See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:51-0183494_990_201006.pdf
https://public.resource.org/privacy?2011_01_EO:51-0183494_990_201006.pdf

-m 990

Department of the Treasury
Internal Revenue Service

Return of Orgariization Exempt From Income Tax

Under section 501(c), 527..or 4947‘(3)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization riay have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

andending JUN 30, 2010

A For the 2009 calendar year, or tax year beginning JUYL 1, 2009

B Checkif prease |C N@me of organization D Employer identification number
PP |weRsILLINOIS CHAPTER OF AMERICAN ACADEMY OF
change” | pomtor PEDIATRICS
hinee | ™ | Doing Business As 51-0183494
ratioh see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Cter™ |wee 1400 WEST HUBBARD STREET 100 312-733-1026
ronanded| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,550,413,
fioptica- CHICAGO, IL 60642 H(a) Is this a group return
Pendng e Name and address of principat officer SCOTT ALLEN for affilates? [ Jves [XiNo
1400 WEST HUBBARD, CHICAGO, IL 60642 H(b) Are all affiliates included?__JYes [ No

| Tax-exempt status. [ X] 501(c) ( 3 )& (nsertno) [ ]4947@@)1)or [ ] 527

J Website: pr WWW. ILLINOISAAP.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other B>

[ L Year of formation: 197 5| M State o legal domicite, TLs

[Part|| Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: TO _ADVANCE COMMUNITY AND MEMBER
g EDUCATION IN PEDIATRIC MEDICINE.
g 2 Check this box P> |:] if 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, ine 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of employees (Part V, line 2a) 5 19
£ 1 6 Total number of volunteers (estimate if necessary) 6 300
;3 7a Total gross unrelated business revenue from Part VITT, QI&EIVED 7a 0.
b Net unrelated business taxable income from Fgrm 990-T, Tiie 7b 0.
- 8 Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) Y DEC 927 2010 o 1,651,879. 1,492,236.
€| 9 Program service revenue (Part VIll, line 2g) g 64,706, 40,480.
é 10 Investment income (Part VIil, column (A), lines &@@D% UT - 1,993. 17,697.
11 Other revenue (Part Viil, column (A), lines 5, 6di-8¢,-96-+0¢anrd31é)—— | 10, 689.
C@Z 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 1,729,267, 1,550,413,
S5 | 13 Grants and similar amounts paid {Part X, column (A), ines 1-3) 137,099.
:@7 14 Benefits paid to or for members (Part IX, column (A), ine 4)
L%’g 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 754 ‘ 101. 981 P 272.
@2 16a Professional fundraising fees (Part IX, column (A), line 11e)
[ g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 19,266.
%"‘” 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 782,290. 876,207.
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,536,391. 1,99 4,578.
ee— 19 Revenue less expenses Subtract line 18 from line 12 192,876. -444,165.
NEQE, Beginning of Current Year End of Year
Sgg 20 Total assets (Part X, line 16) 543,395. 1,862,654.
= <o| 21 Total liabilities (Part X, line 26) 84 ,583. 293,169.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 458,812, 1,569,485,
[ Part Il_{Signature Block
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my know!edge and bebef, it is trus, correct,
and complete Declaraygprapar (other than officer) 1s based on all information of which preparer has any knowledge
ZAIK L —_ 12 )1¢)o
Here Signature of officer Co— Dale T [
SCOTT ALLEN
Type or print name and title
paig [FrevErers )y = Saee T
Preparer's S|gn.ature 12/07 /10 employed B D
Use Only |vowst o W ELD~LLC EN >
sell-employed) HALF DAY ROAD - SUITE 250
ZPva LO GROVE IL 60089 Phoneno. > 847-941-0100

May the IRS d@s this return with the preparer shown above? (see instructions)

D{] Yes

03200702310
Y >
X

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

Gl

No
Form 990 5?(



ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Form 990 (2009) PEDIATRICS 51-0183494 Page?2
| Part Il [ Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission.
TO PROMOTE THE RIGHT OF ALL CHILDREN TO LIVE HAPPY, SAFE, AND HEALTHY
LIVES, TO ENSURE CHILDREN RECEIVE QUALITY MEDICAL CARE FROM
PEDIATRICIANS (THE MOST QUALIFIED PHYSICIANS TO DELIVER THIS CARE),
AND TO ASSESS AND SERVE THE NEEDS OF ITS MEMBERSHIP.

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

the prior Form 990 or 990-EZ27? I:]Yes IX] 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? |:]Yes [X] No

If "Yes," descnibe these changes on Schedule O

4  Descnbe 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 $ 332,677. including grants of $ ){Revenue $ 787,835.)
COMMONWEALTH FUND, ENHANCING DEVELOPMENTALLY ORIENTED PRIMARY CARE
PROJECTS, ASSURING BETTER CHILD HEALTH & DEVELOPMENT AND AUTISM
PROJECTS: IMPROVE EARLY CHILDHOOD SCREENING AND REFERRAL IN THE
FOLLOWING AREAS: DEVELOPMENTAL SCREENING, DOMESTIC VIQLENCE, EARLY
AUTISM DIAGNOSIS, MATERNAL DEPRESSION, AND SOCIAL/EMOTIONAL SCREENING.
INCREASE KNOWLEDGE REGARDING KEY TOPICS IDENTIFIED AS PRIORITY AREAS
FOR THE DEVELOPMENTAL CARE QOF YOUNG CHILDREN:

IMPROVED PRACTITIONER CONFIDENCE REGARDING THE IDENTIFICATION OF
DEVELOPMENTAL ISSUES OR DELAYS, PERINATAL DEPRESSION, AND DOMESTIC
VIOLENCE

INCREASED USE OF SCREENING TOOLS IN PEDIATRIC PRIMARY CARE AND
SUBSEQUENT REFERRAL TO STATE EARLY INTERVENTION PROGRAMS.

4b (Code ) (Expenses $ 226,649. including grants of $ ) (Revenue $ 682,924.)
ORAL HEALTH (BRIGHT SMILES FROM BIRTH): BRIGHT SMILES AIMS TO REDUCE

EARLY CHILDHOOD CARIES THROUGHOUT ILLINOIS. PRIMARY CARE PROVIDERS ARE

GIVEN EDUCATION FROM LOCAL DENTIST FACULTY MEMBERS ON THE PATHOGENESIS

OF CARIES, ANTICIPATORY GUIDANCE ON ORAL HEATH FOR FAMILIES, PERFORMING

ORAL HEALTH ASSESSMENTS, AND APPLICATION OF FLUORIDE VARNISH.

4c (Code ) (Expenses $ 356, 033. including grants of $ ) (Revenue $ 450,725.)
REACHING OUR GOALS: THE REACHING OUR GOALS: IMMUNIZATION PROVIDER

EDUCATION PROGRAM PROVIDES PEDIATRICIANS WITH THE RESOURCES AND

TECHNICAL INFORMATION NECESSARY TO EFFECTIVELY MANAGE IMMUNIZATIONS IN

TODAY'S HEALTHCARE ENVIRONMENT. TICAAP'S IMMUNIZATION PROJECTS ADDRESS

THE NEWEST IMMUNIZATION RECOMMENDATIONS, VACCINE FINANCING BEST

BUSINESS PRACTICES, AND RECOMMENDATIONS FOR INCREASING THE IMMUNIZATION

RATES OF ILLINOIS CHILDREN.

4d Other program services (Describe in Schedule O)

(Expenses $ 786,419 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,701,778.
Form 990 (2009)
832002
02-04-10
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Form 990 (2009) PEDIATRICS 51-0183494 Page3
[ Part IV | Checklist of Required Schedules *

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il a4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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 histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted 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 quasr-endowments?
If "Yes,* complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11| X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi
e Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for Investments - program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
3 ® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
i Part X, ne 16? If "Yes," complete Schedule D, Part IX
; ® Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes, " complete Schedule D, Part X
i ® 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 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 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 X|, Xll, and Xl is optional [ 12A X
13 s the organization a school described in section 170(b)(1)(A){w)? /f “Yes," complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
i and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), 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 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Ill 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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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Form 990 (2009) PEDIATRICS 51-0183494 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 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 23 X

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualtfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, 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
contributor, or a grant selectton committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part ill 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 Schedule 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
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D 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 organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Ii, Ill, IV, and V, Ine 1 X
35 s 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Form 990 (2009) PEDIATRICS 51-0183494 Pageb
[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 -O- if not applicable 1a 35
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
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 during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties 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
6a 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
¢ If"Yes," to ine 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 receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 during the year l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions 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 sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income 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 filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Form 990 (2009) PEDIATRICS 51-0183494 Pageb
Part VI | Governance, Management, and Disclosure ror 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 1a 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets? 5 X
6 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
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal 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, affiliates,
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? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this s done 12| X
13 Daes the organization have a written whistleblower policy? 13 | X
14  Daes 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 CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organuzahon's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
E:| Own website [z] Another's website D Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
THE ORGANIZATION - 312-733-1026
1400 WEST HUBBARD STREET, NO. 100, CHICAGO, IL 60642

Form 990 (2009)

932008
02-04-10
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Form 990 (2009) PEDIATRICS 51-0183494
[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 i1s 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

® [ist all of the organization’s current key employees See instructions for definition of "key employee "

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

® st 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

Page 7

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

(A) (B) € (D) {E) ()
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 " Z.' (W-2/1099-MISC) organization
5|3 g Sgl and related
§ % g; 5‘ ;‘;_:é_g. E organizations
HELEN BINNS, M.D., MPH
EXECUTIVE COMMITEE MEMBE 4.001X 0. 0. 0.
KIMBERLY GLOW, MD
EXECUTIVE COMMITEE MEMBE 4.00(X 0. 0. 0.
KAY SAVING, MD
EXECUTIVE COMMITEE MEMBE 4.00 X 0. 0. 0.
THOMAS GREEN, MD
EXECUTIVE COMMITEE MEMBE 4.001X 0. 0. 0.
KAREN WALKER WARD, MD
EXECUTIVE COMMITEE MEMBE 4.001X 0. 0. 0.
BETH VOLIN, MD
EXEC COMMITEE MEMBER 4.001X 0. 0. 0.
ANN CUTLER, MD
EXEC COMMITEE MEMBER 4.00|X 0. 0. 0.
IRWIN BENUCK, M.D., PH.D
PRESIDENT 6.00 X 0. 0. 0.
DENNIS L. VICKERS, MD, M
PRESIDENT-ELECT 4.00 X 0. 0. 0.
PAULA KIENBERGER JAUDES,
SECRETARY 4.00 X 0. 0. 0.
BEN KAYE, MD
TREASURER 4.00 X 0. 0. 0.
ED PONT, MD
IMMEDIATE - PAST PRES. 4.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Form 990 (2009) PEDIATRICS 51-0183494 Page8
fPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ é" g g.' (W-2/1099-MISC) organization
S|E|,. |8 E’:; . and related
§ E’ g ;:' ég g organizations
ib_Total > 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual isted on line 1a, 1s 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)
Name and business address

(B)

Descniption of services

(C)
Compensation

2 Total number of independent contractors (Including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

08151207 748439 WB858
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Form 990 (2009) PEDIATRICS 51-0183494 Page9
| Part VIIl | Statement of Revenue '
(A) ® (©) Re\(/gzaue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5:5113.
og.g 1 a Federated campaigns 1a
gg b Membership dues ] 169,589.
u;s ¢ Fundraising events 1c
%,5 d Related organizations id
4E' e Governmentgrants (contributions) |te| 637,103,
8P| 1 Allother contributions, grts, grants, and
39
,-E-FG simdar amounts not included above 1t 685,544.
g'g g Noncash contributions included in lines 1a-1f § 1 5 0 7 1 6 1 .
os h_Total. Add lines 1a-1f p 1,492,236,
Business Code
8 | 22 EXHIBITS 900099 23,875. 23,875,
gg b REGISTRATION FEES 900099 16,605. 16,605,
[72] g c
§3| o
a f All other program service revenue
g Total. Add lines 2a-2f | 2 40,480.
3 Investment income (including dividends, interest, and
other similar amounts) 4 17,697. 17,697,
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
() Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » [1,550,413. 0. 0. 58,177.
532008 Form 990 (2009)
9
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Form 990 (2009)

ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

PEDIATRICS

51-0183494 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)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | ganerar expenass Fé’x"ééﬁ':é’;g
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 US See Part IV, line 22 137,099. 137,099.
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 current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){(3)(B)
7 Other salaries and wages 921,451, 797,910. 112,386. 11,155,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes 59,821. 51,364. 7,727. 730.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 323,273, 300,028. 23,245.
12 Advertising and promotion
13 Office expenses 137,280. 117,429. 13,018. 6,833.
14  Information technology 10,931. 10,658. 273.
15 Royalties
16 Occupancy 108,416. 71,772, 36,644.
17 Travel 103,072, 90,665. 11,907. 500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,671. 14,217, 4,454.
20 Interest 1,488. 1,488.
21 Payments to affliates
22 Depreciation, depletion, and amortization 27,403. 27,403,
23 Insurance 4,005. 1,741. 2,216. 48.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SPEAKER FEES 68,365, 68,090, 275,
b GOVERNMENT AFFAIRS AND 30,000, 30,000,
¢ PUBLICATIONS 9,298. 8,697. 601.
d SUPPLIES 8,756. 8,756.
e STIPENDS 8,665. 8,665,
f All other expenses 16,584. 14,687. 1,897.
25 Total functional expenses Add lines 1 through 24f 1,994,578.] 1,701,778. 273,534. 19,266.
26 Jointcosts Check here B> [ if following
SOP 98-2. Complete this hine only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Form 990 (2009) PEDIATRICS 51-0183494 Page i1
[ Part X | Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 212,634, 1 414,704.
2 Savings and temporary cash investments 203,672.] 2 142,809.
3 Pledges and grants recewvable, net 3 1,161,281.
4  Accounts receivable, net 4 146.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans recewable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 10 ‘ 797.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 159,344.
b Less accumulated depreciation 10b 46,427. 107,089.} 10¢c 112,917.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 20,000.] 5 20,000.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 543,395.] 16 1,862,654,
17  Accounts payable and accrued expenses 17 103, 256.
18 Grants payable 18
19 Deferred revenue 19 78,057,
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
"Ev highest compensated employees, and disqualified persons Complete Part Il
- 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 llabilities Complete Part X of Schedule D 84 . 583.] 25 111 . 856.
26 __Total liabilities. Add lines 17 through 25 84,583.] 2 293.169.
Organizations that follow SFAS 117, check here P> EK] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 458 ,812.| 27 323,586.
T |28 Temporarly restricted net assets 28 1,245,899,
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P !:] and
& complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2 31 Paid in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 458,812.| a3 1,569,485,
34 Total habiities and net assets/fund balances 543,395.[ 34 1,862,654.
Form 990 (2009)
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Form 990 (2009) PEDIATRICS

ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

51-0183494 Page12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 ‘:I Cash [X] Accrual D Other

Yes

No

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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation 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, explan in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

II] Separate basis D Consolidated basis D 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 organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

932012 02-04-10

08151207 748439 WB858
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamizaton TLI,TNOIS CHAPTER OF AMERICAN ACADEMY OF Employer identification number
PEDIATRICS 51-0183494

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).

D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E)

[:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(n).

A medical research organization operated in conjunction with a hospital 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)1v). (Complete Part Il )

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 II')

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h

a [:, Type | b [____] Type |l c D Type Il - Functionally integrated d D Type Il - Other

e D By checking thts box, | certify that the organization is not controfled 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)

b WON

(3}

0 00 O

10
11

10

f If the organization received a written determination from the RS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (()'r'éngflg; v)1s t(?;elgrtgzr}ﬁaté%r; (v) D1d you noly e | Gk Se o, | (vii) Amount of
organization (described on ines 1-9 : o] It cor.’ (i) organized n the support
above or IRC section governing document?| (i) of your suppor u.s?
(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 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part Il | 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 onhine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from ine 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
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

14

%

15

%

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[]

{f) Total

p[ ]
»[]
»[ ]

»[ ]
pl ]

932022
02-08-10
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JLLINOIS CHAPTER OF AMERICAN ACADEMY OF

Schedule A (Form 990 or 990-E7) 2009 PEDIATRICS

51-0183494 Pages

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from line 6}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

808,930.

1131932.

1376715.

1651879.

1492236.

6461692.

808,930.

1131932.

1376715,

1651879.

1492236.

6461692.

0.

0.

0.

6461692.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalt|es
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 inciuded in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (Add tnes 8, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

_{d) 2008

(e) 2009

{f) Total

808,930.

1131932.

1376715.

1651879,

1492236.

6461692.

322.

1,993.

17,697.

20,012,

322.

1,993.

17,697.

20,012,

10,012,

5,685,

803.

16,500,

819 ,264.

1137617,

1377518.

1653872,

1509933.

6498204.

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

check 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 lIl, ine 15

15

99.44 %

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part ll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

.31 %

18

%

» [X]

[
pi |

932023 02-08-10
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below.

OMB No 1545-0047

2009

Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 |-B
® Section 527 organizations Complete Part | 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 Il-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization  TL,LINOIS CHAPTER OF AMERICAN ACADEMY OF

PEDIATRICS

Employer identification number

51-0183494

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part |V

2 Political expenditures
3 Volunteer hours

| &

{Part I-B] 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

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organtzation incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

»s
> s

E] Yes D No
I___l Yes C] No

rPart I-C| 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 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

Iine 17b

4 Dd the fing organization file Form 1120-POL for this year?

| 4

>3

[:] Yes [:I 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 fiing organization's funds Also enter the amount of political contributions 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
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical 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 990 or 990-EZ) 2009

LHA
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Schedule C (Form 990 or 990-E2) 2009 PEDIATRICS 51-0183494 pPage?2
Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [j if the filing organization belongs to an affihated group
B_Check P> D if the filing organization checked box A and "imited control” provisions apply

- (a) Filing (b) Affillated group
lelt':s on Lobbying Expenditures organization’s totals
(The term "expenditures"” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column () or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 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

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

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

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

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? 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

(or ﬁsc‘;f"yi’;‘r’al:eﬁz;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 206,926. 206,926,
b Lobbying ceilling amount
(150% of hne 2a, column{e)) 310 L 389.
¢ Total lobbying expenditures 27,500. 32,500. 30,000. 90,000.
d Grassroots nontaxable amount 51,732. 51,732.
e Grassroots celling amount
(150% of line 2d, column {e)) 77,598.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Schedule C (Form 990 or 990-E2) 2009 PEDIATRICS 51-0183494 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount
1 Durnng 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.

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X

¢ Media advertisements? X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Drrect contact with legislators, their staffs, government officials, or a legislative body? X 30,000.

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

i Other activities? if “Yes," descnbe in Part IV X

j Total Add Iines 1c through 11 30,000.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X

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

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

d_If the fing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

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? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
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 hne 2¢ 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

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4, Part I-C, ine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§“‘06§’

{Form 990) P Complete if the orgénlzatlon answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12, 0O i
’ y 195y 9, » [ pen to Public
ﬁ,f:,ir;:";:::,,ﬁ:esz:,a;uw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organizaion ILLINOIS CHAPTER OF AMERICAN ACADEMY OF Employer identification number
PEDIATRICS 51-0183494

| Partl | 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 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 D 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? |:] Yes E] No
|Part Il | 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).
D Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
D Protection of natural habitat ':] Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

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 dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitorning, Inspecting, and enforcing conservation easements during the year p $
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)(1)? Clves [InNo
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
Part lll | 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other stmilar 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
(1) Revenues included in Form 990, Part VIl line 1 > §
(1) 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 VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020310
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Schedule D (Form 990) 2009 PEDIATRICS 51-0183494 Page?

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using 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)
a l:l Public exhibition d l:l Loan or exchange programs
b |:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng 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? I:] Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

-~ o Q o

Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D 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) Prior 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

o o 0o T

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 quasi-endowment P> %
b 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

(1) unrelated organizations 3ali)

(in) related organizations 3aii)

b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds

4
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a lLand

b Buildings

¢ Leasehold mprovements 87,500. 20,417. 57,083.

d Equipment 71,844. 26,010, 45,834.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 4 112,917,

| Schedule D (Form 990) 2009

932052
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF
Schedule D (Form 990) 2009 PEDIATRICS 51-0183494 Page3
| Part VII| Investments - Other Securities. S¢e Form 990, Part X, line 12

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

{(c) Method of valuation®

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

Financial dernvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) tine 12.}) >
[ Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation

(a) Description 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) Description (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 hability (b) Amount
Federal income taxes
DEFERRED LEASE INCENTIVE 67,083.
CAPITAL LEASE OBLIGATION 17,150.
RENT PAYABLE 27,623.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 111,856.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
0201 Schedule D (Form 990) 2009
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF

Schedule D (Form 990) 2009 PEDIATRICS 51-0183494 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 1,550,413,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,994,578,
3 Excess or (deficit) for the year Subtract hine 2 from ling 1 3 -444,165.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7 -325.
8 Other (Describe in Part XIV ) 8 1,555,163.
9 Total adjustments (net) Add lines 4 through 8 9 1,554,838.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,110,673.
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 I 105 ‘ 251.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d 1,554,838.
e Add lines 2a through 2d 2e 1,554,838.
3 Subtract ine 2e from line 1 3 1,550,413.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4ac 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,550,413.
] Pan XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 994 ‘ 578.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1 L 994 ‘ 578.
| 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
‘ a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,994,578,

[Part XIV| Supplemental Information
Completa this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part X, ine 8; Part XII, ines 2d and 4b, and Part Xlii, ines 2d and 4b Also complete this part to provide any additronal information

} PART XI, LINE 8 - OTHER ADJUSTMENTS :

ADJUSTMENT FROM CASH TO ACCRUAL BASIS, PER FORM 3115 (COPY

ATTACHED): 1555163.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

ADJUSTMENT FROM CASH TQ ACCRUAL BASIS, PER FORM 3115: 1555163.

PRIOR PERIOD ADJUSTMENT: -325.

Schedule D (Form 990) 2009

932054
02-01-10

27
08151207 748439 WB858 2009.05000 ILLINOIS CHAPTER OF AMERICA WB858__1




6002 (066 Wwi0) | anpayog

8¢

0L-20-20 t0L2E6

‘066 W04 JO} SUOIIONQSU| Y} 23S ‘310N 10V UoNONpPaY pomiaded pue oy AdeAld 404  YH ,

<

<

suoneziuebio Juawuiaaob pue (€)(0) 106 U0I0as JO Jaquinu |Bjo} 1Blu3 g

Suoneziuebio JaUl0 JO Jaquinu [ejo} J8ju] €

90UB)SISSE JO
juelb jo asoding (U)

9oUBJSISSE YSED-UoU
jo uonduosaq (6)

(1ayr0
‘lesieidde ‘AN

%004q) uoijenjea

10 pouIsN (3)

aoue)sisse
yseos-uou
JO Junowy (3)

wesb yseo
40 Junowy (p)

s|qeondde y
uonoss Ny (9)

NI3 (@)

juswuwianoh Jo
uoneziueb10 jo ssaippe pue awep (e) | 7

D <« papaau si 90eds [BUONIPPE JI (066 WJ04) L-| SINPaYUDS PUE Al UEd SN 000'SS UBY) 810W PaAladal juaidioal aus Ou Ji Xoq SIYl %93yd 000'G$ UBY) a10w paAidoal jey) uaidioal
Aue Joj *1Z 8ul| ‘Al UBd ‘066 W04 0} ,SBA, Palamsue uoljeziuebio ay) j 819idwo) ‘S9.IS Pajiun oy} ul suoleziuebi0 pue SJUBWUISA0Y 0} IDUBISISSY Jayl0 pue siuesd | 1 ued

ON[] LN _M_

SOIEIS Paliun oy} Ul spunj Juelb JO asn a3 BUloyuOW 10} Sainpad0id s,UCEZIUEDIO au) Al MEd U1 8qudsag ¢
(82UR]SISSE JO Sjuelb 8y} pIeme O} pasn BLaD

U0I109]9S 3y} PUE ‘9oUEB)SISSE JO Surlb ayy 1oy Ayiqibija ,saajurib ay) ‘aoue)sISSE JO sjuelb ay) JO JUNOWE By} S1ENUBISGNS O} SPI10das ulejurew uojeziuebio sy ssog

99UB}SISSY PUB SJUEIK) UO UOIIBWLIOJ] (BI3UIY) _ | tmn_\_

V6vE810-1S

Jaquinu uoneanynuaps Jdhojdwgy

SOIYLYIgdd

JO AWHAYOV NVYDIVAWV J0 ¥ALAVHO SIONITII uonezuebio syl jo sweN ,

uonjoadsu
algnd 03 uado

600¢

L¥00-5PSL ON BWNO

'066 w104 0} yoeny

“Z2 10 1.2 aul| ‘Al Med ‘066 Wio4 uo ,SaA, paJamsue uoneziuebio ayj y aajdwo)

$9)e1S PAlUN Y} Ul S[ENPIAIPU| PUB ‘SIUSWUISA0D
‘suoneziuebiQ) 0} aouB)SISSY JAYIQ PUe SJUBID

Q2IAJIG ANUBATY (BURIU| i
Aunsealy ay) jo yswuedag 7

{066 w.04)
1 ITINAIHOS



6002 (066 Wwi04) | 3|jnpaydsg

6¢

0L-20-20 2olces

UONELIO)LI [EUCHIPPE JaU10 AUE PUE 'g 8ul| ‘| JEJ Ul paainbai uoiewopur ays apiaoid 01 Ued sily ajsjdwo) "uoneuwnoju leyuawaiddng | Al 1ed

S300d Q3asN ATINID ANY MI "ONIDI¥d 660 LET "0 9¢T "SHIYVYEIT OL ANV NIWATIHO AQIIAN
AND0TVIYD JILSYTOHOS Ol QILAEI¥LISIC 39 OL SHO0H ddsn ATLNID ANV MIN
ONISN QINTVA TYIM SHOOH
(sayr0 ‘fesieadde ‘AN ¥00Qq) aoue)sisse ysed uelb yseo syuaidioas

80UBJSISSE Ysed-uou jo uonduosaq (3)

uoinenjea o poulai (a)

-uou Jo Junowy (p)

j0 unowy {9)

Jo sequinn (a)

aoueysisse 10 Juelb jo adA] (e)

22 8ulj ‘Al Ued ‘066 W04 0} ,S8A, pasamsue uoneziuebio ay; jt 819|dwo) "sajels pajun ayi ul S|enpiaipul 03 8dUeISISSY JBYI0 pue sjuesy | () ued _

papaau sI aoeds [euoilppe § (066 Wi04) |- BINPaYDS PUe Al LUed asN)

¢ 3bed P6VEBTO-TS

SOIYLVIddd 600¢ (066 Wi04) | 9INPaYdS

J40 AWHAVYOV NYDIMHEWVY 40 YALAVHO SIONITII



SCHEDULE M Noncash Contributions OMB No_1645-0047
(Form 990) ' '
» Complete if the organizations answered "Yes" on Form 2009
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization TT,J,INOIS CHAPTER OF AMERICAN ACADEMY OF Employer identification number
PEDIATRICS 51-0183494
{Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions [Form 990, Part VilI, ine 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications X 132,661, |[SCHOLASTIC CATALOGUE

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualfied conservation contribution -
Histonic structures

14 Qualified conservation contribution - 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

-
—_- OO O ~NOOOdON

25 Other P ( )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part If
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YY.%

(Form 990) Complete to provide inform.ation for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Intermal Rovanus Sernce. | P> Attach to Form 990. Inspection

Name of the organization ILLINOIS CHAPTER OF AMERICAN ACADEMY OF Employer identification number
PEDIATRICS 51-0183494

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

ICAAP, THROUGH EARLY CHILDHOOD DEVELOPMENT ALSO WORKS WITH PROGRAM

PARTNERS ON ISSUES OF CHILD ABUSE AND NEGLECT, AUTISM, AND

POLICY/SYSTEMS CHANGE FOR YOUNG CHILDREN IN ILLINOIS.

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

MEDICAL HOME AND BUILDING COMMUNITY MEDICAL HOMES FOR CHILDREN (BCMHC)

PROJECTS

OBESITY PREVENTION PROJECT

REACH OUT AND READ

EXPENSES § 786419. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS' MEET EVERY MONTH TO

DISCUSS THE CURRENT ISSUES OF THE ORGANIZATION AND MAKE DECISIONS REGARDING

THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE EXECUTIVE

COMMITTEE MUST BE APPROVED BY A VOTE OF THE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND BUSINESS MANAGER AND COMPARED TO INTERNAL RECORDS.

A COPY IS ALSO SHARED WITH THE TREASURER FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ICAAP REQUIRES EACH OF ITS

EXECUTIVE COMMITTEE MEMBERS AND BOARD MEMBERS TO COMPLETE A VOLUNTARY

DISCLOSURE STATEMENT ANNUALLY. THE VOLUNTARY DISCLOSURE STATEMENT LISTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y-V %

(Form 990) Complete to provide |nform'ation for responses to specific questions on 2009

Depariment of the T Form 990 or to provide any additional information. Open to Public

lnfgna:n;:v:nueeSe::.‘;uw P> Attach to Form 990. Inspection

Name of the organization ILLINOIS CHAPTER OF AMERICAN ACADEMY OF Employer identification number
PEDIATRICS 51-0183494

THE MEMBER'S BUSINESS AND INVESTMENT RELATIONSHIPS. THE EXECUTIVE

COMMITTEE REVIEWS ALL SUCH STATEMENTS AND REACHES A CONCLUSION OF WHETHER

OR NOT ANY OF THE LISTED INVESTMENTS OR PROFESSIONAL RELATIONSHIPS POSE

POTENTIAL CONFLICTS THAT MAY IMPAIR THE MEMBER'S OBJECTIVITY OR ABILITY TO

ACT IN THE BEST INTEREST OF ICAAP. WHEN A CONFLICT DOES EXIST, THE MEMBER

IS EXCLUDED FROM PARTICIPATING IN RELATED DISCUSSIONS AND VOTING.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY, THE OFFICERS OF THE

EXECUTIVE COMMITTEE REVIEW THE EXECUTIVE DIRECTOR'S COMPENSATION. OTHER

STAFF COMPENSATION IS DETERMINED WHEN THE POSITION IS CREATED, AFTER WHICH

COMPENSATION CHANGES ARE DETERMINED BOTH THROUGH ANNUAL AND PROJECT

BUDGETING PROCESSES (AT WHICH TIME CHANGES IN SALARY ARE PROPOSED IN

BUDGETS) AND THROQUGH THE ANNUAL REVIEW PROCESS PER ICAAP POLICY: THE POLICY

STATES THAT ICAAP MAY ADJUST AN EMPLOYEE'S SALARY FROM TIME TO TIME.

SALARY REDUCTIONS MAY OCCUR BECAUSE OF LOSS OR LIMITATIONS ON FUNDING,

CHANGES IN POSITION RESPONSIBILITIES, OR PERFORMANCE ISSUES. SALARY

INCREASES MAY ALSQ BE OFFERED AS THE RESULT OF CHANGES IN POSITION

RESPONSIBILITIES, EXEMPLARY PERFORMANCE, OR FOR COST-OF-LIVING ADJUSTMENTS.

ICAAP IS COMMITTED TO ALIGNING PAY INCREASES WITH AN EMPLOYEE'S PERFORMANCE

WHENEVER POSSIBLE. THE PRESIDENT AND TREASURER ARE NOTIFIED OF EACH SALARY

INCREASE. CHANGES TO COMPENSATION WHICH EXCEED ICAAP'S BUDGETING STANDARD

OF 3% ANNUALLY, WHICH HAVE OCCURRED IN RELATION TO PROMOTIONS OR CHANGES IN

DUTIES, ARE REVIEWED SPECIFICALLY BY THE OFFICERS DURING MONTHLY CALLS.

FORM 990, PART VI, SECTION C, LINE 19: ICAAP EXECUTIVE COMMITTEE MINUTES

ARE POSTED ON THE ICAAP WEBSITE. 990S ARE AVAILABLE THROUGH GUIDESTAR.

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 990) Complete to provide information for responses to specific questions on 2009

5 fthe T Form 990 or to provide any additional information. Open to Public

D e roasury P Attach to Form 990. Inspection

Name of the organization ILLINOIS CHAPTER OF AMERICAN ACADEMY OF Employer identification number
PEDIATRICS 51-0183494

AUDITED FINANCIAL STATEMENTS ARE DISTRIBUTED EACH YEAR TO FUNDERS AND STATE

AGENCIES AND FINANCIAL STATEMENT DATE IS INCLUDED IN ICAAP'S ANNUAL REPORT

WHICH IS DISTRIBUTED TO STAKEHOLDERS AND POSTED ON THE ICAAP WEBSITE.

THE ORGANIZATION HAS REQUESTED AN AUTOMATIC CHANGE IN OVERALL

ACCOUNTING METHOD FROM THE CASH METHOD OF ACCOUNTING TO THE ACCRUAL

METHOD.

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

932211
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ISA

3115

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) [dentiflcatfon number (see Instructions)

51-0183494

Principal business activity code number (see instructions)

ILLINOIS CHAPTER, AMERICAN ACADEMY OF PEDIATRICS

Number, street, and room or suite no If a P O box, see the instructions

Tax year of change begins (MM/DD/YYYY) 07/01/2009

1400 W. HUBBARD, SUITE 100 Tax year of change ends (MM/DD/YYYY)  06/30/2010
City or town, state, and ZIP code Name of contact person (see instructions)
CHICAGO, IL 60642
Name of applicant(s) (If different than filer) and identification number(s) (see instructions) Contact person's telephone number
If the applicant is a member of a consolidated group, check this box . N 2
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see mstructlons for when Form 2848is
required), check this box . . Ce . . AR
Check the box to indicate the tVPe °f appllcant Check the approprlate box to indicate the type
[ Individual [1 Cooperative (Sec. 1381) of accounting method change being requested.
] Corporation 1 Partnership (see instructions)
(] Controlled foreign corporatton [C] S corporation [[] Depreciation or Amortization
(Sec 957) [ Insurance co (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
(1 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co (Sec. 831) Financial Institutions
(O Qualified personal service [] Other (specify) » [0 Other (specify) »
corporation (Sec 448(d)(2))
{X] Exempt organization Enter Code section » 501 (C) (3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide

both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No. 122 (b) Other [] Description » ‘!

2 Do any of the scope limitations described in section 4.02 of Rev Proc. 2008-52 cause automatic consenttobe | |
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . ... X
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appI/cabIe) i
F1:4|N Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or J
terminate its existence, in the tax year of change (see instructions)? . . . . . X

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retumn(s) under examination (see instructions)? .o X
If “No,"gotoline 5
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see Instructions)? . . - o X
Signature (see instructions)

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains ail the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
JACK KATZ
Name and title (print or type) Name of individual preparing the application (print or type)

WELTMAN BERNFIELD, LLC

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
XN Information For All Requests (continued)-

4c

5a

8a

9a

10a

Page 2

Yes

No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member durlng the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requinng that the operatlng
division director consent to the filing of the request (see instructions)? .

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions)

[ 90 day (] 120day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or ] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . . .

Is the method of accountlng the appllcant 1S requestmg to change an issue under consrderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a imited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1s not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? . . .

If "Yes," for each trade or business, attach a description of each requested change in method of accountmg
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s)

Is the applicant requesting to change its overall method of accounting?

if “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form.

Present method: X cash 3 Accrual (] Hybnd (attach description)
Proposed method: (1 cash X Accrual {J Hybnd (attach description)

Form 3115 (Rev 12- 2009)




Form 3115 (Rev 12-2009)

Page 3

Information For All Requests (continued) Yes No
12  If the applicant is either (1) not changing its overall method of accounting, or (i1) is changing its overall method of '
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following:
a The item(s) being changed
b The applicant's present method for the item(s) being changed.
¢ The applicant’'s proposed method for the item(s) being changed. :
d The applicant's present overall method of accounting (cash, accrual, or hybrid). |
13  Attach a detailed and complete description of the applicant's trade(s) or business{es), and the principal business :
activity code for each If the applicant has more than one trade or business as defined in Regulations section '
1.446-1(d), describe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the ‘
overall method of accounting for each trade or business, and which trade or business is requesting to change its :
accounting method as part of this application or a separate application. {
14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements? |
For insurance companies, see the instructions X
If “No,” attach an explanation.
18a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? X
b If“Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distrnibution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X
17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method i
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or 1
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of |
change |
1st preceding 2nd preceding 3rd preceding !
year ended mo 06 yr 2009| yearended mo 06 yr 2008| yearended mo 06 yr 2007 i
$ 1,729,267|% 1,442,728(% 1,137,617 f
Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or |
other published guidance as an automatic change request? .
If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent i
request procedures
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detaled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21  Attach a statement of the applicant's reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X
If “Yes,” do not complete lines 25, 26, and 27 below. ‘
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in ‘
income » $ 1,555,163 Attach a summary of the computation and an explanation of the methodology [
used to determine the section 481(a) adjustment. If it is based on more than one component, show the }
computation for each component. If more than one applicant is applying for the method change on the same '
application, attach a list of the name, identification number, principal business activity code (see instructions), and }
the amount of the section 481(a) adjustment attributable to each applicant. '

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)
Section 481(a) Adjustment (continued) -
26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change? .
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affi llated group, a
consolidated group, a controlled group, or other related parties? .
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

I Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g.
| Amount

! a Income accrued but not received (such as accounts receivable) . . . . . $ 1,688,716

Income received or reported before it was earned (such as advanced payments) Attach a descrlptlon of

the income and the legal basis for the proposed method . .

Expenses accrued but not paid (such as accounts payable) . . . . . Ce e (133,553)

Prepaid expenses previously deducted

Supplies on hand previously deducted and/or not prewously repor’(ed

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part ll

Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment »

h Net section 481(a) adjustment (Combine lines 1a—1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

o

Q@ =0 a0 o0

line25.. . . . . . . . . |$ 1,555,163
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . .o Yes [ No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
‘ the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
‘ preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
| Federal income tax return or other return (e.g , tax-exempt organization returns) for that period {f the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information-

| 1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1  If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information.

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev Proc. 2004-34,

¢ |f the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc 2004-34,

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(ii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(j) and (3)

‘ ¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n).
d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when

substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income
Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method)

Pooling (e.g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e.g., double-extension, index, link-chatn, ink-chain index, IPIC method, etc)

Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

Part 1] Change in Pooling inventories

1

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant. If possible, attach a brochure

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of tems purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged In manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3)

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’'s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change I[f the applicant 1s a construction contractor, attach a detailed description of its construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? OYes [No

b If“Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . .. COYes [No
If line 2b is “No,” attach an explanation.
¢ Ifline 2b s “Yes,” 1s the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1 460-4(b)? . o (dyes [CINo
d If line 2¢ is “No,” is the applicant requesting to use the exempt -contract percentage of-completlon
method under Regulations section 1.460-4(c)(2)? . . . . . .o Cyes [ONo
If ine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant will use to determlne a
contract’s completion factor
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460())(2)? . . . . . COyes [ONo
b If “Yes,” attach an explanation of the applicant’'s present and proposed method(s) of accounting for long-
term manufacturing contracts
c Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

4 To determine a contract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . .o Oves [No
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . o ) . . . . . . . [OYes ONo

5§ Attach a statement indicating whether any of the appllcants contracts are elther cost-plus long-term

contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1  Attach a description of the inventory goods being changed

2  Attach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subject to section 263A? If "No," gotoline4a . . . e COyves [INo

b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation . . . . e e .. CYes [JNo
Inventory Not
4a Check the appropriate boxes below inventory Bemg Ghanged Being Changed
Identification methods Present method Proposed method Present method
Specific identification
FIFO
LIFO
Other (attach explanatlon)
Valuation methods:
Cost
Cost or market, whlchever is Iower
Retail cost . .
Retail, lower of cost or market .
Other (attach explanation)
b Enter the value at the end of the tax year precedlng the year of change R

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following mformatlon (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev

Proc 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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XTI Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions))

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for aliocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (i e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (1.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked

Present method Proposed method

Direct matenal

Direct [abor

Indirect labor

Officers’ compensation (not mcludmg selllng activities)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for eqmpment and facrlltres

placed in service and not temporanly idle

12  Depletion .

13 Rent .

14  Taxes other than state Iocal and forergn income taxes .

15 Insurance .

16  Utiihies .

17  Maintenance and repalrs that relate toa productron resale or Iong term contract activity

18 Engineering and design costs (not including section 174 research and expenmental
expenses) . .

19  Rework labor, scrap, and sponlage

20 Tools and equipment .

21 Quality control and inspection

22 Bidding expenses incurred in the sohmtatron of contracts awarded to the appllcant

23 Licensing and franchise costs . .

24 Capitalizable service costs (including mrxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27  Interest

28  Other costs (Attach a Irst of these costs )

-
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m Method of Cost Allocation (see'instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)
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Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, line 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablllty costs

Section 179 costs

On-site storage .
Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B
line 11

Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change Is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

4a

Q =™

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . . . Cyes [No
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(1i1).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)?. . . . X .. . . . [DOvYes [No
If “Yes,” enter the appllcable sectlon >
Has a depreciation, amortization, or expense election been made for the property (e g , the election under

sections 168(f)(1), 179,0r179C)y? . . . . . . . . . . . e CYes [INo
If “Yes,” state the election made »

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before renting it? . Ovyves [No
Is the property public utility property? . . . . .. OvYes ONo
To the extent not already provided in the appllcant s descrlptlon of its present method attach a statement explaining how the
property 1s treated under the applicant's present method (e g., depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

if the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods-

The Code section under which the property is or will be depreciated or amortized (e g , section 168(g)).

The applicable asset class from Rev Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% dechining balance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF PEDIATRICS

FORM 3115
SUPPORTING STATEMENTS

PAGE 3, PART I LINE 13

TO PROMOTE THE RIGHT OF ALL CHILDREN TO LIVE HAPPY, SAFE, AND
HEALTHY LIVES, TO ENSURE CHILDREN RECEIVE QUALITY MEDICAL CARE
FROM PEDIATRICIANS (THE MOST QUALIFIED PHYSICIANS TO DELIVER
THIS CARE), AND TO ASSESS AND SERVE THE NEEDS OF ITS MEMBERSHIP.

PAGE 3, PART IV LINE 25

BEGINNING ACCOUNTS RECEIVABLE
UNDER PROPOSED METHOD

1,688,716

BEGINNING ACCOUNTS RECEIVABLE
UNDER PRESENT METHOD

0

DIFFERENCE (POSITIVE 481(a) ADJ)

1,688,716

BEGINNING ACCOUNTS PAYABLE UNDER
PROPOSED METHOD

(133,553)

BEGINNING ACCOUNTS PAYABLE UNDER
PRESENT METHOD

0

DIFFERENCE (NEGATIVE 481(a) ADJ)

(133,553)

TOTAL ADJUSTMENT (POSITIVE 481(a) ADJ)

1,555,163

PAGE 4, PART I LINE 3

THE ATTACHED PROFIT AND LOSS STATEMENT AND BALANCE SHEET FOR
THE PERIOD ENDED 6/30/09 WERE PREPARED USING THE CASH BASIS OF

ACCOUNTING.
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF PEDIATRICS

STATEMENTS OF ASSETS, LIABILITIES AND NET ASSETS - CASH BASIS

June 30, 2009 and 2008

ASSETS
2009 2008

Cash $ 416,306 249,352

Security deposit 20,000 2,800

Property and equipment, net 107,089 13,784
TOTAL ASSETS 3 543,395 265,936

LIABILITIES AND NET ASSETS

LIABILITIES

Deferred lease incentive 3 84,583 -
NET ASSETS 458,812 265,936
TOTAL LIABILITIES AND NET ASSETS $ 543,395 265,936

The accompanying notes are an integral part of the financial statements
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ILLINOIS CHAPTER OF AMERICAN ACADEMY OF PEDIATRICS
STATEMENTS OF REVENUES AND EXPENSES - CASH BASIS
Years Ended June 30, 2009 and 2008

2009 2008
REVENUE, GAINS, AND OTHER SUPPORT
Membership dues 3 183,160 190,434
Contributions 5,691 6,800
In-kind revenue 14,237 16,652
Program and project grants 1,463,028 1,179,481
Ad sales 9,539 2,458
Label sales 1,150 500
Registration fees 21,069 23,350
Exhibits 29,400 22,250
Interest 1,993 -
Miscellaneous - 803
Total revenue, gains, and other support 1,729,267 1,442,728
EXPENSES
Program services 1,247,951 1,072,830
Management and general 288,440 247 439
Total expenses 1,536,391 1,320,269
CHANGE IN NET ASSETS 192,876 122,459
NET ASSETS, BEGINNING OF YEAR 265,936 143,477
NET ASSETS, END OF YEAR $ 458,812 265,936

The accompanying notes are an integral part of the financial statements
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