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990 Return of Organization Exempt From Income Tax v
Form g p 2©09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10

B Check f applicable | Please |C Name of organization CHICAGOREACH FDN D Employe‘r identification number

[ Address change cl.:::e:rlsr Dong Business As 36 3978801

[ Name chan ge p:lyrgeor Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intiat return see | 3240 W. FRANKLIN BLVD (773) 252-8989

O Terminated .snp;f:;c City or town, state or country, and ZIP ~ 4

[ Amended return wons | CHICAGO, IL 60624-1511 G Gross receipts $ 5744177

D Application pending F Name and address of principal officer  EDWARD NOVAK H(a) s tvs a group return for aﬁhates"DYes fZ]NO
3240 W. FRANKLIN BLVD, CHICAGO, L 60624 H(b) Are all affilates ncluded? LJYes [ INo

| Tax-exemptstatus [7]501(c){ 3 )4 (nsetno) [}4%4r@(or [ 527 It “No,” attach a hist (see instructions)
J Website: » H{c) Group exemption number »
K Fom of organization [] Corporation {_] Trust [ Association L] Other » J L Year of formaton 1994 l M State of legal domcile |1
Summary
1 Briefly describe the organization’s mission or most significant activities. 10 Provide medical, restorative, social, and
© _supportive services for the elderly in a day-care type facility. .
E __________________________________________________________________________________________________________________________________________
% 2 Check this box » [] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a). . . . 3 3
_é’ 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 2
2| 5 Total number of employees (Part V, line 2a) . 5 50
£| 6 Total number of volunteers (estimate if necessary) . . . 6
7a Total gross unrelated business revenue from Part VIlI, column (C) Ime 12 . . 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . L . | 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) .o . . .o 9280 67244
2| 9 Program revenue (Part VIII, I|ne 2g) . ) .. 4969712 5658755
|10 Investment w;ﬁe% n (A), lines 3, 4, and 7d) S 95591 18178
11 Otherr ve | , lings 5, 6d, 8c, 9c, 10c, and11e)
12 Total re gnpe add lines8through 11 {miist equal Part VIII, column (A), line 12) 5074583 5744177
13 Grants/S3 smhé«&nﬂo@"lt?ﬁ id (Ffa% X, column (A), ines 1-3) . .
- 14 Benefits paid_to or for members ( a@ X, column (A), line 4) -
8|15 Salanéo\tr;" at@n,gm&kl@ benefits (Part IX, column (A), lines 5—10) 2232325 2241273
2 | 16a Profession &Jpe&jﬁan IX¢olumn (A), line 11e) . . . S —
& | b Total fundraising expenses umn (D), e 25) » e e By R0 T el e Tt
17 Other expenses (Part IX, column {A), kines 11a-11d, 11f-24f) . . 1493127 1497854
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 3725452 3739127
19 Revenue less expenses. Subtract ine 18 from line 12 . . . .. 1349131 2005050
E g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . o o . . . 7607169 9603989
52|21 Total labilties (Part X, line 26) . . . 319393 311163
25|22 Net assets or fund balances. Subtract line 21 from line 20 - .. 7287776 9292826

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and behef it 1s true, cogrect, and complete Bectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign % | 2-1¥-20F

Here } Slgnature of offl Date

} E{f Nu-rc(\T Aogalc Q('\wtrmhw

Type or print name and title

Preparer's ) Date C':?‘?k it Preparer’s 1dentifying number
. signature :?n-lo d > D (see instructions)
Paid pioy
Preparer‘s Frrm’s name (or yours
Use Only if self-employed), } EIN >
address, and ZiP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

AV




Form 990 (2009) Page 2

Wtatement of Program Service Accomplishments
1 Briefly describe the orgamzation’s mission:

2 D the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? . .. Lo Co .o . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ) .. ) .. ) ) ) . O Yes M} 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 $ ________ 3041258 including grants of $___________________ ) (Revenue $________ 5658755 )
Provide medical, restorative, social and supportive care tothe frailelderty.
4b (Code: )Expenses $ including grantsof $_______ )Revenue $_____ . )
4c (Code ) (Expenses $ includng grantsof $__________ . )Revenue $ )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3041258

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrlbutors‘7

Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes complete
Schedule C, Part Il . .
Section 501(c)(4), 501(c){5), and 501 (c)(s) orgamzatmns Is the organlzatlon sub;ect to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

Did the organmization 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 | . . . L.
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIIl, IX, or X as applicable . .
Did the organization report an amount for land burldlngs and eqmpment in Part X Ilne 10?1f “Yes * complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported Iin Part X, line 16?7 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 18? If “Yes,” complete Schedule D, Part VIII.

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

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other habilities 1n 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 48? If “Yes,” complete Schedule D, Part X.

Yes | No
1|V
2| v
3 v
4 v
5
6 v
7 v
8
9
10 v

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts Xl, XlI, and Xill.

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

If “Yes,” completing Schedule D, Parts Xi, Xil, and Xiil 1s optional . . . . [12a Y

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . 4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

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

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 v
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VllI Ilne 9a?

If “Yes,” complete Schedule G, Part Il .. 19 v
Did the organization operate one or more hospltals'7 If “Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 12 If “Yes,” complete Schedule I, Parts I and Il.

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 2? If “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the year’?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ7? If “Yes,” complete Schedule L, Part | . . e . .o
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . -
An entity of which a current or former officer, dlrector trustee or key employee of the organlzatlon for a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contrlbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complete Schedule N
Part | . e . . .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulattons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty” If “Yes,” complete Schedule R Parts I,
M, IV, and V, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)'7 If “Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2. Ce e
Did the organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule (6] and prowde explanations in Schedule (0] for Part VI, Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

24a Y

24b

24c

24d

25b v

28b v

28c v

2 | vV

A3
]
S N A N BN

~

38|V

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable . . ) ) 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .o b 0
¢ Did the organization comply with backup withholding 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, Transmlttal of Wage and Tax ‘ J
Statements, filed for the calendar year ending with or within the year covered by this return 50
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions) %
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by |-
this return? .
b If “Yes,” has it filed a Form 990-T for thrs year’> if “No " prowde an explanat/on n Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e . :
b If “Yes,” enter the name of the foreign country: B ... e . o g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- ; ’( By
and Financial Accounts. Bk
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 4
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?, . oL A .
7 Organizations that may receive deduchble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 e e e e e e e 2
d If “Yes,” indicate the number of Forms 8282 filed durmg the year oL (- N T
e Did the organization, during the year, receive any funds, directly or rndrrectly, to pay premiums on a personal :
benefit contract? .
f Did the organization, during the year pay premlums drrectly or |nd|rectly, ona personal beneﬂt contract’7
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h - T
8 Sponsoring organrzatrons mamtammg donor advrsed funds and sectron 509(a)(3) supportlng v:‘;j §§‘ ; 5 “
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |i__. Ji. .5t
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R S
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9bw e
10 Section 501(c)(7) organizations. Enter: s EQ;T?E;‘“% (
a Inhation fees and capital contributions included on Part Viil, line 12 . 10a s :;‘:i:'.ra’ %é».';
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnhtles 10b Ki ’::a?:qu
11 Section 501(c)(12) organizations. Enter: B f": ) F;
a Gross income from members or shareholders . AL s g;,%;%g i
b Cross income from other sources (Do not net amounts due or paid to other sources agalnst N tfi%’ff; ;‘%i’;
amounts due or received from them.) . . . 11b T
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron f|||ng Form 990 in lleu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| o]

Form 990 (2009)




Form 990 (2009)

WGovernance, 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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

@

SO0 s

a

a
b
9

w

Enter the number of voting members of the governing body . e e 1a
Enter the number of voting members that are independent . . . 1b 2

Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons'7

Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governrng body'7

Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Intemal

Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written polictes and procedures governing the actrvrtles of such chapters
afflrates, and branches to ensure their operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule 0] the process |f any, used by the organrzatron to review thrs Form 990
Does the organization have a written conflict of interest policy? /f “No,” go to hne 13 .

Are officers, directors or trustees, and key employees required to drsclose annually interests that could grve
rise to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . .o e e
Does the organization have a written whistleblower pollcy’) .

Does the organization have a written document retention and destructlon polrcy" . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See mstructrons)

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

with a taxable entity during the year? .
If “Yes,” has the organization adopted a written polrcy or procedure requinng the organrzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard &7

the organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11

[

12a

12b

12¢

Section C. Disclosure

17
18

19

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 available. Check all that apply.
O ownwebstte [0 Another's website ] 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

Thomas Abraham, 3240 W. Franklln Bivd, Chlcago, 1L 60624

Form 990 (2009)




Form 990 (2009) Page 7
Zlsf'll] 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.

o 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.

e List 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.
[ Check this box if the organization did not compensate any current officer, director, or trustee

() (8) © ©) (E) ()
Name and Title Average | Position (check all that apply) Reportabie Reportable Estimated
hours per [5 s]s]olx|ex | compensation compensation amount of
week | 22 F128 )38 from from related other
H a =4 a @ 5§ % the organizations compensation
25|38 382" | organzaton | W-2/1099-MISC) from the
SZ |2 gl®e (W-2/1099-MISC) organization
sl= 2 g and related
g g 2 organizations
g g
&
EDWARD NOVAK
“Presidenf T e Asreq. / 70000
JAMESDBRUZZI ]
Director v
NOEMIVELGARA ]
Director Y
KARENGRICUS | 4 175000
Administrator v >
HUBERT FERNADES,MD " 215000
Medical Director v
...................................................... 4

Form 990 (2009)




Farm 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ((>)] © )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper IS =1sJo|xlex | T compensation compensation amount of
week a 2lad|zl2 %5 g from from related other
S£|12i8 |2 |58 |3 the organizations compensation
ac g 31825 | oganzaton | (W-2/1099-MISC) from the
Ched -] 21%8 (W-2/1099-MISC) organization
gl=s 3| 3 and related
z|a o organizations
I3 “
@ 153
®
[=}
1b Total . » 460000
2 Total number of mdmduals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » 2

5

Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on lne 1a? If “Yes,” complete Schedule J for such individual

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 If “Yes,” complete Schedule J for such

individual

Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamza’non for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Yes| No
IS PRV o
e ot ,&g j
3 v
N M B
B fEnt -
e ERl N )
A Rk
4 | v
¥ - .
& ’wi
5 v

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 8 ©)
Name and business address Description of services Compensation
NEAL'S TRANSPORTATION, 14805 Atlantic Ave, Dolton, IL 60419 Transportation 463559
2 Total number of iIndependent contractors (including but not limited to those listed above) who received ji ”‘. " g' NS .
more than $100,000 in compensation from the organization » 1 AP "",‘Jz» Tt

Form 990 (2009)



Form 930 (2009)

Page 9

Statement of Revenue

I
i
i
'
1
i

. ’ *

(A)
Total revenue

(8) €
Related or Unrelated

exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . 1a

Membership dues . . .o ib
Fundraising events . . . . [1¢

Related organizations . . . | 1d

Government grants (contributions). e

. I P,

-0 0000

All other contributions, gtfts, grants,
and similar amounts not mcluded above [ 1f

g Noncash contributions included in lines 1a-1f- $
h Total. Add lines 1a-1f

Contributions, gifts, grants|
and other similar amounts

67244

o ey Lars i . -

s O

5™

-
%
¥

Business Code

2a Medical care

SEIPRTII S IRV VP

5658755

PR TEUNI S RV RS oS 3%,

5658755

f All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f

»

5658755

. P

o | e

[P

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds »

»

18178

. {1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

Rental income or (loss)

R

1 I AP
! . T
%&'2({ " i

EE P
g o b
L

s s .

PRV Y. 3 —da e

a0

Net rental income or (loss) .

»

7a Gross amount from sales of | () Securties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

Gain or (loss)

oo

Net gain or (loss)

8a Gross income from
events (not including $ ... ... ..
of contributions reported on line 1c).
SeePartlV,ine18 . . . . . g

fundraising

Less' direct expenses . . b

Other Revenue

oo

Net income or (loss) from fundralsmg e

vents,. . P

9a Gross income from gaming activities.
See Part IV, line 18 . .o a

b Less: direct expenses, . b

¢ Net income or (loss) from gamlng activities »

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

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a~11d .
12 Total revenue. See instructions.

vy

5744177

5676933

Form 990 (2009)
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104 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c})(4) organizations must complete all columns.
Al 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,

(B)

(€

(D}

7b, 8b, 9b, and 10b of Part VIll Tosepeness | P iammes | qeners expenses Texpenses’
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, Iine 21
2 Grants and other assistance to individuals in
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,
trustges and key employees . 245000 245000
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . 1612241 1352278 259963
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) . 30000 23117 6883
9 Other employee benefits 218358 168416 49942
10  Payroll taxes ) 135674 111758 23916
11 Fees for services (non- employees)
a Management
b Legal . 7681 7681
¢ Accounting . 12665 12665
d Lobbying .o . — —
e Professional fundraising services. See Part W, line 17 LR s M
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses 68308 15208 53100
14 Information technology .
15 Royalties
16 Occupancy . 261014 261014
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 272 272
21 Payments to affi ||ates
22 Depreciation, depletion, and amomzatlon 51082 51082
23 Insurance i 65007 - 65007 — e T
24 Other expenses. Itemize expenses not |~ v 8 3"‘“»?@%%{» r SR ANINES N I
covered above (Expenses grouped together ' et L4 I PR
and labeled muiscellaneous may not exceed ‘ . DA
5% of total expenses shown on line 25 below ) - T ‘s
a Dietaryexpenses 179052 179052
b Transportationservices 480454 480454
¢ Purchasedservices 187828 187828
d Patientcareexpenses 78142 78142
€
f All other expenses ................oocoooii... 106349 67902 38447
25 Total functional expenses. Add lines 1 through 24f 3739127 3041258 697869
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educationai campa|gn and
fundraising solicitation .

Form 990 (2009)
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Page 11

Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing 710014 1815453
2 Savings and temporary cash mvestments 5632163 5664574
3 Pledges and grants recewvable, net .
4 Accounts receivable, net — %10185" - 18;?%)%
5 Receivables from current and former offlcers dlrectors trustees, key 5 éﬁ{i“"‘? ,47’1;3: : !ﬁ}é&a %@3
employees, and highest compensated employees. Complete Part Il of [oie. & 0" I 4
Schedule L . . . T Y
6 Receivables from other dlsquahfled persons (as defmed under sec'uon 5, he ;g;j;;:?;gf‘ﬁ;f%g
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete | i e o :
Part (I of Schedule L . . .
.:’.; 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<| 9 Prepaid expenses and deferred charges . . ST 83262
10a Land, buildings, and equipment: cost or | 102 638357 ™. s N B
other basis. Complete Part VI of Schedule D et
b Less: accumulated depreciation . 10b 460227 149655 178130
11 Investments—publicly traded secunties
12  Investments—other securities. See Part 1V, {ine 11
13  Investments—program-related. See Part IV, hne 11
14  Intangible assets .
15  Other assets. See Part (V, line 11 13464 13464
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7607169 9603989
17  Accounts payable and accrued expenses . 319393 311163
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllmes
_8 21  Escrow or custodial account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
® employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 319393 311163
» Organizations that follow SFAS 117, check here » [ZJ and ke R T e q:é?é*i;i ? RN qg ;\:
] complete lines 27 through 29, and lines 33 and 34. e TP Sl v *, s
5 27  Unrestricted net assets . 7275776 9280826
@ | 28 Temporarily restricted net assets . 12000 12000
2|29 Permanently restricted net assets . TR T =
Y Organizations that do not follow SFAS 117 check here » EI TR N g Ty
5 and complete lines 30 through 34. e ¢
% 30 Capital stock or trust principal, or current funds
2131  Pad-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances 7287776 9292826
34 Total liabilities and net assets/fund balances 7607169 34 9603989

Form 990 (2009)



Form 990 (2009)

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash 4 Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute 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 over51ght of
the audit, review, or compilation of its financial statements and selechon of an independent accountant? .

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

If “Yes” to hne 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.

[/l Separate basis [ Consolidated basis [ Both consolidated and separate basis

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? .

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

3b

Form 990 (2009)



E o 1545
(S,;:, 93: OL,EQQAO_EZ) Public Charity Status and Public Support | OM§©‘6590047

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

4947(a)(1) nonexempt charitable trust. X
Department of the Treasury Open to Public
internal Revenue Service Inspection

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number

CHICAGOREACH FDN 36 ! 3978801
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described 1n section 170(b){1){A)(iii).

4 [J A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the
hospital’s name, city, and state*

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A){iv). (Complete Part |1.)

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

7 [J 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 1I)

8 [ A community trust described In section 170(b){1)(A)(vi). (Complete Part Il)

9 An organization that normally receives: (1) more than 334 % 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/ % 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 IIt )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a})(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 1th

a [ Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type HI-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type [, Type li, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 10 (ii) Yes | No
and () below, the governing body of the supported organization? . . . .o R LA (]
{ii) A family member of a person descnbed In {1) above? . .o .. . gl
{1ii) A 35% controlled entity of a person described in (i) or (1) above? . . Coe 1gi)
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (i} Type of organization { (w) Is the orgamzation | (v) Did you notify (vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 [ in col (1) ksted in your | the orgamization in organization in cof support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total T A0 S A g R I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

B}  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 1.}

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, contributions, and
membership fees received (Do not
Include any "unusual grants ")
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each . -
person (other than a governmental unit or . .
publicly supported organization) included £
on line 1 that exceeds 2% of the amount ey
shown on hne 11, column {f) . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources .. .o .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) R - - —_—
11 Total support. Add Imes7through 10 . A IR TR R SE NG e
12 Gross receipts from related activities, etc (see instructions) . 12 l
13

First five years. If the Form 990 is for the organization’s first, second third fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) L. 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and |1ne 14 1s 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . .. .o»d
33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . ... » 0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 1418 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 N

10%-facts-and-circumstances test—2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
U

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received (Do not include
any "unusual grants ") .
Gross recetpts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6) . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(A Total

6499

5800

8780

9280

67244

97603

4407937

4350306

4661125

4969712

5658755

24047835

4414436

4356106

4669905

4978992

5725999

24145438

Section B. Total Support

24145438

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and iIncome from simifar
sources . e

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V)

Toé:al 25l)lpporl (Add hnes 9, 10c, 11,

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Tota!

4414436

4356106

4669905

4978992

5725999

24145438

95851

131264

129930

95591

18178

470814

95851

131264

129930

95591

18178

470814

4510287

4487370

4799835

5074583

5744177

24616252

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .

16 Public support percentage from 2008 Schedule A, Part i, ine 15

15

98.1 o

16

979 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17

17

19 %

18

21 %

33% % support tests--2009. if the organization did not check the box on line 14, and llne 1515 more than 335 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33" % support tests--2008. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33/ %, and
line 181s not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization » 4

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

Schedule A (Form 990 or 990-EZ) 2009



| Schedule A (Form 990 or 990-EZ) 2003 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I\, line 17a or 17b; and Part ill, ne 12, Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBwo 1545-0047

(Form 990) Supplemental Financial Statements 2@()9
» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
E:Sranr;mg}/;r:l::esg\e’gw » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

CHICAGOREACH FDN 36 3978801

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

Did the orgamization 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? .o . Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . Yes [:] No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
O Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an histoncally important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d If the organization held a quaitfied conservation contribution i1 the form of a conservation
easement on the last day of the tax year

b W=

Held at the End of the Tax Year
a Total number of conservation easements . .. . e .o N 2a
b Total acreage restricted by conservation easements o . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded 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 termunated by the organization during
the tax year» . _ . . . ___

4 Number of states where property subject to conservation easement is located » ... ...
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(1) and section 170(h)}(4)B))? . . . .. . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 8.

1a [f 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-

() Revenues included in Form 990, Part VHI, Iine 1 Co . .o . > S ...
() Assets included in Form 990, Part X . . . . . .. . . . . » $

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 Vill, Ine 1 . . . .. . . A T

b Assets included in Form 990, Part X .. .o .o .» $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 930) 2009

a D Public exhibition
b []

c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

d D Loan or exchange programs

Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:| Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

gL -0 0 0

‘ 1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

I:] Yes D No

Amount

1c
id
1e
1f

Beginning balance

Additions during the year .
Distributions dunng the year .
Ending balance

Did the organization |nclude an amount on Form 990 Part X I|ne 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{b) Prior year (c) Two years back (d) Three years back {e) Four years back

SR s’%ﬁ»i&%}]
"%

X o gt ‘ - 2% s{”t
ww%* %@a@%&%ﬁg “ifv&t:

(a) Current year

Beginning of year balance Uhs

Contributions . . .
Net nvestment earnmgs gams
and losses . .o .o
Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

"‘\;K -wfa E"?‘I@X' n)g;

Provide the estimated percentage of the year end balance held as:
Board designated or quast-endowment » %
Permanent endowment » %
Term endowment » ___... . __..
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organmzations
(i} related organizations
If “Yes” to 3a(il), are the related organlzatrons listed as requwed on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{b) Cost or other
basis (other)

Yes | No

3a(i)
3alii)
3b

Description of investment (a) Cost or other basis

{investment)

{c) Accumulated
depreciation

(d) Book value

land . . . . . . . . SRR

Buildings
Leasehold |mprovements

Equipment
Other .

32217
113609
63392 32304

70756
471905
95696

38539
358296

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, colurnn (B), hne 10(c).)

> 178130

Schedule D {(Form 930) 2009




Schedule D (Form 990) 2009

Page 3

Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(b} Book value

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

Financial denvatives
Closely-held equity interests . N
Other e

Total, (Column (b) must equal Form 990, Part X, col (B me 12) P

U1}  Investments—Program Related. See Form 990, Part X,

line 13.

e B R

(a) Description of investment type

(b) Book value

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

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

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

(a) Description (b) Book value
RENTAL SECURITY DEPOSIT 13464
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 13464

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} fine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the

organization's hiabihty for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), kne 12)
Total expenses (Form 990, Part IX, column (A}, ine 25) .
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited fi nancual statements Combme hnes 3 and 9

CW O N BhWN -

-t

5744177

3739127

2005050

Sle|eNeinlslw|p|=

2005050

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
Net unrealized gains on Investments ) . . 2a

Donated services and use of facilities . . . . . . . . |.2b

Other {Describe in Part XIV) . . . o ... . |2

a
b
¢ Recoveries of prior year grants . .. e e 2¢c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part V|II llne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

5744177

11

b Other (Describe in Part XIV) . . .. . 4b
¢ Add lines 4a and 4b .

Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Pan I, l/ne 12 )

4c

5744177

5

5744177

Part bdlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses pe

r Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
Donated services and use of facilites . . . . . . e 2a

Pnor year adjustments , , . .o .o R . . L2b

1

3739127

Other (Describe in Part XIV) A . . 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX line 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b . | 4a

a
b
¢ Other losses .. ... . . . 2c
d
e

b Other (Describe in Part Xiv.) . . . e . . L4b

3739127

¢ AddIines4aandd4b . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part 1, Ilne 18. )

3739127

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4, Part X, hine 2; Part X|, ine 8, Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information.

Schedule D {(Form 990) 2009



| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

DOepartment of the Treas Part lV line 23. Open to PUbllc
LI . .

|m§ma| nev:nue Service i » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

CHICAGOREACH FDN 36 | 3978801

Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

(] First-class or charter travel [J Housing allowance or residence for personal use
3 Travel for companions O Payments for business use of personal residence
{7 Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees

[J Discretionary spending account [} Personal services {e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part i to
explan . . . ib

2 Did the organlzatlon require substantlatlon prior to relmbursmg or aHowmg expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked n line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[0 Compensation committee O wntten employment contract
O Independent compensation consultant 0 Compensation survey or study
{1 Form 990 of other organizations /1 Approval by the board or compensation committee

=
S

A e

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing o
organization or a related organization: I LR
a Receive a severance payment or change-of-control payment?, . .. . 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan’7 .. 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . 4°‘ . v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part [N

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?.
b Any related organization? .
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related orgamzation?
If “Yes” to ine 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described n lines 5 and 67 If “Yes,” descnbe in Part il . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

mn Part Il . . . 8 v
9 If “Yes” to line 8, did the orgamzatron also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . L e .. o 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE M ibuti
(Form 990) Noncash Contributions

Department of the Treasury

' OMB No 1545-0047

» Complete if the organmizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Open To Public

2009

internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
CHICAGOREACH FDN 36 3978801
Types of Property
(a) (b {c) {d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part ViIl, hne 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications . . e
5 Clothing and household s
goods . . . . . . . . LA
6 Cars and other vehicles . v 1 57714 Donor determined
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11 Securittes—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 Qualfied conservation
contnbution—Historic
structures .
14 Qualified conservation
contnbution—Other
15 Real estate —Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21  Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other®™ (... )
26 Other» (..................... )
27 Other ™ (eceieeacaannaenn.. )
28 Other» (...................... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that “ Y0 T
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? s e e e . .. . . o .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R .. . .. . A
b If “Yes,” describe in Part Il.
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
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SCHEDULE O | omewNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(]9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Depantment of the Treasury

Intemnat Revenue Service > Attach to Form 990, Inspection
Name of the organization Employer identificaton number
CHICAGOREACH FDN 36 ! 3978801

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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JOHN G. SOTOS & ASSOCIATES LLC

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

1019 W WISE RD. SUITE10l SCHAUMBURG, IL 60193
847-5244720  FAX 847-524-4726

Independent Auditors’ Report

To the Board of Directors
Chicago R.E.A.C.H. Foundation

We have audited the accompanying statements of financial position of Chicago
R.E.A.C.H. Foundation (a non-profit organization) as of June 30, 2010 and 2009 and
the related statements of activities and cash flows for the years then ended. These
financial statements are the responsibility of the Organization’s management. Our
responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audits to obtain reasonable assurance about whether the financial statements are free
of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the overall accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Chicago R.E.A.C.H. Foundation as of June 30, 2010
and 2009 and the changes in its net assets and its cash flows for the years then ended
in conformity with accounting principles generally accepted in the United States of
America.

Our audits were made for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplementary information is presented for purposes
of additional analysis and is not a required part of the basic financial statements. Such
information has not been subjected to the procedures applied in the audit of the basic
financial statements and we do not express an opinion on such information.

/ /Z)vwaébcf

thn G Solos & dadociates LY
October 28, 2010



Chicago R.E.A.C.H. Foundation
Statements of Financia! Position

June 30 2010 2009
Assets
Current Assets Cash and cash equivalents 7,480,027 6,342,177
Accounts receivable 1,850,096 1,018,611
Prepaid expenses 82,272 83,262
Total current assets 9,412,395 7,444,050
Property and
Equipment 178,130 149,655
Other Asset Security deposit 13,464 13,464
Total Assets 9,603,989 7,607,169
Liabilities and Net Assets
Current Accounts payable 180,261 184,407
Liabilities Accrued wages and payroll taxes 60,043 57,342
Accrued vacation 70,859 77,644
Total current liabilities 311,163 319,393
Net Assets Unrestricted 9,280,826 7,275,776
Temporarily restricted 12,000 12,000
Total net assets 9,292,826 7,287,776
Total Liabilities and Net Assets 9,603,989 7,607,169

See accompanying notes

3
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Chicago R.E.A.C.H. Foundation

Statements of Activities

For the Years Ended June 30 2010 2009
Unrestricted Net Assets
Revenue

Public aid capitation 5,437,834 4,787,752

Medicare - Part B Physician Revenue 149,438 132,030

Other patient income 63,060 47,752

Other income 17,953 11,458

Interest income 18,178 95,591
Total revenue 5,686,463 5,074,583
Expenses

Program services 3,011,408 2,893,430

General and administrative 720,986 828,022
Total expenses 3,732,394 3,721,452
Increase in unrestricted net assets 1,954,069 1,353,131
Temporarily Restricted Net Assets

Grant Income 57,714 -

Depreciation expense (6,733) (4,000)
(Decrease) in temporarily restricted net assets 50,981 (4,000)
Increase in net assets 2,005,050 1,349,131
Net assets, beginning of year 7,287,776 5,938,645
Net assets, end of year 9,292,826 $ 7,287,776

See accompanying notes.
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Chicago R.E.A.C.H. Foundation

Statements of Cash Flows
For the Years Ended June 30

2010

2009

Operating Increase in net assets
Activities Adjustments to reconcile changes in net assets
to net cash provided by operating activities

$ 2,005,050 $ 1,349,131

Depreciation 51,082 48,560
Changes in
Accounts Receivable (831,485) (252,475)
Prepaid expenses 990 (27,475)
Accounts payable and accrued expenses (4,146) 78,603
Accrued wages and payroll taxes 2,701 (38,930)
Accrued vacation (6,785) 18,867
Net cash provided by operating activities 1,217,407 1,176,281
Investing Purchase of property and equipment (79,557) (14,408)
Activities Proceeds from sale of property and equipment - -
Net cash applied to investing activities (79,557) (14,408)
Financing Repayments of advances from Sacred
Activities Heart Hospital - (66)
Net cash applied to financing activities - (66)
Increase in cash and cash equivalents 1,137,850 1,161,807
Cash and cash equivalents, beginning of year 6,342,177 5,180,370
Cash and cash equivalents, end of year $ 7,480,027 $ 6,342,177
Supplemental Disclosures of Cash Flow Information
Interest paid $ 272 % 114

See accompanying notes.

5




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2010 and 2009

Note 1

Summary of Significant Accounting Policies
Nature of Activities

Chicago R.E.A.C.H. Foundation (the “Foundation”) is an lllinois Not-for-Profit
Corporation formed on September 27, 1994, located in Chicago, lllinois. The
Foundation’s mission is to arrange the provisions for medical and other care
giving services to the frail elderly who, without the provision of such services,
would be eligible for admission to skilled care nursing facilities.

Contributions

Contributions, which are recognized when the donor makes a promise to give to
the Foundation, are recorded as unrestricted, temporarily restricted or
permanently restricted support, depending on the existence or nature of any
donor restrictions. All contributions and grants are considered to be available for
unrestricted use unless specifically restricted by the donor. Donor restricted
contributions whose restrictions are met in the same reporting period are
reported as unrestricted support.

Property and Equipment

Property and equipment are capitalized at cost or, if donated, at their estimated
fair value. Donated amounts are reported as unrestricted support unless the
donor has restricted the asset for a specific purpose. It is the Foundation’s policy
to capitalize expenditures for all items expected to have an estimated useful life
of over one year and in excess of $500.

Property and equipment are being depreciated using the straight-line method
over the following estimated useful lives:

Category . Years
Transportation equipment 5
Furniture and fixtures 5-7
Medical equipment 5
Leasehold improvements . 2-3

Cash and Cash Equivalents

For purposes of the statements of cash flows, the Foundation considers all highly
liquid investments available for current use with an initial maturity of three months
or less to be cash equivalents.




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2010 and 2009

Note 1

Summary of Significant Accounting Policies (Continued)
Financial Statement Presentation

The Foundation has adopted Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations, Under
SFAS No. 117, the Foundation is required to report information regarding its
financial position and activities according to three classes of net assets;
unrestricted net assts, temporarily restricted net assets, and permanently
restricted net assets. As permitted by the statement, the Foundation does not
use fund accounting.

Income Taxes

The Foundation is exempt from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code. In addition, the Foundation qualifies for the
charitable contribution deduction under Section 170(b)(I)(A)(vi) and has been
classified as an organization that is not a private foundation within the meaning of
Section 509(a).

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets, liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Functional Allocations of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly,
certain costs have been allocated among the programs and supporting services
benefited.

Cash Balances in Excess of Insured Limits

The Foundation, at times during the year, may maintain balances of cash and
investments that exceed the federally insured limits. The Foundation has not
incurred any loss.




Chicago R.E.A.C.H. Foundation
Notes to Financial Statements
For the Years Ended June 30, 2010 and 2009

-
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Note 2

Note 3

Property and Equipment

Property and equipment at June 30, 2010 and 2009 consist of the following:

2010 2009
Transportation equipment $ 329,519 $ 271,805
Fumiture and fixtures 95,696 90,366
Medical equipment 142,386 125,874
Leasehold improvements 70,756 70,756
Total 638,357 558,801
Less accumulated depreciation 460,227 409,146
Net $ 178,130 $ 149,655

Revenue Recognition

Revenue and the related receivable from the State of lllinois is recognized each
month a participant is in the R.E.A.C.H. program. Revenue rates from third-party
payors are based on a reimbursement methodology determined by the rules and
regulations of the applicable third-party payor. The third-party payor rules and
regulations are complex and noncompliance may result in delay or adjustment of

revenue.

The majority of the Foundation’s revenue is based on the rules of the following

third-party payors:

lllinois Department of Healthcare and Family Services (HFS) — A monthly
rate, $1,550.12 for all eligible participants 55 years and older, is
established prospectively in a reimbursement contract with the State of
llinois Department of Public Aid. ‘The HFS reimbursement account for

approximately 96% of total revenues.

HCFA-Medicare-The Foundation’s reimbursement under the Medicare
program is based upon services rendered. Medicare reimbursement

accounted for approximately 3% of total revenues.

Estimates are made to provide for uncollectable amounts billed and for
adjustments made by the above third-party payor; however, those estimates are

subject to variations.




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2010 and 2009

Note 4

Note 5

Note 6

Lease

The Foundation leases two operating facilities from unrelated parties, with one
lease expiring on May 31, 2011, and another expiring on December 31, 2011.
Under the terms of one of these leases, the Foundation is responsible for their
share of common area costs and real estate taxes, which are included as rent
expense.

Future minimum lease payments for operating leases that have initial or
remaining noncancellable lease terms of more than one year as of June 30, 2010
are as follows:

Year Ending June 30 Amount
2011 $ 178,838
2012 62,124

Total future minimum lease payments required _ $ 240,92

Rent expense for the years ended June 30, 2010 and 2009 are $185,047 and
$182,237 respectively.

Transactions with Sacred Heart Hospital

The Foundation and Sacred Heart Hospital share certain common management.
No detailed records are maintained on the amount of time Sacred Heart
personnel spend on the Foundation activities.

Certain salaries, related taxes and supplies are allocated between the two
entities based on an estimate of time spent and usage. The amount of expense
recognized by the Foundation for the years ended June 30, 2010 and 2009 are
approximately $118,000 and $176,000 , respectively.

Transportation Agreement
The Foundation has an agreement with an unrelated entity to provide round trip

transportation for participants. The Foundation is obligated to pay $39,800 per
month for services, through June 30, 2011.
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2010 and 2009

Note 7

Note 8

Note 9

Temporarily Restricted Net Assets

The Foundation received a grant of $57,714 for medium para transit vehicles
from the lllinois Department of Transportation during the year ended June 30,
2010. The vehicle is restricted in its use to providing transportation for REACH
participants and the Foundation is required to submit a semi-annual Certificate of
Use to the Department of Transportation. The book value of the vehicles was
$50,981 at June 30, 2010. Depreciation expense was $6,733 for the year ended
June 30, 2010. The book value and depreciation expense at June 30, 2009 was
$4,000 for a vehicle that was received from a prior years grant.

Profit Sharing Plan

The Foundation sponsors a profit sharing plan for all eligible employees as
defined. The contributions were $30,000 and $30,000 for the years ended June
30, 2010 and 2009 respectively. In addition, the Foundation has a 403(b) plan
for all eligible employees as defined.

Reclassifications

Certain amounts previously reported have been reclassified to conform to the
current year's presentation.
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Chicago R.E.A.C.H. Foundation
Schedules of Program Services

For the Years Ended June 30 2010 2009
Patient Services

Dietary expenses 179,052 $ 164,805
Drugs 9,013 10,989
Employee benefits 127,942 115,967
Inservice travel and entertainment 6,712 6,870
Medical records supplies 1,085 - 480
Medical supplies 17,950 12,585
Patient care expenses 78,142 67,395
Payroll taxes 108,347 103,162
Purchased services 187,828 166,538
Recreational supplies - -
Salaries 1,307,029 - 1,235,346
Transportation 480,454 484,063
Worker's compensation insurance 35,422 44 694
Total patient services 2,538,976 2,412,884
Indirect Patient Services

Depreciation 44,349 ' 44,560
Employee benefits 5,052 4,941
General insurance 65,007 65,111
Housekeeping salaries 45,249 40,025
Housekeeping supplies 11,059 9,112
Office expense 15,208 13,215
Payroll taxes 3,411 3,003
Rent and real estate tax 185,047 182,237
Repairs and maintenance 16,724 16,716
Telephone 22,083 - 24,290
Utilities 59,243 77,336
Total indirect patient services 472,432 480,546
Total program services 3,011,408 $ 2,893,430

See accompanying notes.
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Chicago R.E.A.C.H. Foundation

Schedules of General and Administrative Expenses

2009

For the Years Ended June 30 2010

Administrative salaries $ 271,561+ § 292824
Administrative services 131,048 133,256
Dues and subscriptions 16,127 17,255
Educational 4,523 - 4,057
Health insurance 41,744 44 757
interest 272 114
Marketing 7,112 55,067
Marketing Salaries 102,354 . 149,679
Office expense 53,100 ~ 43,755
Payroll tax 23,916 28,437
Professional fees 20,346 12,859
Profit sharing contribution 33,675 - 32,187
Travel and entertainment 15,208 - 13,775
Total general and administration expenses $ 720,986 $ 828,022

See accompanying hotes.
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