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CHANGE OF ACCOUNTING PERIOD

99 0 Return of Organization Exempt From Income Tax Y YV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
benefit trust or private foundation)
Department of the Treasury . . ) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending JUN 30, 2010
B Check i prease |C Name of organization D Employer identification number
applicable use [RS

change” | omntor ENLACE CHICAGO

Semee | P | Doing Business As 36-3727669

'r'é':'ﬁ“r# See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
reme | 2756 S. HARDING ~ (773)542-9233

remanded] tlons | Gty or town, state or country, and ZIP + 4 G _Gross recepts $ 1,081,033.
[ Jasptica- CHICAGO, IL 60623 H(a) Is this a group return

Pendind I'e Name and address of principal oficesMICHAEL, RODRIGUEZ for affiliates? (Jves [XINo

2756 S. HARDING , CHICAGO, IL 60623 Hib) Are all affiates included?_IYes [_INo

| Tax-exempt status: 501(c) ( 3 )« (insert no) I:] 4947(a)(1) or D 527 If *No," attach a list. (see Instructions)
J Website;: » ENLACECHICAGO.ORG H(c) Group exemption number P>
K Form of orgamization [ X] Corporation [ ] Trust [ | Association [ ] Other P> | L vear ot formation 199 0] m State of legal domicite ILi

{ Part }| Summary

SCANNED JUN 89 207

o | 1 Bnefly describe the organization’s mission or most signfficant activities: PROMOTES ECONOMIC DEVELOPMENT 1IN
g THE LITTLE VILLAGE COMMUNITY OF CHICAGO.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
81 5 Total number of employees (Part V, line 2a) 5 116
g 68 Total number of volunteers (estimate if necessary) 6 100
;5 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VI, line th) . . 2,548,220. 1,078,163.
S| @ Program service revenue (Part VI, line 2g) .
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 838.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 14,263. 2,870.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,563,321. 1,081,033.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,030,902, 858, 397.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 28,750.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) - 1,189,881. 667,891.
18 Total expenses. Add lines 13-17 {must equal Part IX, columr] (A), Im%CEUVED 3,220,783. 1,526,288.
19 Revenue less expenses. Subtract line 18 from line 12 121 <657,462.p <445,255.>
gg Q JUN 0 9 201 Blginhing of Current Year End of Year
§§ 20 Total assets (Part X, line 16) © @L,380,408. 975,687.
<o| 21 Total habilties (Part X, line 26) - = 40,249. 80,783.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 I——-—@,\@DJ;C%HL i,340,159. 894 ,904.
[Part if | Signature Block o
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, comect,
and complete Declamation of preparer (other than offi is based on all Information of which preparer has any knowledge
Sign » l \T//é// /
Here Signature of officer /"Il Ohﬁ//g#u Q—O&IV' %/&CZ/ Date '
) EXecyt]
Type or pnnt name and title
Preparer’ S Date hChe_ck it (Psr:eplar::r’ms‘éggv’\‘tsﬂylng number
::::arer's :-_ignature \ MAY 12 20 g‘rllfployed > [ ]
Use Only y;"rss|?m(°' TTI LLC EIN P>
::l:r:nsplgx:d) 1 W. NORTH AVE.
ZP+ 4 AK PARK, IL 60302 Phoneno P> (708)386-1433
May the IRS discuss this retum with the preparer shown above? (see Instructions . D Yes No
ga2001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ENLACE CHICAGO 36-3727669 Page2

| Part #il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

ENLACE IS DEDICATED TO MAKING A POSITIVE DIFFERENCE IN THE LIVES OF
THE RESIDENTS OF THE LITTLE VILLAGE COMMUNITY BY FOSTERING A
PHYSICALLY SAFE AND HEALTHY ENVIRONMENT IN WHICH TO LIVE AND BY
CHAMPIONING OPPORTUNITIES FOR EDUCATIONAL ADVANCEMENT AND ECONOMIC

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? , . , _ CIves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 588,426 . including grants of $ )(Revenue $ )
COMMUNITY EDUCATION - ON TOP OF SUCCESSFULLY RUNNING THE GROW YOUR OWN

(GYO) AND COMMUNITY SCLS, ENLACE CHICAGO HAS ALSO TRAINED AND

COORDINATED EFFORTS TO EDUCATE STATE ELECTED OFFICIALS ON THE

IMPORTANCE OF THE COMMUNITY SCHOOLS MODEL. THESE EFFORTS SUCCEEDED IN

ESTABLISHING COMMUNITY SCHOOLS AS PART OF THE ILLINOIS SCHOOL CODE.

THEY ALSO PRODUCED NEW LANGUAGE (HB6584) THAT WAS SIGNED AND ADOPTED BY

THE ILLINOIS GOVERNOR. IN THE PROCESS, ENLACE CHICAGO IS ALSO ABLE TO

IDENTIFY AN AGENDA DESIGNED BY YOUTH LEADERS TO DEVELOP SAFE PASSAGE

PROGRAMMING AS WELL AS RESTORATIVE JUSTICE PRACTICES IN SCHOOLS.

FURTHERMORE, THROUGH WEEKLY MEETINGS OF ABOUT 20 STUDENTS THAT FORMED A

COALITION OF APPROXIMATELY 15 CITY-WIDE ORGANIZATIONS AND MONTHLY

MEETINGS BY AN OVERSIGHT COMMITTEE OF PARENTS AND STUDENTS, ENLACE

4b

(Code: ) (Expenses $ 106,771. including grants of $ ) (Revenue $ )
COMMUNITY ENRICHMENT - IN SEEKING TO FULFILL THE QUALITY OF LIFE PLAN

GOALS, ENLACE CHICAGO MOBILIZED OVER 200 INDIVIDUALS IN DESIGNING,

PLANTING AND BUILDING POCKET PARKS. POCKET PARKS IS AN EFFORT DESIGNED

TO DEVELOP VACANT AREAS INTO SMALL GREEN SPACES THROUGHOUT THE LITTLE

VILLAGE NEIGHBORHOOD WHERE RESIDENTS CAN ENJOY COMMUNAL GREEN SPACES.

IN BRINGING TOGETHER COMMUNITY STAKEHOLDERS, ENLACE CHICAGO HAS ALSO

PARTNERED WITH FIVE OTHER CITY ORGANIZATIONS AND WAS ABLE TO MOBILIZE

4,000 INDIVIDUALS TO PARTICIPATE IN OPEN STREETS. OPEN STREETS IS AN

INITIATIVE TO CLOSE THE BOULEVARDS FROM LOGAN SQUARE TO LITTLE VILLAGE

FOR BIKING, ACTIVITY STATIONS, AND RECREATIONAL ACTIVITIES. IN THE PAST

YEAR, ENLACE CHICAGO, IN COLLABORATION WITH THE ILLINOIS MATERNAL AND

CHILD HEALTH CARE COALITION, GAINED FUNDING FOR SCHOOL CLINICS AT $3

(Code: ) (Expenses $ 217,824. including grants of $ )(Revenue $ )
VIOLENCE PREVENTION - IN 2009 THE VIOLENCE PREVENTION DEPARTMENT HAS

HOSTED THE 4TH ANNUAL HEALING THE HOOD EVENT WHICH ENGAGES RESIDENTS TO

BECOME A PART OF THE SOLUTION TO VIOLENCE IN OUR COMMUNITY. HEALING THE

HOOD TRANSFORMS DISPUTED GANG TERRITORY, INTO A COMMUNITY PECE FAIR

WITH ARTS AND CRAFTS, A COMMUNITY RESOURCE FAIR INCLUDING 25 BOOTHS

WITH RESOURCES FOR COMMUNITY MEMBERS. THE EVEN HOSTS A VARIETY OF

WORKSHOPS ADDRESSING THE ISSUES OF HOUSING, DOMESTIC VIOLENCE AND

FINANCIAL MANAGEMENT AND YIELDED OVER 2000 RESIDENTS. ALSO ON THE

FOREFRONT OF THE VIOLENCE PREVENTION DEPARTMENT WAS ADVOCATING THE

ILLINOIS GOVERNOR TO SIGN LEGISLATION, FOR AN AUTOMATIC EXPUNGEMENT OF

RECORDS FOR NONVIOLENT OFFENSES COMMITTED BY YOUTH 17 AND YOUNGER. IN A

SIMILAR ACTION, OVER 200 RESIDENTS WERE MOBILIZED ON A PEACE ACTION IN

4d

Other program services. (Descnbe in Schedule O.)

(Expenses $ 102, 358. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,015,379.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ENLACE CHICAGO 36—-3727669 Ppage3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part I} 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of s total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!l, and Xll. 12 | X
12A Was the organization Included in consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, 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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If *Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lil . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ENLACE CHICAGO 36—-3727669 Paged
| Part ¥ | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and lil 22 X
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng 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 aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 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
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
38 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ENLACE CHICAGO 36-3727669 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 79
b Enter the number of Forms W-2G included In Iine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
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 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes,' enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? i 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
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 contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed durnng the year . I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
t Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inniation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
020010
5
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Form 990 (2009) ENLACE CHICAGO 36—3727669 Pageb

I Part Vi ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . X . 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
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
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b| X
¢ Does the organization regulariy and consistently monnor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done . . 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15p [ X
If "Yes* to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate Iits partictpation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

Uist the states with which a copy of this Form 990 Is required to be filed I L

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 Inspection. Indicate how you make these avallable. Check all that apply.
D Own website [:] Another's website [X] Upon request
Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

MICHAEL RODRIGUEZ — (773)542-9233

2756 S. HARDING, CHICAGO, IL 60623

Form 990 (2009)
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Form 990 (2009)

ENLACE CHICAGO

36-3727669

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |1st all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the 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.

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

(A) (B) (C) (D) (€) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s B organization (W-2/1099-MISC) from the
g E g E (W-2/1099-MISC) organization
3 E § 8g and related
3 g g ,::’; g-‘i’g E organizations
MAURICE SONE
CHAIRMAN 10.00 (X X 0. 0. 0.
JESUS NUNEZ
VICE CHAIRMAN 5.00(X X 0. 0. 0.
CLAUDIA MOSQUEDA
SECRETARY 5.00(X X 0. 0. 0.
ROCKY LOPEZ
DIRECTOR 2.00 X 0. 0. 0.
LEOPOLDO SAUCEDO
DIRECTOR 2.00|X 0. 0. 0.
OLGA VERDUZCO
DIRECTOR 2.00[X 0. 0. 0.
MICHAEL D. RODRIGUEZ
EXEC DIRECTOR 50.00 X 29,132. 0. 0.
932007 02-04-10 . Form 990 (2009)
13460511 707170 6023 2009.05070 ENLACE CHICAGO 6023 3



Form 990 (2009) ENLACE CHICAGO 36-3727669 Page8
IPartVﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) B8) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 organization (W-2/1099-MISC) from the
B E g |8 (W-2/1099-MISC) organization
k] 5 ‘% 11 and related
3 ’E g 3|58 g organizations
1b Total > 29,132. 0. 0.
Total number of individuals (including but not Iimrted to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 iIn compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) ENLACE CHICAGO 36-3727669

Page 9
{Part VIll | Statement of Revenue

Total revenue

B8
Related or
exempt function
revenue

© Re\(/[e)r)we
Unrelated excluded from
business tax under
evenue sections 512,
r 513,0r 514

Contributions, gifts, grants
and other similar amounts

-0 a o oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

560,575.

All other contnbutions, gifts, grants, and
similar amounts not included above 11

517,588.

Noncash contnbutions included In lines 1a-1f $

Total. Add lines 1a-1f

>

1,078,163.

evenue

Pro%ram Service

mw -0 o oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, Interest, and

other similar amounts)

Income from tnvestment of tax-exempt bond proceeds

Royalties

>
>
>

>

(i) Real

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Securtties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

b

a
b

2,870.

2,870.

2,870.

>

Miscellaneous Revenue

Business Code

12

e a o oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

>
>

1,081,033.

0. 2,870.

932009
02-04-10

13460511 707170 6023
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Form

9d0 (2009)

ENLACE CHICAGO

36-3727669 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (8) C D)
7b, 8b, 9b, and 10b of Part v, Total expenses P’°§;ge’f‘n§2's‘"°e g";,";:g,eg;;':;ng';g Fg;ggg:;gg

1 Grants and other assistance to govemments and

organizations inthe US See Part IV, line 21

2 Grants and other assistance to Individuals Iin
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |

4 Benefits paid to or for members

5 Compensation of curmrent officers, directors,
trustees, and key employees 29,132, 25,636. 2,622. 874.

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

7 Other salanes and wages 698,019. 614,258. 62,821. 20,940.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnibutions)

8 Other employee benefits 49,588- 43,639. 4,462. 1,487.
10 Payroll taxes 81,658. 71,560. 7,349. 2,749-
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 32,457. 32,457.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion 777. 110. 652. 15.
13  Office expenses 5,128. 2,911. 2,114. 103.
14 Information technology
15 Royalties
16  Occupancy 32,600. 23,906. 8,694.

17 Travel . 4,470- 4,016- 454,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,192. 1,192.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 11,549. 11,549.
23 Insurance ) 8,655, 2,399. 6,175. 81.
24 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 LOSS ON JOINT VENTURE 304,481. 304,481.

b CONSULTING 81,208. 68,911. 10,673. 1,624.

< PROGRAM EXPENSES 50,589. 50,589.

d FIELD TRIPS 18,008. 18,008,

e STIPENDS 16,603. 16,603.

f All other expenses 100, 174. 71,641. 27,656. 877.
25  Total functional expenses. Add lines 1 through 24f 1,526,288.] 1,015,379. 482,159. 28,750.
26  Jolnt costs. Check here B> [ ] if following

SOP 98-2 Comptete this line only rf the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) ENLACE CHICAGO 36-3727669 Page11
{ Part X { Balance Sheet
’ A ®)
Beginning of year End of year
1 Cash - non-interest-bearing 303,365.] 1 53,610.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 595,584.| 3 743,275.
4 Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L .. . 5
68 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7 Notes and loans receivable, net . 7
A 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 12,747.] o 22,666.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 260,286.
b Less: accumulated depreciation . |10 104,150. 468,712.|10c 156,136.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
168 Total assets. Add lines 1 through 15 (must equal line 34) 1,380,408.} 18 975,687.
17  Accounts payable and accrued expenses 40,249.] 17 80,783.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a (21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 40,249.] 26 80,783.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 266,717.| 27 128,269.
g 28 Temporanly restricted net assets 1,073,442.| 28 766,635,
) 29 Permanently restnicted net assets . . 29
a Organizations that do not follow SFAS 117, check here P |:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,340,159.] 33 894,904.
___ 134 Total habilities and net assets/fund balances 1 7 380 r 408.| 34 975 7 687.
Form 990 (2009)

932011 02-04-10

13460511 707170 6023
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Form 990 (2009) ENLACE CHICAGO 36-3727669 Page12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |_—_] Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . .

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation 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.
If *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:

X] Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

832012 02-04-10

13460511 707170 6023
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Yes | No
2a| X
2b X
2c X
Ja X
3b
Form 990 (2009)

6023 3



gg:ig;’;ﬁgﬁ_m Public Charity Status and Public Support 2066

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 49847(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

Name of the organization Employer identification number
ENLACE CHICAGO 36-3727669

rﬁani ] Reason for Public Charity Status (Al organizations 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.)

]
]

& WON =

00 B0 O

10
11

0

el ]

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

A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii).

A medical research organization operated In conjunction with a hosprtal descnbed In section 170(b}{1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part |1.)

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

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

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part 1l.}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ll1.)

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

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

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN () Type of [iv) Is the organization| (v) Did you notify the | _(vI) Is the (vil) Amount of
organization n co! (i) listed in your| organization i col | @f@anization in col
organization (described on lines 1-9 overning document?| (1) of your support? (i) orgaljnszeg in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2009

Form 990 or 890-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 ENLACE CHICAGO

36-3727669 page2

lPart ¥ |

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2226401.[ 2476901.| 2884264.| 2548220.] 1054753.111190539.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2226401. 2476901.| 2884264.] 2548220.] 1054753.11190539.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}
68_ Public support. Subtmact line 5 from fine 4 11190539.
Section B. Total Support
Calendar year (or fiscal year beginning tn)P (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 2226401.] 2476901.] 2884264.] 2548220.] 1054753.11190539.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 13,415. 41,876. 33,233. 25,789. 23,410- 137,723.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 48,371.| 52,367. 100,738.
11 Total support. Add lines 7 through 10 11429000.
12 Gross receipts from related activities, etc. (see Instructions) 12 I 10,145.
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 > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 97.91 o
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [—_—]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 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 | 4 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 151s 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 qualffies as a publicly supported organization | 4 D
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 » D

932022
02-08-10

13460511 707170 6023
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[Part it | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ff you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.”)
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facilittes
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract ing 7c from Iine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)» {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
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on L X

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

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 » D
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 lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) . . |17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C ' Political Campaign and Lobbying Activities OMB No 15450047

F 9 990-E

(.orrn 90 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open o Public
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspaction

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

ENLACE CHICAGO 36-3727669
[Parii-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campatgn activities in Part IV.
2 Political expenditures . . P
3 Volunteer hours

{Part FB]{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 23
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? . . D Yes :] No

b If "Yes," descnbe In Part IV.
{Part I-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b [ ]
4 Did the filing organization file Form 1120-POL for this year? :] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 890-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 ENLACE CHICAGO

36-3727669 page2

| Partil-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
) (election under section 501(h)).

A Check P> |:] if the filing organization belongs to an affilated group.
B Check P> D if the fillng organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

Other exempt purpose expendrtures

- 0 a 06 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1¢c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

- - T

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008

(or fiscal year beginning in})

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expendritures

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 ENLACE CHICAGO 36-3727669 Page3
l Part 1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(@) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . X

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If 'Yes," describe in Part IV . X 9,000.

Total. Add lines 1c through 11 9,000.

Did the actiwvities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

|Part !ll-»A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section |
501(c)(6). |

Yes No |

bl b tad bl

- -TJaQ -0 a0 oo

n
o
=

-3

[+

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Pari lil-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV { Supplemental Information
Complete this part to provide the descrptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION PARTICIPATED IN GRASSROOTS LOBBYING FOR THE PROMOTION

OF COMMUNITY AND EDUCATIONAL DEVELOPMENT IN THE LITTLE VILLAGE

NEIGHBORHOOD AS PART OF THE FULFILLMENT OF THEIR MISSION.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 ENLACE CHICAGO 36-3727669 Ppages
[ Part IV { Supplemental Information (continued)

THE ORGANIZATION HIRED AN ATTORNEY TO HELP CREATE A STRATEGY FOR

PASSAGE OF CERTAIN APPROPRIATIONS FROM THE STATE OF ILLINOIS FOR AN

AMOUNT NECESSARY FOR THE ORGANIZATION'S CAPITAL PROJECTS.

Schedule C (Form 880 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Scheédule D Supplemental Financial Statements 2009

(Form 990) > Complete if the organization answered "Yes," to Form 880,
) Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public -
Departient of the Treasury P Attach to Form 880. P> See separate instructions. inspection
Name of the organization Employer identification number
ENLACE CHICAGO 36-3727669

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ‘:l Yes [:] No
{Part I | 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
D Protection of natural habrtat E] Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution In the form of a conservation easement on the last
day of the tax year.

N b WN -

Held at the End of the Tax 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 (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year | K3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . Clves [INo
9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part I} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 VIi, line 1 .. > 3
(i) Assets included in Form 990, Part X . . > 3

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

a Revenues Included In Form 990, Part VIII, line 1 N X . P s
b Assets Included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
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02-01-10

24
13460511 707170 6023 2009.05070 ENLACE CHICAGO 6023 3



Schedule D (Form 990) 2009 ENLACE CHICAGO 36-3727669 Page2
| Part 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b L__] Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a descnption of the orgamzation’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes l:] No

| Part Wj Escrow and Custodial Arrangements. Complete if organizatton answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? C Clves [ INe
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions duning the year . 1d
e Distnbutions dunng the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:] No

b _If "Yes,* explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

{a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasli-endowment > %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3ali)
(ii) related organizations Jalii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L. 3b
4 Descrbe In Part XIV the Intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(L2 - N - B -

-

-8

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation

1a Land . -
b Buildings e 184,167. 41,559. 142,608.

¢ Leasehold improvements . . .
d Equipment 72,101. 58,573. 13,528.
e Other .. 4,018. 4,018. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e > 156,136.
Schedule D (Form 990) 2009
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Schedulé D (Form 990) 2009 ENLACE CHICAGO 36-3727669 Page3d
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equrty interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12 ) P>
[I_’Ert Viil] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

gg&s_:‘»‘ 0 Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009 ENLACE CHICAGO 36-3727669 Paged
[ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) L 1 1,081,033.
Total expenses (Form 990, Part IX, column (A), line 25) 1,526,288.
Excess or (deficit) for the year. Subtract line 2 from line 1 <445,255.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnior pernod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <445,255.>
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 1,081,033,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 1,081,033.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a
Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12.) 5 1,081,033.
| Part XM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 s 5 26 ’ 288.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d Lo . 2e 0.
3 Subtract line 2e from line 1 . 3 1,526,288.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine 18.) 5 1,526,288.
| Part XV Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addtional information.
PART XII, LINE 2D - OTHER: DIRECT COSTS OF SPECIAL EVENTS $17,963 WHICH

O O ~NOOGEWN
© DN |® 0 |d W[

[+ O « S > B - 2 -

-3

o a0 oo

ARE NETTED AGAINST REVENUES ON FORM 990.

PART XIII, LINE 4E - OTHER: DIRECT COSTS OF SPECIAL EVENTS $17,963 WHICH

ARE NETTED AGAINST REVENUES ON FORM 990.

Schedule D (Form 990) 2009
932054
02-01-10
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13460511 707170 6023

SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 890-EZ) P Complete if the organization answered 2 0 0 9
: "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Pubfic
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. fnspection

Name of the organization

Employer identification number

ENLACE CHICAGO 36-3727669

| Parti [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c¢) Corrected?
(a) Name of disqualified person (b) Description of transaction (c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzatlon > 3
[ Part i | Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal pnnclpal {d) Balance due {e) In (byAt?c?arrodvg? (g) Wnitten
person and purpose the organization? amount default? committee? agreement"
To From Yes No Yes No Yes
Total > 3
[ Part i j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part |V, line 27.
(a) Name of interested person {b) Relationship between Interested person and (c) Amount and type of
the organization assistance
] Part IV i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Description of é?%asr::gg{:gnoé
person and the organization transaction transaction revenues?
Yes
CESAR NUNEZ IMMEDIATE FAMILY OF] 26,578 .COMPENSATIO

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. 0 to Pubyi
Depariment of the areasury P Attach to Form 990. tn';:otion 'c
Name of the organization Employer identification number
ENLACE CHICAGO 36-3727669

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHICAGO PARTICIPATED IN RESTORING FUNDING FOR THE GROW YOUR OWN

INITIATIVE. IN ACTIVELY WORKING AS PART OF A CITY-WIDE COALITION,

ENLACE CHICAGO ALSO SUCCEEDED IN RESTORING FUNDING FOR THE GYO

INITIATIVE TO A 90% LEVEL AND REPEALING PROPOSED ADMINISTRATIVE

REGULATIONS THAT WOULD HAVE CURTAILED THE PROGRAM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MILLION, WHICH HAD BEEN REMOVED FROM THE BUDGET BEFORE THE BUDGET WAS

RATIFIED. THIS WAS ACHIEVED THROUGH THE MOBILIZATION OF OVER 300

STUDENTS, 20 OF WHICH WERE INVOLVED IN THE YOUTH ADVISORY COUNCIL IN

LITTLE VILLAGE, WHICH WORKS ON ADOLESCENT HEALTH ISSUES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPONSE TO GANG SHOOTINGS IN THE COMMUNITY.

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

OTHER COMMUNITY BASED PROGRAMS.

EXPENSES $ 102358. INCLUDING GRANTS OF $ O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION DELEGATED CERTAIN

DUTIES GENERALLY PERFORMED BY TA CHIEF FINANCIAL OFFICER OR THE EQUIVALENT

TO AN OUTSIDE INDEPENDENT ACCOUNTING CONSULTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Pubdi
bl it P> Attach to Form 990. tnmction 'q
Name of the organization Employer identification number
ENLACE CHICAGO 36-3727669

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS GIVEN TO ALL

MEMBERS OF THE BOARD OF DIRECTORS AND REVIEWED AT A BOARD MEETING BEFORE IT

IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ALL

MEMBERS OF THE BOARD OF DIRECTORS TO SIGN A CONFLICT OF INTEREST DISCLOSURE

FORM ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION OF ALL EMPLOYEES IS

DISCUSSED AND APPROVED AT MEETINGS OF THE BOARD OF DIRECTORS. MINUTES ARE

KEPT DOCUMENTING THE APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CESAR NUNEZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

IMMEDIATE FAMILY OF ACTIVE BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 26578.

(D) DESCRIPTION OF TRANSACTION: COMPENSATION FOR SERVICES PROVIDED

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10
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L I

Form 8868 (Rev. 1-2011) Page 2
o Jf you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . N [X}
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fliing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPIa?‘rt'

‘I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of exempt organization Employer identification number

Type or
prAnt  IENLACE CHICAGO 36-3727669
i‘;‘l{,g"d" Number, street, and room or suite no. If a P.O. box, see instructions.
g;:gd;;:w 2756 S. HARDING
retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstetions IMHICAGO, IL 60623

Enter the Return code for the return that this application ts for (file a separate application for each retum) . ...... . .. . m
Application Return { Application Return
Is For Code _I;for e - s COQ?
Form 930 01 Jeiide e S oy Sewp it o EAr A AN £ 2 S e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books areinthecareof B 2756 S. HARDING — CHICAGO, IL 60623

Telephone No. B> (773)542~9233 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. .. ........ .......... P D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box B> I:] . If it Is for part of the group, check this box P D and attach a [ist with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time untlil MAY 15, 2011 .
5  For calendar year , or other tax year beginning _JAN 1, 2010 ,andending JUN 30, 2010
6 If the tax year entered In fine 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a| $ 0.
b I this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Ev‘:

tax paymentis made. Include any prior year overpayment allowed as a credit and any amount paid R

_previously with Form 8868. 8bl $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,

Form 8868 (Rev. 1:2011)

tis true,correzmlt:fomy ,3nd that | am authogized to prepare this form,
Signature B> / %Vé’ Titte B CPA Date P> ;2 - /‘7’ -/

823842
01-03-11
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