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SCANNED APR 6 5 2047

"rorn 290

Department of the Treasury

Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgarization may have to use a copy of this return to satisfy state reporting requirements.

] OMB No 1545.0047

For the 2009 calendar year, or tax year beginning_ 7/01 , 2009, and ending 6/30
B Check if applicable o Cc D Employ
Address change | RS tabel | SUBURBAN ACCESS, INC. 36-3651054

Name change aBre |925 WEST 175TH STREET
see  [HOMEWOOD, IL 60430-2048

Imtsal return specific
Instruc-
Terrmnation tions.

Amended return

E Telephone number

(708) 799-6123

G Gross receipts $ 6, 180, 545.

Application pending] F Name and address of principal officer  MS . EUGENIA CUTLER
SAME AS C ABOVE

Tax-exempt status m 501(c) (3 )< (insert no ) ﬂ4947(a)(1) or [—| 527

H(a) Is this a group return for affiiates? Yes |XiNo
H(b) Are all affihates included? Yes No

1f *No," attach a list (see instructions)

H(c) Group exemption number ™

Fol

|
J __ Website: > WWW.SUBURBAN-ACCESS .ORG
K

rm of organization [_X:ICorporatxon Trust I I Association Other ™ J L Year of Formation 1989 LM State of legal domicile I L

TEE@II:{E_I Summary

1 Briefly describe the organtzation's mission or most significant activiies _TO_TIMPRQVE _THE_QUALITY OQOF LIFE FOR_ _ _
2 INDIVIDUALS WITH DEVELOPMENTAL AND_OTHER DISABILITIES_THROUGH ACTIVITIES OF _ ___ __
§ JNDIVIDUAL_SERVICE COORDINATION, CASE MANAGEMENT, AND CQMMUNITY EDUCATION, __ _ _ ___
8| 2 Checkthis box > | ] if the organization discontinued tts operations or disposed of more than 25% of ts assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
o | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 7
2| 5 Total number of employees (Part V, line 2a) 5 101
% 6 Total number of volunteers (estimate If necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Yiil, ine 3,995,391. 4,067,812.
21 9 Program service revenue (Part/Mill, line 2§y~ Ly 2,092,199. 2,102,429,
%’ 10 Investment income (Part VI, £6fumn M\/& Ines m{fd#d) I . 1,814. 769.
o [ 9 d
11 Other revenue (Part VIII, column (A), line 5964, §<ﬁ c, 1 nd 11e) 31,286. 9,535.
12 Total revenue — add lines 8 jﬁrou’g‘p;ﬂr(mus,t equal Part \/II-P olumn (A), line 12) 6,120, 690. 6,180, 545.
[ 3 R —~
13 Grants and similar amounts patch(l?\z(’@){ac@ﬂ{rn (6%11;3;5/3)
14 Benefits paid to or for members (Part 1X;C hsmn\gée’)Thne 4)[
» | 15 Salares, other compensation, employee benefits (Iﬁ’l#@dumn (A), hines 5-10) 4,627,415. 4,753,436.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
é- b Total fundraising expenses (Part IX, column (D), line 25) » {Z%'é’—f&ﬁﬁ%ﬁ
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f) 1,147,189. 1,261,863.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,774,604. 6,015,299.
19 Revenue less expenses Subtract ine 18 from line 12 346,086. 165, 246.
gé Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 1,162,955. 1,308,414.
43| 21 Total habilities (Part X, line 26) . 438,821. 419,034.
22| 22 Net assets or fund balances Subtract line 21 from Iine 20 724,134. 889, 380.
Rawtilz.| Signature Block
Uagergesaien s R, el Ly o xemied s e, lging sy sehchls, and sotements a0 (o et of my bnowiedge and et 15
) { b
Sign > P/(/‘W i 3]& an
Here Signature of officky) Date T
> MS. EUGENIA CUTLER EXEC DIRECTOR
Type or print name and hitle
Date Check if Prep.‘larer‘s dentifying number
Paid . 2 2 20" Zﬁl,f;; s D (see instructions)
Pre- , signature | MZM /L/ = P00213174
2SS |pimis rame o BROOKS, FAUCETT & ROBERTSON, LLP
Only |émpeyes, » 214 FOREST BLVD EN > 36-4345345
#rs+ ™™  PARK FOREST, IL 60466-2032 Phoneno > (708) 748-8950

May the IRS discuss this return with the preparer shown above? (see instructions)

rﬂ Yes Ij No

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

TEEAO113L 12/29/08  Form 990 (2009)




" Form 990 (2009) SUBURBAN ACCESS, INC. 36-3651054 Page 2
lPart!lllE ‘Statement of Program Service Accomplishments

Briefly describe the organization's mission.

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ 2,971,025. including grants of $ ) (Revenue $ )
SCREENING, EVALUATION, ASSESSMENT, REFERRAL, FOLLOW-UP AND RELATED SERVICES IN

) (Expenses $ 2,717,949, ncluding grants of $ ) Revenue $ )

4b (Code:

BN ) (Expenses S including grants of $ ) Revenue $ )

4c (Code

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) Revenue $ )

4e Total program service expenses » 5,688,974.

BAA TEEAOI02L 07/20/09 Form 990 (2009)

2
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Form 990 (2009) SUBURBAN ACCESS, INC. 36-3651054 Page 3
[PEEEIVES] Checklist of Required Schedules

10

11

Iés, t’tl'redorganrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A

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

Did the organization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(3(3) organizations. Did the organrzatron engage in Iobbyrng activities? If 'Yes,' comp/ete
Schedule C,

Section 501(c)4), 501(cX5), and 501(c)(6) organrzatrons Is the organization subject to the sectron 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,’' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
gor\;lde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a

Did the organization recerve or hold a conservation easement, Including easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IlI

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV

Did the organization, drrectty or through a related organization, hold assets in term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questrons 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as apphlicable

L BldPthe (\J/rlganrzatron report an amount for land, buildings and equipment 1n Part X, ine 10? /f 'Yes,' complete Schedule
, Part . . . .

® Did the organization report an amount for |nvestments~ other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for rnvestments— program related in Part X, line 13 that 1s 5% or more of its totaf |3

assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

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

Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organmization report an amount for other liabilities in Part X line 257 If 'Yes,' comp/ete Schedule D, Part X

o Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses

Yes | No
1] X
X
3 X
4 X
5
6 X
7 X
8 X ‘
9 X |
10 X
X

the aorganizaiton's liability for uncertain tax positions under FIN 48? f'Yes,' complete Schedule D, Part X
12 Did the or%anrzatron obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete

Schedule D, Parts XiI, Xll, and XIll . 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No S

year? If 'Yes,' completing Schedule D, Parts Xi, Xli, and X!l is optional [12 A X Ry
13 s the organization a school described 1n section 170(b)(1)(AYu)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Drid the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A) line 3, mare than $5,000 of aggregate grants or assrstance to

individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Part 1l . 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 organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If ‘Yes,'

complete Schedule G, Part Il 19 X
20 Did the orgamzation operate one or more hosprtals" If 'Yes,' complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10

Form 990 (2009)




Form 990 (2003) SUBURBAN ACCESS, INC. 36-3651054 Page 4
[P"Ft (V% ] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assstance to individuals 1n the United States on Part
I1X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzanon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
Schedule J . 23 X
24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to Iine 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualtfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indvidual? Jf Yes,' complete
Schedule L Part 1l

28 Was the gorganization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts i, Ill, IV, and V, " X
Iine 1 . .
35 Is any related organization a controlled ent|ty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part'V, Iine 2 35 X
36 Section 501(c)(3) orgamzatlons Did the orgamzation make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 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 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




v

Form 990 (2009‘) SUBURBAN ACCESS, INC. 36-3651054 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- |f not applicable 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a 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 101 %

2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)?

b If "Yes,' enter the name of the foreign country. »>

See the mstructions 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 prohubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b
¢ If 'Yes,' to line 5a or 5b, did the orgamzation fite Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 tax deductible? 6a X

b{jf 'Yes,' du; the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

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

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services R
provided to the payor?

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

[ Eld thgzcérzg?nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

dIf 'Yes," indicate the number of Forms 8282 filed during the year L 7dl

e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) 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 distnbutions under section 49662
b Did the organization make any distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ). .. 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. {s the orgamzahon f||mg Form 890 in heu of Form 1041?
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b'
BAA Form 990 (2009)

TEEAO105L 02/12/10

5




Form 990 (20093 SUBURBAN ACCESS, INC. 36-3651054 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
Schedu/e Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goverrning body 1a
b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the orgamization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a matenial diversion of the organlzatlon S assets7

6 Does the organization have members or stockholders?

7a Does the orgamzatton have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?

8 Dd }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the orgamization have local chapters, branches, or affilliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X _
11 ADescribe in Schedule O the process, If any, used by the orgamization to review this Form 990. SEE SCHEDULE O [|@#ii¥eiod
12a Does the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a
b Are officers, directors or trustees, and key emplqyees required to disclose annually interests that could give nise
to conflicts? 12b

X
X

c Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢) X
X

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (See lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement with a taxable [£
entity during the year? ..

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its participation(£2=5
n 1onnt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization’s exempt <
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website Another's website D Upon request

19 Descnibe in Schedule O whether (and i so h08 the orEamzatlon 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-
» ANITA DYKSTRA 925 W 175TH STREET HOMEWOOD IL 60430-2048 (708) 799-6123

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009;

SUBURBAN ACCESS,

INC.

36-3651054

Page 7

[RITEVAE

Employees, and Independent Contractors

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

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

Ta Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

¢ List all of the orgamzation's current officers, directors, trustees (whether individuals or organmizations), regardiess 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 definition of 'key employees *

® | st 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.

® L st all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related arganizations

® st all of the organization'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) ()] (© (3)] ()] ®)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
v [TTT 3 Q|3 22[7]| Wpmimer | gmetsiein | ommoon
a2 2|53 \21% 3 W-2/1099-MISC) W-2/1080-MISC) o e
gs|g| [3(%5]° %ond teiated
5 nf % :3; organszations
Bl E ‘
MR. TOM M. SCHELL ______ ]
PRESIDENT 1 0. 0. 0.
MS. NICOLE MELQUIST _ _ __ A
SECRETARY 1 0. 0. 0.
MS. EUGENTA CUTLER _ __ __
EXEC DIRECTOR 37.5 109, 898. 0. 8,523.
MR. KEN WEDDINGTON__ __ __ |
TREASURER 1 0. 0. 0.
MS. ANITA DYKSTRA _ _ __ __ |
DEPUTY DIRECTOR 37.5 80, 206. 0. 7,035.
MS. LINDA ABBOTT __ _ ____ |
VICE PRESIDENT 1 0. 0. 0.
MS. ALICIA CAVER __ _____ |
PROJCT CRDNTR 37.5 60,788. 0. 5,995.
MS. JUDY GRANT _ ______ _ |
DIRECTOR 1 0. 0. 0.
MS. DEBRA STANLEY ___ ___ |
PRGRM DRCTR 37.5 72,355. 0. 4,543.
MR. TONY NOVAK______ ___ |
DIRECTOR 1 0. 0. 0.
MS. ALICE DOUGHNEY _ ___ _ |
DIRECTOR 1 0. 0. 0.
MS. LAVERNE DAVIS _ _____ |
PRGM DIRECTOR 37.5 X 57,700. 0. 4,653.
BRENT SCHWARTZHOFF __ _ _ __ |
PROGRAM MANAGER 37.5 X 57,071. 0. 6,227.
LEIGH MILWARD _ ________ |
PROGRAM MANAGER 37.5 X 57,814. 0. 3,148.
STEPHANIE MOORE _ _ _ _ _ ___ |
OUTREACH CRDNTR 37.5 X 54,844. 0. 6,077.
LCHARLOTTE MCANENEY _ __ _ _ |
PROGRAM MANAGER 37.5 X 56,877. 0. 5,785.
M. YOUNG _ _ __ ___ _______
SOCIAL EMOTIONAL 37.5 X 49,876. 0. 5,423.
BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009)‘ SUBURBAN ACCESS, INC. 36-3651054 Page 8
FPARVIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B) © (D) (E) ®
Name and Title Ar\;gLarge Position (check all that apply) Repmtab'ef Repm}ablef Estimated
=] = compensation from compensation from amount of other
per week i al a :_‘2 5 3 ‘EI r-:: the orgamization related o 03an|zatxons compensation
21218 |2 PR3 (W-2/1099-MISC) (W-2/1059-MISC) from the
s&l=1}% 3 S n| @ organization
g3 § S Ba and related
5 B k) S organmizations
A 8%
| & 2
(¢ 6 g
° T
=%
1b Total > 657,429. 0. 57,409.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton * 1

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on ltne 1a? If 'Yes,' complete Schedule J for such indvidual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from

thg oré;anluzatlon and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
individua

5 Did any person listed 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) (B) ©
Name and business address Description of Services Compensation

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 > 0 5l 5 :
BAA TEEAOt08L 01730710 Form 980 (2009)




Form 990(2009) SUBURBAN ACCESS, INC. 36-3651054

Page 9
Statement of Revenue

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513 or 514

1a Federated campaigns la
b Membership dues . 1b!
¢ Fundraising events 1c Lt
d Related organizations 1d - -
e Government grants (contributions) 1e[ 3,935,675.]

f All other contnbutions, gifts, grants, and _
simitar amounts not included above 1f 132,137.(.

g Noncash contribns included in Ins 1a-1f: $ -
h Total. Add lines 1a-1f > 4, 067 812

.___v_, ===

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

N

2a FEES & CONTRACTS GOV AGENCIES 2,102,429. 2, 102, 429.

b

[

d

e

f All other program service revenue
g Total. Add lines 2a-2f » 2,102,429,

3 Investment income (|nclud|ng dividends, interest and

other similar amounts) > 769. 769
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes

PROGRAM SERVICE REVENUE

(1) Real (1) Personal = e g A

6a Gross Rents. .
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(1) Secunties (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line ic).

See Part 1V, line 18 a
b Less direct expenses . b
¢ Net income or (loss) from fundraising events.

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 . . a

b Less: direct expenses Lo b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . a

b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a MISCELLANEOUS REIMBRSMTS

d All other revenue . _
e Total. Add lines 11a-11d > 9,535 = --r1 -

R S

SR RS
12 Total revenue. See instructions. » 6,180,545.| 2,111,964. 0. 769.
BAA TEEAOTO09L 02/12/10 Form 990 (2009)




" Form 950 (2009) Page 10

SUBURBAN ACCESS, INC. 36-3651054

IRAT8IXE] Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B8)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
land o;gamzatlons In the US. See Part IV,
ne 2

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contrnibutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public offictals

Conferences, conventions, and meetings
Interest

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a PROGRAM CONSULTANTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

380, 947.

169,546.

©)
Management and
eneral expenses

211,401.

(D)
Fundraising
expenses

0

0.

3,283,298.

3,283,298.

161,318.

156,150.

5,168.

656,619.

636,008.

20,611.

271,254.

255,082.

16,172.

15,450.

A

55,685.

50,734.

4,951,

538,452,

508,790.

29,662.

89,666.

87,272.

2,394.

8,708.

7,244,

11,0717,

11,077.

47,379.

45,275.

F3¢7)

113,542,

sl
= =

28,591.

91,019.

6,240.

72,500.

60,150.

5,620,

49,504.

3,200.

79,138.

78,252.

887.

6,015,299.

5,688,974.

326, 325.

26

Joint costs. Check here > if following
SOP 98-2 Complete this hine only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQMI0L 02/05/10

10

Form 990 (2009)




Form 990 (2009)

SUBURBAN ACCESS, INC.

36~-3651054

Page 11

‘Part X==| Balance Sheet

(A)
Beginning of year

(®)
End of year

v AMBV>

N b WwhN -

(2]

7
8
9

10a Land, buildings, and equipment: cost or other basis

n
12
13
14
15
16

b Less accumulated depreciation.

Cash — non-interest-beanng

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L
Notes and loans receiwvable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

500.

500.

25,7717.

474, 345.

958, 394.

684, 637.

HjwN =

3 ?_‘ TS @_}:ﬂ' i -n
LS ,1
e A

Complete Part VI of Schedule D

10b

979,761.}"

896, 905.

107,508,

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

30,450.

30,449.

1,162,955.

1,308,414.

I ) ala

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses

Grants payabie

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account iability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
tighest compensated employees, and dlsquallfled persons Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilittes Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

403,436.

249,189.

35,385.

WOOZRTRE OZET BO 4AMwaP» —AmZ

27
28
29

30
A
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust pnincipal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habtlities and net assets/fund balances.

D and complete

438 821

724,134.

889, 380.

1,162,955,

1,308,414.

BAA

TEEAO111L  01/30/10

11

Form 990 (2009)




Form 990 (2009)‘ SUBURBAN ACCESS, INC. 36-3651054

Page 12

PareXli| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" D Cash Accrual D 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 independent accountant?.

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-

Separate basis I:] Consoiidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b if "Yes,' did the orgamization 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

BAA

TEEAQ112L  02/05/10
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(SF.SHESEOU;%_EZ) Public Charity Status and Public Support

Department of the Treasury

| omBNo 15450087

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)
nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Ko s T
Name of the organization Employer identification number
SUBURBAN ACCESS, INC. 36-3651054

{Part% Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization is not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).

q A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXGii) Enter the hospital's
name, cty, and state _ _ _ _ _ _ ___ ___ _ _ _ _ _ __ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part {l)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYAXAXvi). (Complete Part i)

8 A community trust described in section 170(b)(1XA)vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part HI )

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

1 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)(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 DType | b DType ] c I:l Type lll — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g'bagn fo%ndatlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section
@2
f If the organization receved a written determination from the IRS that is a Type I, Type 1l or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organmization? 11g ()
@ii) afamily member of a person described in (1) above? . 11 g (i)
@iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization tn col
above or [RC section (1) histed tn your col (i) of (i) organized in the
(see instructions)) (?overnmg your support? us-
locument?
Yes No Yes No Yes No
St
Total R E et

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

Schedule A (Form 990 or 930-EZ) 2003

TEEAGA0IL 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 SUBURBAN ACCESS, INC. 36-3651054 Page 2
MSupport Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

o oo oar (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

1 %léts bgraﬂts contnbutlogg and
mbers ees recew 0
not lnclude'punu5ual grants ' 3,613,299.13,844,663.|3,912,677.{3,995,391.{4,067,812.119,433,842.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
umit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 3,613,299.]3,844,663.13,912,677./3,995,391.14,067,812.|19,433,842.

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

0.

6 Public support. Subtract hne 5
from line 4

Section B. Total Support

§ 19,433,842,

g:;gg.affgy zar (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts from line 4 3,613,299./3,844,663.13,912,677./3,995,391.({4,067,812./19,433,842.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources 8,617. 11,192. 10,870. 1,814. 769. 33,262.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain ll':lr-

Part V) SEE P 9,535. 139,558.
11 Total support. Add lines 7 3
through 1 %5 s 19,606, 662.
12 Gross receipts from related activities, etc. (see mstructlons) 12J 0.
13 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 this box and stop here > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.1%
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 | . 15 98.8 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the or?amzatlon did not check a box on line 13, or 162, and line 15 Iis 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzanon . []

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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 organization meets the ‘facts-and-circumstances' 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 ine 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization 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

TEEAQ402L 10/08/0%




Schedule A (Form 990 or 990-EZ) 2009  SUBURBAN ACCESS, INC. 36-3651054 Page 3

liParﬁlll@' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr begtnning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions and
membershup fees received. SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s 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
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on 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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not lnclude

gain or loss from the sale of
gaput?l a)ssets (Explamn in

13 Total support. (addtns 9, 10z, 11, and 12))

14 First five years, If the Form 990 is for the organlzatlon s first, second thnrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ~ . > l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)). . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatnon . » D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and ine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization 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 > H
BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 SUBURBAN ACCESS, INC. 36-3651054 Page 4

RartIVaR Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

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

16




SCHEDULE D - . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered ‘Yes,' to Form 990, e —
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12, SE0pen 10 Public
Internal Revenue Service > Attach to Form 990. > See separate instructions YEEIhspection s o
Name of the organization Employer ldentification numb
SUBURBAN ACCESS, INC.

36-3651054

wfl?:a'ﬁél?’::.l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

B b wWN-=

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 legal control? E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

:RartllZ] Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of 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

w55 Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
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 >
Number of states where property subject to conservation easement is located >

Does the orgamzation have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

D Yes D No

~N o o s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @®)() and 170()@B)(1)? [Jyes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

PartlIly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 890, 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 VIII, line 1 -3
(i) Assets included in Form 990, Part X ) S

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

a Revenues included in Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 SUBURBAN ACCESS, INC. 36-3651054 Page 2
IRARIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provr)c(leva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? |_] Yes ]—INo

m /B Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

T1a s the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X I:] Yes [:]No

b If 'Yes," explain the arrangement in Part XIV and complete the folIownng table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the yeat 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year I (c) Two years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for factlities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment *> %
b Permanent endowment > $
¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes No

(i) unrelated organizattons 3a(i)
(ii) related organizations . . 3a(ii)
b If 'Yes' to 3aQ), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
RartaVId 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
1aland e

b Buildings .

¢ Leasehold improvements 29,393. 6,986. 22,407.

d Equipment 838, 007. 777,558. 60,449.

e Other 112, 361. 112, 361. 0.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 82,856.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SUBURBAN ACCESS, INC. 36-3651054 Page 3
RartaViB Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives
Closely-held equity interests.
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12) ™ A
Eﬁ’é"nt&ll_lll Investments—Program Related (See Form 990, Part X, line 13) N/A

(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, Col. (B) line 13.) >

RartilXg5| Other Assets (See Form 990, Part X, iine 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
'parthd Other Liabilities (See Form 990, Part X, line 25)

(a) Descrniption of Liabihty (b) Amount
Federal Income Taxes
HEALTH INSURANCE RESERVE 169,845.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 169, 845.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's llabl|lty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009
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Page 4

[RAFEXI=] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

Total revenue (Form 990, Part Vlll,column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities.

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combme nes 3 and 9

Qm\lmthN—i

'‘RareXIl"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities. e . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe 1n Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIV) . . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

fPart Xill ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities. . 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV). 2d

e Add Iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl!, line 7b 4a

b Other (Describe in Part XIV) . . X 4b

¢ Add lines 4a and 4b

5 Total expenses Add hines 3 and 4c¢ (ThlS must equal Form 990 Part |, ine 18)

lErp_)_(l)L_l Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV,
line 4, Part X, line 2, Part XI, hine 8; Part XII, hnes 2d and 4b, and Part XIII, lines 2d and 4b Also complete this pa
information

lines 1b and 2b, Part V,
rt to provide any additional

BAA TEEA3304L 02/02/10
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Page 5
[IR378XIVE Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 | _overe 1o
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. £
Name of the organization Employer identification number
SUBURBAN ACCESS, INC. 36-3651054

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAA0IL 0717109 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the organization

SUBURBAN ACCESS, INC.

Employer identification number

36-3651054

TEEA4902L 07/17/08
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PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEQUS

REIMBRSD STAFF TRAINING

MISCELLANEOUS REIMBRSMTS 9,535. 31,286. 2,966. 9,277. 2,468.

FISCAL AGENT FEES

ADJMNTS/PRIOR YR PYBL 84,026.
TOTAL § 9,535. § 31,286. $ 2,966. § 9,277. § 86,494.
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o 3868 Application for Extension of Time To File an

(Rev Agri 2009) Exempt Organization Return OMB No 1545.1705
Eﬁg,an';ﬂ"ﬁ:ig;ﬂes?ﬁf: i > File a separate application for each return.
® if you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of trus form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

{Partlz="| 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns

Electronic Filing (e-file). Generally, you can electrorically 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 fite 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 1l) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization

Employer identification number

Type or
prnt SUBURBAN ACCESS, INC.

Numoer street, and room or suite number it a P O box, see mnstructions

36-3651054

File by the
due date for

fingyowr * 1925 WEST 175TH STREET

nstructions City, town or post office, state, and ZIP code For a foreign address. see instructions

HOMEWOOD, IL 60430-2048

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

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

| | Form 9%0-£2 Form 990-T (trust other than above) Form 6069
Form 990-PF | Form 1041-A | | Form 8870

The books are in the care of ™ ANITA DYKSTRA

Telephone No > (708) 799-6123 FAXNo ™ (708) 799-2314

If the organization Eoes_ not—hav; an office or p(ace-of business in the United States, check this box. > D
if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this 1s for the whole group,

check this box ™ D If it 1s 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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl _ 2/15 .20 11 _, to file the exempt orgamzation return for the organization named above
The extension 1s for the organization's return for
> | |calendar year20_ _ _or
> tax year beginning _ 7/01 _ _ ,20 09_,endendng _6/30 _  ,20 10 _
2 |If this tax year is for less than 12 months, check reason [:l Initial return D Final return D Change n accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application 1s for Farm 990-PF ar 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit R

¢ Balance Due. Subtract line 3b from line 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 .

$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

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

FIFZQS01L 93/11/09
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By

Form 8868 (Rev 4-2009) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
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 | (on page 1)

tPartdl:| Additional (Not Automatic) 3-Month Extension of Time. Onllﬁle the origmnal (no copres needed).

Name of Sxempt Organization Employer identification number
Type or
print SUBURBAN ACCESS, INC. 36-3651054
Number street ang room ar suite number If a P O box see instructions For IRS use only
Fite by the
sxended  |BROOKS, FAUCETT & ROBERTSON, LLP
fiiing the 214 FOREST BLVD
[ﬁ;?{ﬂqf,ies City town or post office, state and ZIP code ror a foreign address see mnstructions

PARK FOREST, IL 60466-2032
Check type of return to be filed (File a separate application for each return)

[X]Form 990 [ |Form 990-PF Form 1041-A Form 6069
D Form 280-3L |Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| |Form 9%0-E2 Form 990-T (trust other than above) | |Form 5227

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
® The books are in care of ™ ANITA DYKSTRA

Telephone No ’_(j _0_8_) _ ]_9__9_-_ §l_2§ ______ FAX No ’_('_7 08) _799- 2_3_1_4' ______
® | the organization does not have an office or place of business In the United States, check this box - D
® |f this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

wnole group, check this box > D If 1t 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all
members the extension s for

4 1request an addmional 3-month extension of tme untd _ 5/15 .20 11

5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 ,20 09 andendng_ 6/30 .20 10

6 If this tax year 1s for less than 12 months, check reason Initial return lijal return DChange 1N accounting period

7 Siate in detall why you need the extension TO ANALYZE AND INTERPRET RECENT REGULATIONS AND RULINGS

COMPUTATION QF THE ORGANIZATION'S 2010 NET INCOME FOR TAX RETURN PURPOSES.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;

payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8bi$

c Balance Due. Subtract line 80 from line 8a 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 Instrs 8¢c($

Signature and Verification

Under penalties of perjugy. | declare that | have examuned this form, including accompanying schedules and staterments, and to the best of my knowledge and belief it s true,
correct ana compleg d that | am authorized to prepare this form

Signature ’;' ' ETM ,Z Tite ™ C: /A Date ™ /2/[ S’T//[

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




