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Short Form 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545·1150 

2009 
• Sponsonng organlzabons of donor advised funds and controlling organllabons as defined In secbon 512(b)(13) must file Forml------__ 
990 All other organlzabons With gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 

Department of the Treasury 
Internal Revenue Service 

may use thiS form 
• The organ/zlIt,on mlly hllve to use II copy of th,s return to slItlSfy state reporting requrremenls 

Open. to- PUblic 
Jnspec.tion 

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6 I 3 0 ,2010 
~ Check If applicable C 0 Employer Idenllfication number 

Ple .. e 
f= 

Address change use IRS BLUE CAP FOUNDATION r INC. 33-1032988 
Name change label or 2155 BROADWAY E Telephone number f= print or 

F= 
Inlbal return ~pe. BLUE ISLAND, IL 60406 708-389-6578 ee 

f= 
Termination Specific 
Amended return Instruc· F Group Exemption F= lions. 
Apphcabon pending Number ~ 

• Section 507f~ft.3) organizations and 4947(a,17) nonexempt Char~%~/e trusts G Accounting method: U Cash ~ Accrual 
mus a ach a completed Schedule (Form 990 or 990-£. . Other (specify) • 

H Check • .W. If the organization IS not 
I WebSite: • NIA re3ulred to attach Schedule B (Form 990, 

J Tax·elemDtstatus(checkonlvone)- IXIS01(c) ( 3 ) ... (Insert no.) I I 4947(a)(1)or I 1527 99 ·EZ, or 990·PF). 

K Check· A~c" the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000. A orm 990·EZ or Form 990 return IS not re ulred, but If the or anlzatlon chooses to file a return be sure to file a com lete return q g p 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 
Instead of Form 990·EZ "$ 131 034. , 

I Part l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contnbutlons, giftS, grants, and Similar amounts received 1 21,619. 
2 Program service revenue Including government fees and contracts 2 
3 Membership dues and assessments 3 
4 Investment Income 4 16,153. 
Sa Gross amount from sale of assets other than Inventory I Sal 

b Less: cost or other basIs and sales expenses I sbl 
R c Gain or (loss) from sale of assets other than Inventory (Subtract In Sb from In Sa) Sc E 
v 6 SpeCial events and activities (complete applicable parts of Schedule G). If any amount IS from gaming, check here "0 E 
N a Gross revenue (not Including $ of contnbutlons u I 6al E reported on line 1) 93 262. 

b Less' direct expenses other than fundralslng expenses I 6bl 52 783. 
c Net Income or (loss) from speCial events and activities (Subtract line Gb from line Ga) 6c 40,479. 

7a Gross sales of Inventory, less returns and allowances l 7al 
b Less cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (deSCribe • ) 8 

9 Total revenue. Add lines I, 2, 3, 4, 5c, 6c, 7c, and 8 .. 9 78,251. 
10 Grants and Similar amounts paid (attach schedule) SEE STATEMENT 1 10 46,810. 

" Benefits paid to or for members 11 E 
x 12 Salanes, other compensation, and employee benefits Rr:CE!VED 0 12 
P 
E 13 ProfeSSional fees and other payments to Independent contractors 

~I ~ 
13 900. 

N 
14 Occupancy, rent, utilities, and maintenance 14 s FEB 22 2011 E 15 Pnntlng, publications, postage, and shipping 15 s 
16 Other expenses (deSCribe • SEE STATEMENT 2 ) 16 8,769. 
17 Total expenses. Add lines 10 through 16 ~ rv:nr::~ liT .. 17 56 479. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) y "' ....... - 18 21,772. -.. 

A 
N s 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end·of·year 
E s figure reported on pnor year's return) . . 19 783,074. 
T E 

20 Other changes In net assets or fund balances (attach explanation) . . SEE .STATEMENT 3 20 21,126. T 
s 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 825,972. .. 21 

!Part If I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990·EZ. 
(See the Instructions for Part 11.) (A) Beginning of year I (B) End of year 

22 Cash, savings, and Investments 631,695. 22 401,698. 
23 Land and bUildings ... 23 
24 Other assets (descnbe • SEE STATEMENT 4 ) .. 151,379. 24 440,387. 
25 Total assets . . . . ... 783 074. 25 842 085. 
26 Totalliabihties (deSCribe • SEE STATEMENT 5 ) O. 26 16 113. 
27 Net assets or fund balances (line 27 of column (8) must agree With line 21) 783,074. 27 825,972 . 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 

TEEA0803L 01130/10 



Form 99D·EZ (2009) BLUE CAP FOUNDATION INC 33 1032988 - Paqe 2 

I PCd1 JIJ I Statement of Proqram Service Accomplishments (See the Instructions.) Expenses 

What IS the organlzallon's primary exempt purpose? SEE STATEMENT 6 ~egUired for secllon 
01 (c) (3) and (4) 

Describe what was achieved In carrying out the organization's exempt~urposes. In a clear and concise manner, 0raanlzatlons and section 
describe the services provided, the number of persons benefited, or 0 er relevant Information for each 4 7~)(I~tusts; optional 
program title. for 0 ers. 

28 s~~StA~E~E~T_L _______________________________________ 

---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If thiS amount Includes foreign grants, check here . ~ 28a 5,718. 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 30a 

31 Other program services (attach schedule) 
(Grants $ ) If thiS amount Includes foreign grants, check here ~n 3la 

32 Total program service expenses (add lines 28a through 31a) ~ 32 5, 718. 
(Part JV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the Instrs ) 

(b) Title and average hours (c) Compensation (If (d) Contrlbullons to (e) Expense account 
(a) Name and address per week devoted not paid, enter -0-.) emtoyee benefit plans and and other allowances 

to position eferred compensation 

SHERYL GERMANY DIRECTOR o. o. o. ---------------------13055 S MASON 0 ---------------------PALOS HEIGHTS, IL 60463 
DAN KRAUSE SECRETARY o. o. o. ---------------------3330 EDISON AVE 0 ---------------------BLUE ISLAND, IL 60406 
ARTHUR CONNER TREASURER o. o. o. ---------------------903 COMMERCE DR # 300 0 ---------------------OAKBROOK, IL 60521 
ARTHUR DANIELS PRESIDENT o. o. o. ---------------------1850 DUFFY LANE 0 ---------------------BANNOCKBURN, IL 60015 
BILL GECSEY DIRECTOR o. o. o. ---------------------179 ORCHARD STREET 0 ---------------------ELMHURST, IL 60126 
JAMES THOMPSON DIRECTOR o. o. o. ---------------------500 PARKVIEW PLACE 0 ---------------------BURR RIDGE, IL 60527 
JIM JURIK VICE PRESIDENT o. o. o. ---------------------13057 S WESTERN AVE 0 ---------------------BLUE ISLAND, IL 60406 
DAVID DYKSTRA DIRECTOR o. o. o. ---------------------12516 S 83RD AVE 0 ---------------------PALOS PARK, IL 60464 
MIKE VALENTE DIRECTOR o. o. o. ---------------------12935 STROOP ST 0 ---------------------CALUMET PARK, IL 60827 
JIM HICKEY DIRECTOR o. o. o. ---------------------2 BUTTERFIELD CIRCLE 0 ---------------------FLOSSMOOR, IL 60422 

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

---------------------
---------------------
BAA TEEA08121 01130/10 Form 990-EZ (2009) 



Form 99q-EZ (2009) BLUE CAP FOUNDATION, INC. 33-1032988 Page 3 

!Part V I Other Information (Note the statement requirements In the Instrs for Part V.) SEE STATEMENT 8 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detailed deSCription of 
each activity 

34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 

35 If the organization had Income from bUSiness actiVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining why the organization did not report the Income on Form 990-T 

Yes No 

33 x 
34 x 

8 Old the organization have unrelated bUSiness gross Income of $ I ,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax requirements? 35a X 

b If 'Yes," has It filed a tax return on Form 990-T for thiS year? r35..:....;,;.b+-_-+-__ 

36 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dUring the 
year? If 'Yes," complete applicable parts of Schedule N 

O. ~a Enter amount of political expenditures, direct or Indirect, as described In the Instructions ~lL.:::~:..::.aL-I ______ --=--'-1 

b Old the organization file Form 1120-POL for thiS year? 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes," complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (c) (7) organizations Enter. 

38b N/A 

a Initiation fees and capital contributions Included on line 9 r--::-39::....;:,at-_____ -=:.:.-'-:-=:=-I N/A 
N/A b Gross receipts, Included on line 9, for publiC use of club faCIlities '-"-39"-"-b'--_____ -----';.;..:..~ 

40 a Section 501 (c) (3) organizations Enter amount of tax Imposed on the organization dUring the year under: 

section 4911 .. O. ; section 4912 .. O. ; section 4955 .. O. 
--------~~ 

b Section 501 (c) (3) and 501 (c) (4) organizations. Old the organization engage In any section 4958 excess benefit 
transaction dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a 
Rrlor 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 

c Section 501 (c) (3) and 501 (c) (4) organizations. Enter amount of tax Imposed on organization 
managers or disqualified persons dUring the year under sections 4912,4955, and 4958 

d Section 501 (c) (3) and 501 (c) (4) organizations. Enter amount of tax on line 40c reimbursed 
by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes," complete Form 8886-T 

o. 

o. 

36 x 

~b x 

388 x 

40b x 

40e x 
41 List the states With which a copy of thiS return IS filed" __ I=L'--______________________________ _ 

42 a The organization's 
books are In care of .. MATT VITALIANO Telephoneno." 708-389-6578 
Located at .. J1-?5_ ~10JQ1iAJL-_BJ_!r~-Jf~~NQ-!..-:_.f.!,-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~ ___ ZIP + 4 .. )]~0=6= = = = = = = = = 

b 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 account)? 

If 'Yes,' enter the name of the foreign country: ~ __________________________ _ 

See the instructions for exceptions and filing reqUirements for Fonn TO F 90·22.1, Report of a Foreign Bank and Financial Accounts_ 

c At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? 

If 'Yes,' enter the name of the foreign country: ~ __________________________ _ 

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

and enter the amount of tax-exempt Interest received or accrued dUring the tax year .. ~143 I 

44 Old the or~anlzatlon maintain any donor adVised funds? If 'Yes," Form 990 must be completed Instead 
of Form 9 O-EZ . . 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes," 
Form 990 must be comj)leted Instead of Form 990-EZ . . .. 

42b 

42c 

44 

45 

Yes No 

X 

X 

~ ON/A 
N/A 

Yes No 

X 

X 
BAA TEEA08121 01130/10 Form 990-EZ (2009) 



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

Form 990-EZ 2009 BLUE CAP FOUNDATION, INC. 33-1032988 Pa e 4 

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c) (3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 
46·49b and complete the tables for lines 50 and 51. 

46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates Yes No 
for public office? If 'Yes,' complete Schedule C, Part I 46 

47 Old the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 
48 Is the organization a school as descnbed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a 

b If 'Yes,' was the related organization a section 527 organization? , , 49b 

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

(0) Name and address of each employee paid 
(b) Title and average (c) Compensabon (d) Conlnbubons to emtoyee (e) Expense 

hours per week benefit plans an account and 
more !han $100,000 devoted to pOSibon deferred compensabon o!her allowances 

NONE ------------------------

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

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

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

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

f Total number of other employees paid over $100,000 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization, If there IS none, enter 'None.' 

(a) Name and address of each Independent contractor paid more !han $100,000 (b) Type of service (c) Compensabon 

NONE 

d Total number of other Independent contractors each receiving over $100,000 

Sign 
Here 

Under penalbes of pe~ury, I declare !hal I have examined !hIS rehlm, including accompanying schedules and statements, and to !he best of my knowledge and belief, It IS 
true, correct, and complete Oeclarabon of preparer (o!her !han oH,cer) IS based on all information of which preparer has any knowledge 

~,.oW?;~ 
~ r~ J V1 

Type or pnnt name and b 

c9/151 II 
Oate 

X 
X 
X 
X 

Paid 
Pre­
parer's 
Use 
Only 

Preparer's 
Slgnahlre 

Date Check If 
self­
employed ~ 

~ep¥er's Id~nbfylng Number 
\::»ee Instructions]" 

2/11/11  
Firm's name (or 
yours If self- __ 
employed), ...- ---7:=-=--=-=-==:7-~=-=-===__.:.:..::7-_=::==_=:_::_:::__-----------_+E:::I:..:N---___:_~_=_:7:.-=--7::7_=_=__=_:~--address, and -; 
ZIP + 4 Phone no ~ 

Ma the IRS diSCUSS thiS return With the re arer shown above? See Instructions 
BAA 

TEEA081a 01130/10 



SCHEDULE A 
tF or-m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

.. Attach to Form 990 or Form 990-El. .. See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Im.pection 

Name of the organlzabon I Employer identification number 

BLUE CAP FOUNDATION, INC. 33-1032988 
I Part I J Reason for Public Charity Status (All organrzatlons must complete this part.) See Instructions 
The organization IS not a private foundation because It IS: (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches desCribed In section 170(bX1XAXi). 
2 A school desCribed In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization desCribed In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction With a hospital desCribed In section 170(bX1XAXiii). Enter the hospital's 

name, City, and state: 
5 D An organization operatedfor tl1ebenefltofa college Or univerSitY" owned or-operated by a governrrien"taT unit described-lilsection- - --

170(bX1XAXiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit desCribed In section 170(bX1XAXv). 
7 D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public desCribed 

In section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust desCribed In section 170(bX1XAXvi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33·113 % 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 33·1/3 % of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

10 D An organization organized and operated exclUSively to test for public safety See section 509(aX4). 

11 [K] An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations desCribed In section 509(a)(I) or section 509(a)(2). See section 509(aX3). Check the box that 
desCribes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c D Type III - Functionally Integrated d [K] Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations desCribed In section 509(a)(I) or section 
509(a)(2). 

9 

h 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 
check thiS box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons desCribed In (II) and (III) 
below, the governing body of the supported organization? 11 9 (i) 

(ii) a family member of a person deSCribed In (I) above? 11 9 (il) 
(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 11 9 (ill) 
PrOVide the follOWing Information about the supported organizations. 

Yes 

D 
No 

X 
X 
X 

(I) Name of Supported (l1)EIN (III) Type of organlzabon (Iv) Is the (v) O,d you nobly (vi) Is the (VII) Amount of Support 
Organization (deSCribed on lines 1·9 

above or IRe sec lion 
or03n1ZabOn 10 col 

I) listed In your 
the organization In 

col (I) of 
organlzabon In col 
(I) organized In the 

(.ee Instrucllons» Jlo~~e~~gf, your support? US? 

Yes No Yes No Yes No 

BLUE ISLAND CITIZI NS FOR PERSOti~ 

36-2603932 6 X X o. 

Total o. 
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401 L 02/05/1 0 



ScheduleA Form 990 or 990-E 2009 BLUE CAP FOUNDATION, INC. 33-1032988 Pa e 2 

~~'-JSupport Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

S ct' A P bl" S rt e Ion u IC Uppo 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 
beginning in) • 

1 GiftS, grants, contributions and 
membership fees received. ~Do 
not Include 'unusual grants.' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
unit Without charge Do not 
Include the value of services or 
faCilities generally furnished to 
the public wlthou charge 

4 Total. Add lines I-through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) 

6 Public support. Subtract line 5 
from line 4 

S ct e Ion B Ttl S oa UppO rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 
beginning in) • 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activIties, etc (see Instructions) .. I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) % 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box ~ D 
and stop here. The organization qualifies as a publicly supported organization. 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box ~ D 
and stop here. The organization qualifies as a publicly supported organization. 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ D 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA040a 1 0/08/09 



---- ---

Schedule A Form 990 or 990-E 2009 BLUE CAP FOUNDATION, INC. 33-1032988 Pa e 3 

Part III' Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S ct' A P bl' S rt e Ion u IC Uppo 
Calendar year (or fiscal yr beginning In)" (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received. ~o 
not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513. 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facIlities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines I, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

S Public support (Subtract line 

7c from line 6 ) 

S ct e Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 _ (tl Total 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

actiVities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9. IOe. 11. ml12) 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 

organization, check thiS box and stop here. . ~O 
Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line lOc, column (f) diVided by line 13, column (f) 

1S Investment Income percentage from 200S Schedule A, Part III, line 17 

% 

% 

% 

% 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not 0 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon. ~ 

b 33-113 support tests - 200S. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon . ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 0211511 0 Schedule A (Form 990 or 990-EZ) 2009 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
...:;.....:;:c:...:....:;..::.......1 part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009 



·sQ-tEDULE G 
(F orm 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

OMS No 1545-0047 

2009 
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to-Pubtrc 
~~~;n'!:l'~~~~~!es~~~cs~ry ~ Attach to Form990 or Form 990-El. ~ See separate instructions. Inspection 

Name of the organozabon I Employer Identification number 

BLUE CAP FOUNDATION, INC. 33-1032988 
f jFUndraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. 
f Part I Form 990EZ filers are not required to complete thiS part 

1 Indicate whether the organization raised funds through any of the follOWing activities. Check all that apply. 

~ 
Mall soliCitations § SoliCitation of non· government grants 
Internet and email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralslng events 

In·person soliCitations 
2a Old the organization have written or oral agreement With any Individual (Including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection With professional fundralslng services? 0 Yes 0 No 

b If 'Yes,' list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(Vl Amount paid to 
(i) Name of Individual (ii) ActiVity (ill) Old fund raiser (iv) Gross receipts or retained by) (vPc Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In or retained by) 

of contnbutlons' col. (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 
or licenSing 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990·EZ) 2009 
TEEA3701 L 02105/10 



Schedule G Form 990 or 990-E 2009 BLUE CAP FOUNDATION INC. 33-1032988 Pa e 2 

Part n Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 on Form 990-EZ, line 6a. list events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

GOLF OUTING (Add col. (a) through 

R (event type) (event type) (total number) 
col. (c» 

E 
V 
E 

1 Gross receipts 93,262. 93,262. N 
u 
E 

2 Less: Charitable contnbutlons 

3 Gross Income (lIne 1 minus line 2) 93 262. 93,262. 

4 Cash pnzes 

5 Noncash prizes 
0 
I 

6 RenVfacllity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 52 783. 52,783. s Other direct expenses 
E 
s 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 52,783. 
11 Net Income summary Combine lines 3, column (d) and line 10 ~ 40,479. 

~Part lUI Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col. (a) through 
v bingo col (c») E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes o x 
I P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 

4 RenVfaclllty costs 

5 Other direct expenses 

IRYes % ,HYes % HYes % 
6 Volunteer labor No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary. Combine lines 1, column (d) and line 7 ~ 

YES NO 
9 Enter the state(s) In which the organization operates gaming activIties: 

a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If 'No,' explain: 

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

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' explain: 

---------------------------------------------------------
---------------------------------------------------------11 Does the organization operate gaming activities With nonmembers? 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? . 12 

BAA TEEA3702L 02105/10 Schedule G (Form 990 or 990-EZ) 2009 

---- - - - - --------------------
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YES NO 
13 Indicate the percentage of gaming acllvlty operated In: 

a The organization's facility . . 13a % 
b An outside facility . . 13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name: .. 

Address' .. ----------------------------------------------------

1Sa Does the organization have a contact With a third party from whom the organization receives gaming revenue? 1--1S_a-t-_-t-__ 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ -----------------
c If 'Yes,' enter name and address of the third party: 

Name ... 

Address .. 

16 Gaming manager Information 

Name .. 

Gaming manager compensation .. $ ________________ __ 

Descnptlon of services provided' .. 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make chantable dlstnbutlons from the gaming proceeds to retain the 
state gaming license? J.-.'.17.;..:;.aj-_+-__ 

b Enter the amount of dlstnbutlons required under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dunng the tax year: .. $ 
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009 



2009 FEDERAL STATEMENTS PAGEl 

BLUE CAP FOUNDATION, INC. 33-1032988 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 10 
GRANTS AND SIMILAR AMOUNTS PAID 

CLASS OF ACTIVITY: GRANT 
DONEE'S NAME: B I CITIZENS FOR PERSONS WITH DEV DISB 
DONEE'S ADDRESS: 2155 BROADWAY 

BLUE ISLAND, IL 60406 
RELATIONSHIP OF DONEE: SUPPORTED ORG 
CASH AMOUNT GIVEN: $ 46,810. 

STATEMENT 2 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

INVESTMENT FEES $ 467. 
MGMT FEE AND TAX FILING 2,361. 
PUBLIC RELATIONS 202. 
STARLIGHT AWARDS DINNER 5, 718. 
TOWNHOUSE RAFFLE 21. 

TOTAL $ 8,769. 

STATEMENT 3 
FORM 990-EZ, PART I, LINE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ 21,126. 
TOTAL $ 21,126. 

STATEMENT 4 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

BEGINNING ENDING 
ACCOUNTS RECEIVABLE $ 1,379. $ 8,387. 
NOTES AND LOANS RECEIVABLE . . 

TOTAL $ 
150,000. 432,000 . 
151,379. $ 440,387. 

STATEMENT 5 
FORM 990-EZ, PART II, LINE 26 
TOTAL LIABILITIES 

6EGINNING ENDING 
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ O. $ 31. 
CASH DEFICIT . . O . 16,082. 

TOTAL $ O. $ 16,113. 



2009 FEDERAL STATEMENTS PAGE 2 
BLUE CAP FOUNDATION, INC. 33-1032988 

STATEMENT 6 
FORM 990-El, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

TO EXPEND FUNDS EXCLUSIVELY FOR SUCH PURPOSES AS CONSTITUTE CHARITABLE, 
EDUCATIONAL OR SCIENTIFIC PURPOSES WITHIN THE MEANING OF CODE SECTION 501 (C) (3). 

STATEMENT 7 
FORM 990-El, PART III, LINE 28 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

STARLIGHT AWARDS DINNER FOR HONORING THE ACCOMPLISHMENTS OF INDIVIDUALS WITH 
DISABILITIES AND THOSE WHO SUPPORT THEM. RECOGNIZING EMPLOYEES OF BLUE CAP WHO 
HAVE DONE AN EXEMPLARY JOB IN THEIR PERFORMANCES IN ASSISTING AND CARING FOR 
PERSONS WITH DEVELOPMENTAL DISABILITIES. 

STATEMENT 8 
FORM 990-El, PART V 
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 



Form 8868 
• (Re.v Apr,t 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box. ~ X 
• If you are ftling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

I Part J I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed). 

A corporation reqUired to file Form 990·T and requesting an automatic 6·month extension - check thiS box and complete Part I only ~ 0 
All other corporations (mcludmg 7 720·C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3·month automatic extension of time to file one of the 
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 
Form 990·T Instead, you must submit the fully completed and Signed page 2 (part II) of Form 8868. For more details on the electronic filing of 
thiS form, VISit www I(S gov/efile and click on e·file for Chanties & Nonprofits 

Name of Exempt Organozabon Employer Identification number 

Type or 
pnnt 

BLUE CAP FOUNDATION INC. 33-1032988 
File by the 
due date for 
fIling your 
return See 
Ins tructlons 

Number, street, and room or sUite number If a PObox, see Instructions. 

2155 BROADWAY 
CIty. town or post office. state, and ZIP code For a foreIgn address, see onstrucbons 

BLUE ISLAND IL 60406 
Check type of return to be filed (file a separate application for each return): 

- Form 990 r- Form 990·T (corporation) 
- r-

Form 990 BL Form 990· T (section 40 1 (a) or 408(a) trust) 
= r X Form 990·EZ Form 990·T (trust other than above) - r-

Form 990·PF Form 1041·A 

• The books are In the care of ~ MATT VITALIANO 

FAX No. ~ 

r- Form 4720 
r-

Form 5227 
r- Form 6069 
r-

Form 8870 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ D and attach a list With the names and EINs of all members 

the extension Will cover. 

I request an automatic 3·month (6 months for a corporation reqUired to file Form 990·T) extension of time 

until _ ~ [t5 ____ , 20 ],1_, to file the exempt organization return for the organization named above. 
The extension IS for the organization's return for: 

~ D calendar year 20 or 

~ !Kl tax year beginning _ 1. [0_1 ____ , 20 _O~ _, and ending _ 20_0 ___ .,20 10 . 

2 If thiS tax year IS for less than 12 months, check reason: D Initial return D Final return o Change In accounting period 

3a If thiS application IS for Form 990·BL, 990·PF, 990· T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See InstructiOns. 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
3b $ made. Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include ~ur pE>;ment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUired, by uSing E PS ( lectronlc Federal Tax Payment System) -
See Instructions 3c $ 

CautIon. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO for 
payment Instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 
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