . . .. ... ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:l NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 is blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 fromline 27 . . . . . ... ... 29
30 Multiply ine 29 by 15% (15) . . . . . . ... 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . ... ... ... . ... 31
32 Addlines 30 @and 31 | | L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G hine 1a (or Form 990-T, INe 36) . . . .t i v v vt et e e e e e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer dentfication number if shown on the other side Employer identification number

THREE CROWNS PARK 36-2030089
MLong-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date soid (d) Sales price (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "2" Co ) (mic'q;;r:dyr) {mo , day, yr) (sﬁﬁsﬁfug;lg:sf)‘he (see page 4 :;)“‘e Subtract () from (d)
6a
ZIEGLER VAR VAR 2,448,737. 2,408,653. 40,084.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lineBb . . . . .. . .. ... ...... 40,084.

JSA
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Fom 3868° Application for Extension of Time To File an

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

Internal R:v:nuees;:?cs: i P File a separate application for each return. |

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and check this box N 2 |_X|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli  (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T I T .. > ]

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

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

Type or Name of Exempt Organization Employer Identification number
print THREE CROWNS PARK 36-2030089
File by the Number, street, and room or suite no If a P O box, see instructions
ﬁl‘.’:gdféﬁf‘" 2323 MCDANIEL AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions EVANSTON, IL 60201-2519
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 6227
Form 990-E2 Form 990-T (trust olher than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DENNIS TRAUTVETTER

Telephone No » 847 328-8700 FAX No »

» |fthe orgarzation does not have an office or place of business in the United States, check this box

e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthis is

for the whole group, check this box . > If it 1s for part of the group, check this box . . ’L—J and attach a hst with the

pames and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 2010 . to file the exempt orgamization return for the organization named above. The extension 1S
for the orgamization's return for
» | | calendaryear or
» tax year beginning 04/01, 2009 ,andendng 03/31, 2010

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credts See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from Iine 3a include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ?ﬂ $
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form BB68 (Rev 4,2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, 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
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file _ths;_original {no coples needed).

Type or Name of Exempt Organization 22 “'ﬂg Employer identification number

print THREE CROWNS PARK i 36-2030089%

File by the Number, street, and room or suite no if a P O box, see instructions For IRS use only

ng’;"a‘iglor 2323 MCDANIEL AVENULC

filing the City, town or post office, state, and ZIP code. For a foreign address, see Instructions e

sinchons | EVANSTON, IL 60201-2519 -

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

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

STOP! Do not complete Part Ii if you'were not already granted an automatic 3-month axtension on a previously filed Form 8868.
e The books are inthe care of » DENNIS TRAUTVETTER

Telephone No p 847 328-8700 FAXNo »
* |f the organization does not have an office or place of business In the United States, check this box
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , ., , » If it 1s for part of the group, check thisbox _ . _ » ] Iand attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untit  02/15/2011
For calendar year , or other tax year beginnng  04/01/2009 ;and ending __03/31/2010

5
6 If this tax year s for less than 12 months, check reason [__I Imtial return |_J Final return [_] Change in accouniing period
7 State in detall why you need the extension TAXPAYER REQUIRES ADDITIONAL TIME TO FILE A

COMPLETE AND ACCURATE RETURN,

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b f this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad [, |
previously with Form 8868 8b($

¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions |8c¢| $ ND{\E,

Signature and Verification
Under penalties of penury | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef,
form

Title P 00/4—- Date B> //Mp

ERG € ROTHBLATT,
FINGSTEN RD., SUITE 300
TERFTZLD, IL 60015-4981

P.C. Form 8868/ (Rey 4-2009)
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