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»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note The foundaton mav be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For Calendat year 2010, or tax year beginning

, 2010, and ending

2010

G Check all'that apply Iniial return
Amended return

|_| Initial return of a former public charity

Address change

{_] Final return
Name change

Name of foundation

TECHNICAL ASSISTANCE CORP. FOR HOUSING

A Employeridentification number

23-7058125

Number and street (or P O box number if mail 1s not detivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
200 E. RANDOLPF STREET 2100 (312) 345-3205
City or town, state, and ZIP code C It exemption application i1s [
pending, checkhere . « + « - « «
D 1 Foreign organizations, check here . >

CHICAGO, IL 60601

2 Foreign organizations meeting the

H Check type of organization IX ISectlon 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

85% test check here and attach
computation

| Fair market value of all assets at end
of year (from Part i, col (c), line

J Accounting method
Other (specify)

Cash I_X] Accrual

€ [f pnvate foundation status was terminated

under secton 507(b){1)(A) check here . | D

F ifthe foundation is in a 60-month termination

16) » $ 7,711,974. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B) check here . P> m
Analysns of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b) (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chartable
may not necessanly equal the amounts in enggiﬁZ per Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants etc , received (attach schedule) 50 ’ 000.
2 Check P g ;trauz r:oggr?agon.ls' n?t.ref:u.lre'd 1'0 .
3 Interest on savings and temporary cash investments 4,495. 4,495. ATCH 1
4 Dividends and interest from securties
Sa Grossrents . . . . ... ... ...
b Net rental ncome or (loss)
@ | 6a Netganor(loss) from sale of assets not on fine 10
g b Gioss sales price for all
@ assets on line 6a
E 7 Capital gain net income (from Part IV, line 2)
8 Netshot-termcaptalgan ... ... ...
9 Income modifications - - ¢ - o ¢ @ w0 v
10 a Gross sales less returns
and allowances - -« ¢+ - -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) . . . . . . . 193,656. 193,656.| ATCH 2
12 Total. Add lnes 1 through 11 . . . . . .. . 248,151, 4,495, 193,656.
13  Compensation of officers, directors, trustees, etc 69,000. 53,820. 15,180.
14  Other employee salariesandwages ., . . . .
%115  Pension plans, employee benefits . . . . . .
% 16 a Legal fees (attach schedule) , . . . . . . . .
%! b Accounting fees (attach schedule) ATCH 3 21,575. 0. 16,829. 4,747.
% ¢ Other professional fees (attach schedule) . . .
2P El17 ATTACHMENT 4 .. 508 396. 112.
@ .3 18 E@Eﬁ%f&@emwwm** 5,360. 4,18:. 1,179.
22 El19 tiach schedule).and deplgfion . 183. 183.
=S Elo e (721
F L R TaLTAD Y8111 M o I 8,032. 6, 265. 1,767.
9D S22 Prnting dnd-publicatiens—=——==—I0C| . .
% 5’23 Oth exper@@%ﬁewﬂ’ércf'. € 36,439. 28,422. 8,017.
= E 24 Tota Uperatmgwnd‘admn;stratwaex'peuses
t_,\é. Addlines 13through23 . .. ... ... 141,097. 0. 110,096. 31,002.
&D 25 Contnbutions gifts, grantspaid . . . . . . . 0. 0.
=9 26 Total expenses and disbursements_Add lines 24 and 25 141 7 087. 0. 110 ’ 096. 31 ’ 002.
2 27  Subtract line 26 from line 12
7 a Excess of revenue over expenses and disbursements | | 107 ’ 054.
b Net investment income (If negative, enter -0-) 4,495,
¢ Adjusted net income (if negative, enter -0-). . 83,560.
For Paperwork Reduction Act Notice, see page 30 of the instructions a2 ** ATCH 5 Form 990-PF (2010)
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23-7058125

F(;rm 990-PF (2010) Page 2
Part li Balance Sheets ggsag:;?of\c::‘;ﬂlrﬂisszgﬂlgrzgufg'rselzdtr;-year Beginning of year End of year
amounts only (See nstructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-nterest-bearing _ . . . . . . . . v v v v v o u ..
2 Savings and temporary cash investments _ . . . . .. .. .. 690,748. 518,347. 518,347.
3 Accountsrecewvable » _ _____ __________ 15,000.
Less allowance for doubtful accounts » _ 15,000. 15,000. 15,000.
4 Pledgesreceivable »_ _ _ _ _ _ _ _ _ _ __ __ _ _ ________
Less allowance for doubtful accounts » _ __ __ __ ______
Grantsreceivable | | . ., ... .. ... ... ...,
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivabie (attach schedule) » _* _ _ _ * 3,171,291.| ATCH 7
Less allowance for doubtful accounts » _ _ _ __________ 3,135,894. 3,171,291. 3,171,291.
o« Inventories forsaleoruse _ . . . . . ... .. ......
§ 9  Prepaid expenses and deferred charges . , , . . ATCH 8 1,423. 1,396. 1,396.
2 10 Investments - U S and state government obligations (attach schedule) , ,
b Investments - corporate stock (attach schedute) | | . .
Investments - corporate bonds (attach scherdule) LT LT,
1 Investments - land, buildings, »
and equipment basis 0% _ _ _ _
Less accumulated depreciation
(attach schedule) = = e
12  Investments - mortgageloans | , . . . . . . . .. .. ...
13 Investments - other (attach schedule) , , . . . . ... ....
M S pment hasis > o _____1,845. ATCH 9
(och sohecuey  depreciton > __ 1,845, 183.
15  Other assets (descrbe »  ATCHE 10 _ ) 3,816,538. 4,005, 940. 4,005, 940.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,stemi) , . . . ... ...... 7,659,786. 7,711,974. 7,711,974.
17 Accounts payable and accrued expenses _ . . . . . . . . .. 20,400. 20,450.
18 Grantspayable | . . ... ..., .. .. ...,
919 Deferredrevenue . . .. . ... ... ...........
1.;" 20 Loans from officers, directors, trustees, and other disqualified persons
®|21  Mortgages and other notes payable (attach schedule) , . , . . 2,499,877. 2,477,136.| ATCH 11
—!122  Other liabiliies (descibe » ATCE 12 202,635. 150,000.
23 Total habilities (add lines 17 through22) . . ... ... ... 2,722,912. 2,647,586.
Foundations that follow SFAS 117, check here P [ X
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . . . . . . . . e e e 2,738,760. 2,813,601.
€25 Temporanlyrestncted . . . .. ... ... ... ... .. 2,198,114. 2,250,787.
g 26 Permanentlyrestricted , . . . . . . . . .. . .0 e e ..
T Foundations that do not follow SFAS 117, ..
3 check here and complete lines 27 through 31.” * » D
6|27  Captal stock, trust principal, or current funds | | [, |, |,
% 28 Paid-in or capital surplus, or land, bidg , and equipmentfund | | _ |
#4129 Retained eamings, accumulated income, endowment, or other funds
i 30 Total net assets or fund balances (see page 17 of the
z MSUUCHONS) | | ot vttt e e e e e e 4,936,874 5,064,388.
31 Total liabilites and net assets/fund balances (see page 17
ofthe Instructions) . . . & & v v v v v v v v e e e e e 7,659,786. 7,711,974.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) L L L 1 4,936,874.
2 Enter amount frOm Pan I' Ime 27a ...................................... 2 l 07 ! 054 .
3 Other increases not included In ne 2 (itemize) » ATTACHMENT 13 3 20,460.
a Addines1,2.and3 ... ... e 5,064, 388.
§ Decreases notincluded in ine 2 (itermze) » 5
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part I, column (b), ne30 . .... 6 5,064,388.
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Form 990-PF (2010)

23-7058125

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, R éﬁéa?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) &S:‘,:,,‘T‘f’,;: (mo, day, yr) | (MO, day, yr)
1a
b
c
d
e
(e) Gross sales price )] De(%rreglllaot\f:b?;l)owed (gg)alﬁgs:x%re?\tsh:; ?:::: (e()thS:I(rf‘) C:Tl; l(r:z:S()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
orwv o | Ut wEmed | = numeieow
a
b
c
d
e

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { 9

if (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
)f gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)

If (loss),enter-0-nPartl, ne 8. . . . . . . . .. . . . vt ittt e e

}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blahk

Y-

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(@ (b) )

Base period years
Calendar year (or tax year beginming in) Adyusted qualifying distributions

Net value of nonchantable-use assets

(d)
Distnibution ratio
(col {b) dwided by col (c}))

2009

2008

2007

2006

2005

2 Total of ine 1, column (d)
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharntable-use assets for 2010 from Part X, line 5

8 Enter qualfying distnbutions from Part Xil. ine 4

8

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

0E145§’g¢000
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Form 990-PF (2010) 23-7058125 Page 4
=F14A" Ml Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » m and enter “N/A" on Iine 1 L.
Date of ruling or determl%o{n]l&e{rl 9__7_2 __________ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 N/A
here » (] andenter 19 ot Partiine 2o L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINesS 1and2 e e 3 0.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from ine 3 Ifzeroorless, enter-0- . . . . ..., . ... 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 |, . | _6a
b Exempt foreign organizations-tax withheld at source |, . . . ., . . . ... 6b 0.
¢ Tax pad with application for extension of ime to file (Form 8868) ., . . | 6c 0.
d Backup withholding erroneously withheld . . . . . . . . ... ... ... 6d
7 Totalcredits and payments Addlines6athrough6d . . . . . . . . . . v v 0 it v v i it e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 s attached ., . . . . .. 8
9 Taxdue Ifthe total of ines 5 and 8 1s more than Iine 7, enter amountowed . . . . _ . . . ... ..., > 9 0.
10  Overpayment If line 7 1s more than the total of ines 5 and '8, enterthe amountoverpad _ . , , . . . . . . »| 10
11 Enter the amount of line 10 tobe  Credited to 2011 estimated tax P Refunded Pp| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene N any poliical campaign? | | . L L L L L L L e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for poltical purposes (see page 19
of theinstructions for defimtion)? | | L L L L e e e e e e e e e e e e e 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

¢ Didthe foundation file Form 1120-POL forthisyear? . . . . . . . . 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $

e Enter the rembursement (if any) paid by the foundaton durning the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes | . . . . . ... ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . .« .+ v o . .. 4a X
b 1f"Yes," has itfiled a tax return on Form 990-T for this year? . . . . . . . i 0 v o e e e e e e e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duning the year? . . . .. ... ... .. 5 X

If “Yes, " attach the statement required by General Instruction T
6 Are the requrements of section 508(e) (relating, to sections 4941 through 4945) satisfied either
® By ianguage 1n the governing instrument, or .
e By state legislation that effectively amends the governlrig instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrUMENt? . . L L . . L i v i e e et s e e s e ot e e e e s

7 Did the foundation have at least $5,000 in assets at any time during the year?  If “Yes,” complete Part Il, col (c), and Pant Xv | || 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b if the answer 1s "Yes" to hkne 7, has the foundation furrished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton . . . . . . .. ... ... .. .. 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942()(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)? If "Yes,"complete Part XIV

10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule lsting their
namesand addresses, ATTACHMENT 14 . . . . . . ... . . . .. .. ..o.ouiviinnnnon... 10 X
Form 990-PF (2010)
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Form 990-PF (2010) 23-7058125 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . .. . . ATCH.15. [n1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,200B? & . o v v e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13  Did the foundation comply with the public inspection requnrements for its annual returns and exemption apphcaton? . . . ., . 13 X
Website address W_ __ _ _ N B
14 Thebooksareincareof p_RALPH BROWN Telephoneno P _ ___ _ 312-345-3205  __
Locatedat »200_E. RANDOLPH ST. STE. 2100 CHICAGO, IL ____________ zP+ap 60601
15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere « - « « « « o« o v e v v v v b v D‘D—
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . . . . v o0 .. | 4 l15 I
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . . L L L L L L L L e e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | |, .| ., . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANFIEA PETSON? & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e lves [X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . ., . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . | . . . . . . X | Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . it e e e e e e e e e e e e e [_——] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" If the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, If terminating .Wlthln 90 daysS). «+ « v 0 v v e e e e e D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assstance (see page 22 of the instructions)? - - « -« - « « « . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . |, . . . . .., ... .. > D
¢ Did the foundation engage in a prior year In any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n2010? , . . . . ... .. e e ic X
‘ 2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
: operating foundation defined in section 4942()(3) or 4942())(5))
‘ a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20107 . . . . . . . . . . oo oo oo o e . I:_—] Yes No
If"Yes," isttheyears » _ __ __ ___ __ e __ R
b Are there any years hsted in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed ncome? (If applying secton 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthenstructions ) . . . . . . . . . . . . ¢ . v v v v v .. 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed In 23, list the years here
| > e e e
3 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duringthe YEar? |, . . . . v .t it i e e e e e e e e ves [_Ino
b If "Yes” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
i foundation had excessbusinessholdings in 2010) . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e 3b X
| 4a Did the foundation invest during the year any amount’ In-g manner that would jeopardize its charitable purposes? . , . . . . .. 4a X
p Did the foundaton make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from 1eopardy before the first day of the tax year beginning in 2010? . . | 4b X

JSA
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Form 990-PF (2010) 23-7058125 Page 6
GeU'IEC]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5§a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
drectly or indrectly, any voter registration dnve? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ . . . . . . .. ... Yes No
(4) Provide a grant to an organization other than a chantable, etc , organmization descrbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . . . . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _ , . . . . . . . . ... . ... I:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere | . . . . . . ... .. ... »
¢ Ifthe answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . L . . L L L .. ... .. D Yes [:l No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit CONtract? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premidms, drrectly or indirectly, on a personal benefit contract? .. .. ... 6b X
If "Yes" to 6b, file Form 8870 .
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes - No
b |If"Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . , . . . .. .. ... 7b

and Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see pa

ge 22 of the instructions).

(b) Title, and average (s ) Compensation
hours per week f not pald enter
devoted to position

(a) Name and address

(d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 16 69,000.

0.

AND FEDERAL SUPPLEMENTAL INFORMATION

EMPLOYEE HEAL
ALSO FEDERAL

TH INSURANCE.
SUPPLEMENTAL

INFORMATION.

2 Compensation of five highest-paid employees (other than those included on line 1 - see p
If none, enter "NONE "

age 23 of the instructions).

(b) Trtle, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
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Form 990-PF (2010) 23-7058125

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see pge 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
CUNONE T e
Total number of others receiving over $50,000 for professional services . . . . v v v v v v i i e e e e » NONE
Part 1X-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expens
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1_SEE_SUPPLMENTAL INFO STMT #1(1.)-NORTH CENTER SENIOR CAMPUS
__________________________________________________________________________ 66,800.
2 _SEE_SUPPLMENTAL INFO STMT #2(2.) -CONERSTONE APARTMENTS
_________________________________________________________________________ 25,200.
3_SEE_SUPPLMENTAL INFO STMT #2(3.)- WILLARD SQ. APARTMENTS
___________________________ e 19,500.
4 SEE_SUPPLMENTAL INFO STMT #3(4.)-MARTHA WASHINGTON APTS. _______________
_________________________________________________________________________ 13,400.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 _NONE
2

JSA

0E1465 1000
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Form 990-PF (2010) 23-7058125 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly 1n carrying out chantable, etc,
purposes
a Average monthly fair market value of secunttes. - 1a
b Average of monthly cash balances .. ... .. .. L 1b 589,588.
¢ Fair market value of all other assets (see page 25 of the |nstruct|ons) ___________________ ic 0.
d Total (add nes 12,0, a0dC) | . . L 1d 589,588,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanavon) .. l ie I
2 Acquisiion indebtedness applicable to line 1 assets . 2 0.
3 Subtracthne 2fromnetd oottt 3 589, 588.
4 Cash deemed held for chantable activities Enter 1 172 % of line 3 (.fo'r éréétér érﬁduht: see bégé 250f
thenstructions) 4 8,844.
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 580,744.
6 Minimum investmentreturn. Enter5% of lne 5 | . . . . . . .. L 6 29,037.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum investment return from Part X, lne 6 . . . . . . ... . ... ... e 1
2a Taxon investmentincome for 2010 from Part VI, ne 5 = | 2a
b Income tax for 2010 (This does notinclude the tax from Partvli)} | 2b
c Add Ilnes 2a and 2b ............................................. 2c
3 Distributable amount before adjustments Subtract hne 2¢ fromhne 1 . . . ... L. 3
4 Recoveres of amounts treated as qualfying distnbutions L. 4
5 Add “nes 3 and 4 .............................................. 5
6 Deduction from distnbutable amount (see page 25 of the instructions) . . . ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
M- T 7
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), tne 26 . 1a 31,002.
b Program-related investments - total from Partix-8 -~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) L, 3a 0.
b Cash distnbution test (attach the required schedule) . ... . 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on PartV, Iine 8, and Part XIll, line 4 | 4 31,002.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . .. . . . ... ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromiwmed4 L L. 6 31,002.
Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
Tt arg
JSA
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Form 990-PF (2010) 23-7058125 Page 9
Undistributed Income (see page 26 of the instructions)
(@ (b) {c (d)
1 Distrbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ne7 e 0.
2  Undistributed income, If any, as of the end of 2010
Enter amount for 2009only . . . . . .. . .. 0.
b Totalfor proryears 20_08 20_07 20 06 0.
3 Excess distributions carryover, if any, to 2010
a From2005 . ..
b From2006 ., . .,
¢ From2007 . . ..
d From2008 ., ., . ..
e From2009 , ., .. .. ¢ e
f Total of ines 3athroughe _ , ., . ... ...
4  Qualfying distnbuttons for 2010 from Part Xli,
ned4 » $ 31,002.
a Applied to 2009. but not more than line 2a 0.
b Applied to undistributed income of prior years (Election
required - see page 26 of the instructions) _ , | | , .|
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . ., .
d Applied to 2010 distributable amount | | | | .,
Remaining amount distributed out of corpus
§ Excessdistnbutions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistnbuted income  Subtract
ing 4b fromine2b ... ... 0.
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . . . . ... ...
d Subtract line 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | | | 0.
e Undistbuted ncome for 2009 Subtract line
4a from hne 2a Taxable amount - see page 0
27 ofthe instructons . . . . . ... ... .. :
f Undistnbuted income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2011 ... 0.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . L L. L L L0 oo oo e
8 Excess distributions carryover from 2005 not
apphed on line 5 or line 7 (see page 27 of the
nstructions) . . ... Lo ool .
9 Excess distributions carryover to 2011.
Subtractlines 7 and 8 fromline6a | | . . . .
10 Analysis ofline 9
a Excess from 2006
b Excess from 2007
¢ Excess from 2008
d Excess from 2009
e Excess from 2010
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 23-7058125 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of theruing . »| 08/16/1972
b Check box to indicate whether the foundation 1s a private operating foundation described in section X l 4942())(3) or 4942())%(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (e) Total
justed net income from Part (a) 2010 {b) 2009 {c) 2008 (d) 2007

| or the minimum  tnvestment
retum from Part X for each

year listed 29,037. 17,165. 24,426. 13,668. 84,296.

b 85% of Ine 23 24,681, 14,590. 20,762. 11,618. 71,651.

€ Qualfying distnbutions from Part

XII, ine 4 for each year listed 31,002. 32,571. 166,191. 17,377. 247,141.

d Amounts inctuded in hne 2c not
used directly for active conduct
of exempt actwites . . . . .
€ Qualfying distnbutions made
directly for active conduct of
exempt actwvities Subtract line

2dfrombne2c , , . . . . 31,002. 32,571L. 166,191. 17,377. 247,141,
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1), Veluo of al asects 7,711, 974. 7,659,786. 7,530, 196. 6,139,158. 29,041,114.
(2) value of assets qualitying
oo 7,711,974, 7,659,786. 7,530,196. 6,139,158. 29,041,114.

49420)3XBX. . . . .
b “Endowment™ alternative test-
enter 2/3 of mimmum nvest-

ment return shown In Pan X,

line 6 for each year hsted | ll, 443. 19,221. 9,112. 39,776.

C  "Support" alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents, i
payments on secunties ‘ -
loans (section 512(a)5)),
orroyales) |

(2) Support from  general
pubhc and 5 or more
exempt organizations as
provided In section 4942 ' 0
0B . ... .. z

(3) Largest amount of sup-
port from an exempt
organization 0.

(4) Gross investment income , 0.
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receiwved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds if the foundation makes gifts, grants, etc (see page 28 of the nstructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed
N/A ' .
b The form in which applications should be submitted and information and matenals they should include

N/A
¢ Any submission deadlines

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors
N/A
05145’3/1\000 Form 990-PF (2010)

79710P 746P 10/25/2011 11:57:47 AM V 10-8.1 43-00700107-5100 PAGE 10




Form 930-PF (2010)

23-7058125

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

It recipient 1s an individual,
show any relationship to
any foundation manager
or sybstantial contributor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid during the year

L | I I T S A A A A A ST S A ATy 3a
b Approved for future payment
Total . . . e e e e e e e e e e e e 4 e e e aaae s e e e e s e e ae s ae e e e s s 3b
Form 990-PF (2010)
JSA
0E1491 1 000
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Form 990-PF (2010) 23-7058125 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (cfr) exempt
(a) (b) (© (d) function income
S f
Business code Amount Exclusion code Amount g €¢e page 28 0

-

Program service revenue

ATTACHMENT 17

he nstructions )

193,656,

-~ 0o a o o o

g Fees and contracts from government agencies
Membership dues and assessments

N s wWwN

0w W N D

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

Dividends and interest from securities
Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Interest on savings and temporary cash nvestments 14 4,495.

c

d

e

12 Subtotal Add columns (b}, {d), and (e)
13 Total Add line 12, columns (b), (d), and (e) 13

4,495.

193,656.

198,151,

(See worksheet in ine 13 instructons on page 29 to venfy calculations )

Line No
v

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

instructions )

1A

ASSET MANAGEMENT FEES EARNED FOR MANAGEMENT SERVICES FOR

THREE LOW-INCOME HOUSING APARTMENT COMPLEXES.

1B

DEVELOPER FEES ARE RECEIVED FOR SERVICES IN DEVELOPMENT OF

HOUSING FOR LOW INCOME FAMILIES AND SENIOR CITIZENS UNDER

GOVENMENT PROGRAMS, A MAJOR COMPONENT OF OUR EXEMPT

PURPOSE.

1C

MANAGMENT FEES ARE FOR SUPERVISING THE ON-GOING OPERATIONS

OF LOW INCOME HOUSING DEVELOPMENTS THAT WE OWN OR CONTROL.

1D-E

THESE LOSSES REFLECT THE ORGANIZATOIN'S SHARE OF RENTAL

LOSS GENERATED BY THE PARTNERSHIPS WHICH PROVIDE SAFE

AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME TENANTS. THE

ORGANIZATION HAS ORGANIZED AND CONTROLS THE GENERAL PARTNER

IN THESE DEVELOPMENTS AND AS SUCH IS FURTHERING ITS EXEMPT

PURPOSE BY ENSURING THAT THE PROPERTY CONTINUES TO OPERATE

IN ACCORDANCE WITH ITS INTENDED PURPOSE.

JSA
0E1492 1000

79710P 746P 10/25/2011 11:57:47 AM V 10-8.1 43-00700107-5100
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Form 990-PF (2010)

23-7058125

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organmization directly or ndirectly engage in any of the following with any other organization descnbed

in secton 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527,

organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of

(1) Cash
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundrassing solicitations
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above 1s "Yes,'" complete
value of the goods, other assets, or services given by the reporting foundation
value In_any transaction or sharing arrangement, show n_column (d) the value of the goods, other

relating to pohtical

...................................................... 1a(2)

Yes | No

1a(1)

>

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)

1c X

T Rl Ral ol Kol Kad

the following schedule Column (b) should always show the far market
If the foundation received less than fair market
assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

N/A

2a Is the foundation directly or indirectly -affiiated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(¢)(3)) or in section 5272

b If"Yes," complete the following schedule

':' Yes No

(a) Name of organization {b) Type of organization

(c) Descnption of relattonship

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

Si gn belief, it Is true, c? and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here | B X /KLM%-: "~ |y 24 /?/ﬂ x 70/1,%%00»7
Signature of ofﬁce?& frustee ~7 Date ! 7 Title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid { Check D if
o Lol codlbupy W [qas!l | carempoyed| 00132284
reparer I wsname B REZNICK GROUP, P.N. c Firm's EIN B> 52-1088612
Use Only [Frm'saddress p 4711 W. GOLF ROAD, SUITE 200
SKOKIE, IL 60076 Phoneno 847-324-7500

JSA
0E1493 1000
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-E2Z,
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TECHNICAL ASSISTANCE CORP. FOR HOUSING

23-7058125

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

OO &O0O00

501(c)(3) taxable private foundation

Check Hf your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8) or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

I:, For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 /3 % support test of the regulations under
sections 509(a)(1) and 170(b}{(1){A)(v1), and received from any one contnbutor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
land Il

[:] For a section 501(c)(7), (8). or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exciusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and 11l

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use excfusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, $90-EZ, or 990-PF) (2010}

JSA

OE1251 1 000
79710P 746P 10/25/2011 11:57:47 AM V 10-8.1 43-00700107-5100 PAGE 14




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

of Part|

Name of organization TECHNICAL ASSISTANCE CORP.

FOR HOUSING

Employer identification number

23-7058125

) contributors (see instructions)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J. Y ) CITY OF CHICAGO ___ . ________ Person
8 i . Payroll
_3_3_1\1_._1..{-\_§£\£.§1§_§T._,__1390_?’1_7_0_0_ ______________ $ _________§9'_QQQ_ Noncash
CHICAGO, IL 60602 (Complete Part 1l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
P Person
Payroll
__________________________________________ S o ___ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o e | Person
Payroll
__________________________________________ S _ o ____ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (by . - {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | Person
Payroll
__________________________________________ S o ___ Noncash
(Complete Part It if there 1s
—————————————————————————————————————————— a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person
Payroll
__________________________________________ S _____ Noncash
{(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
P Person
Payroll
__________________________________________ $ __________ Noncash
= (Complete Part Il if there I1s
e e e a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

0E1253 1 000
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TECHNICAL ASSISTANCE CORP. FOR HOUSING

FORM 990PF, PART II - OTHER NOTES AND LOANS RECEIVABLE

23-7058125

ATTACHMENT 7

BORROWER: DUE FROM RELATED PARTIES

BEGINNING BALANCE DUE

ENDING

ENDING

TOTAL

TOTAL

TOTAL

BALANCE DUE ...t i ittt ittt iie i ittt eenneannns

FAIR MARKET VALUE ... ... ittt i i i

BEGINNING OTHER NOTES AND LOANS RECEIVABLE

ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE

ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE

79710P 746P 10/25/2011 11:57:47 AM V 10-8.1

..... 3,135,894.

..... 3,171,291.

..... 3,171,291,

3,135,894,

3,171,291,

3,171,291,

ATTACHMENT 7
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TEéHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

ATTACHMENT 11

FORM 9S90PF, PART II - MORTGAGES AND OTHER_NOTES PAYABLE ﬁ

LENDER: SOUTH SHORE BANK OF CHICAGO

INTEREST RATE: 6.250000
DATE OF NOTE: 07/21/1997
MATURITY DATE: 06/01/2010
REPAYMENT TERMS : NOTE EXTENDED EVERY YEAR
BEGINNING BALANCE DUE -« v s v e e e e e et e e e e e e e e et 8,144.
ENDING BALANCE DUE .+ v v v v eeeee e e e e e e e e e e e e 8,144.
LENDER: DEPARTMENT OF HOUSING - CITY CHICAGO
ORIGINAL AMOUNT: 2,491,223,
INTEREST RATE: 3.000000
DATE OF NOTE: 10/05/1996
MATURITY DATE: 10/01/2044
BEGINNING BALANCE DUE .+ . vt vneee e e e e e e e e e et 2,491,733,
ENDING BALANCE DUE .« v st v oo e e e e e e e e e e 2,468,992, -
%
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,499,877. |

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,477,136.
|

ATTACHMENT 11
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TEdHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

ATTACHMENT 12

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
CONSTRUCTION COSTS PAYABLE 0.
DEVELOPER FEE PAYABLE 150,000.
TOTALS 150,000.

ATTACHMENT 12
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TECHNICAL ASSISTANCE CORP. FOR HOUSING

23-7058125

ATTACHMENT 13

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

GAAP/TAX DIFFERENCE FROM PASS THROUGH
ENTITIES 20,460.

TOTAL 20,460,

ATTACHMENT 13
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TECHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

ATTACHMENT 15

FORM 990PF, PART VITI-A, LINE 11A-TRANSFERS TO CONT. ENT. STATEMENT

CONTROLLED ENTITY'S NAME: TACH WILLARD SQUARE DEVELOPMENT CORP.
CONTROLLED ENTITY'S ADDRESS: 200 EAST RANDOLPH-SUITE 2100

CITY, STATE & ZIP: CHICAGO, IL 60601

EIN: 36-4019554

TRANSFER AMOUNT: 740.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
TACH PAID EXPENSES ON BEHALF OF THE ENTITY

CONTROLLED ENTITY'S NAME: TACH CORNERSTONE DEVELOPMENT CORP.
CONTROLLED ENTITY'S ADDRESS: 200 EAST RANDOLPH-SUITE 2100

CITY, STATE & ZIP: CHICAGO, IL 60601

EIN: 36-4036192

TRANSFER AMOUNT: 8,539.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
TACH PAID EXPENSES ON BEHALF OF THE ENTITY.

CONTROLLED ENTITY'S NAME: TACH EVANS DEVELOPMENT CORPORATION
CONTROLLED ENTITY'S ADDRESS: 200 EAST RANDOLPH-SUITE 2100

CITY, STATE & ZIP: CHICAGO, IL 60601

EIN: 36-3794898

TRANSFER AMOUNT: 14,500.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
TACH ADVANCED FUNDS TO THE ENTITY FOR OPERATIONS

CONTROLLED ENTITY'S NAME: TACH NORTHCENTER DEVELOPMENT CORP.
CONTROLLED ENTITY'S ADDRESS: 200 E. RANDOLPH-SUITE 2100
CITY, STATE & ZIP: CHICAGO, IL 60601
EIN: 36-4539877
TRANSFER AMOUNT: 0.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
N/A

ATTACHMENT 15
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TECHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

FEDERAL FOOTNOTES

SUPPLEMENTAL INFORMATION FOR PART VIII, LINE 1
THE CORPORATION PURCHASES DIRECTORS AND OFFICERS LIABILITY INSURANCE
THAT PROVIDES COVERAGE TO BOTH THE CORPORATION AND ITS DIRECTORS AND
OFFICERS. WHILE A PORTION OF THE PREMIUM MAY BE CONSIDERED
COMPENSATION TO DIRECTORS AND OFFICERS, THE COMPENSATORY PORTION

: ALLOCABLE TO ANY ONE INDIVIDUAL IS DE MINIMIS.
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fECHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

FEDERAL FOOTNOTES

SUPPLEMENTAL INFORMATICON FOR PART IX-A, SUMMARY OF DIRECT CHARITABLE
ACTIVITIES

1. SERVICE AS "MASTER DEVELOPER" OF THE NORTH CENTER SENIOR CAMPUS,
A 5 ACRE CAMPUS IN CHICAGO WHICH CONTAINS THREE HOUSING DEVELOPMENTS
FOR SENIOR CITIZENS, TOTALING 282 APARTMENTS AND TWO PUBLIC PARKS.
THE GOAL OF THE MASTER DEVELOPER IS TO PROVIDE A BALANCED PROGRAM OF
AFFORDABLE RENTAL AND HOMEOWNERSHIP (CONDOMINIUM) HOUSING FOR LOW
INCOME SENIORS, ON A SENIOR HOUSING CAMPUS THAT PROVIDES URGENTLY
NEEDED HOUSING RESOURCES TO AVOID DISPLACEMENT OF LONG TERM SENIOR
RESIDENTS OF A RAPIDLY GENTRIFYING COMMUNITY. THIS YEAR'S ACTIVITIES
INCLUDE I.) COMPLETING THE DEVELOPMENT PROCESS FOR THE SIGNAGE
PROGRAM FOR THE ENTIRE SENIOR CAMPUS (23 SIGNS) AND PERSUADING ALL
PARTIES TO SIGN LEGAL AGREEMENTS ALLOWING SIGNAGE, II.) MANAGING THE
INSTALLATION PROCESS, III.) COMPLETING THE DEVELOPMENT PROCESS FOR
AN OBELISK MONUMENT, INCLUDING FINAL PLAN DEVELOPMENT, COSTING,
PERMITTING, NEGOTIATION AND EXECUTION OF EASEMENT FOR SITE OF
OBELISK, AND OVERSIGHT OF CONSTRUCTION PROCESS IV.) COMPLETING
DEVELOPMENT PROCESS FOR SECURITY CAMERA PROGRAM, INCLUDING PRICING
AND INSTALLATION; V.) OBTAINING OF ADDITIONAL GRANT FUNDS FOR
SECURITY CAMERAS; VI.) SELECTING AND PURCHASING OUTDOOR FURNITURE FOR
PARK PLAZA AREA; VII.) OBTAINING CERTIFICATE OF COMPLETION FROM THE
CITY; AND VIII.) PREPARATION OF APPLICATIONS FOR AWARDS AND PUBLIC
RECOGNITION OF SENIOR CAMPUS, CULMINATING IN RECEIPT OF AARP/NAHB
NATIONAL "LIVEABLE COMMUNITY AWARD" FOR THE SENIOR CAMPUS.

2. DIRECTING OPERATIONS, AT .CORNERSTONE APARTMENTS, A LOW INCOME
RENTAL APARTMENT DEVELOPMENT FOR~FAMILIES, AS PART OF THE REBUILDING
OF THE NORTH WASHINGTON PARK NEIGHBORHOOD OF CHICAGO. ACTIVITIES
INCLUDED SUCCESSFUL APPLICATION FOR PARTICIPATION OF EVANS BUILDING
IN (FREE) CEDA WEATHERIZATION PROGRAM; DEVELOPMENT OF PLANS AND
CONTRACTING FOR REINFORCEMENT OF FOUNDATION WALL AT LANGLEY BUILDING;
NEGOTIATION AND LETTING OF CONTRACT TO REBUILD FIRE-DAMAGED UNIT AT
EVANS BUILDING; LETTING CONTRACT FOR "CAPITAL NEEDS STUDY" OF BOTH
BUILDINGS. WORK ON AUDIT, TAX RETURN, BUDGET, MARKETING, SECTION 42
LOW INCOME HOUSING TAX CREDIT COMPLIANCE AND CLASS 9 ASSESSMENT
COMPLIANCE.

I
1
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fECHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

FEDERAL FOOTNOTES

3. DIRECTING OPERATIONS AT WILLARD SQUARE APARTMENTS, A LOW INCOME
RENTAL APARTMENT COMPLEX (100 UNITS) FOR FAMILIES, INCLUDING ANNUAL
REQUISITION OF TAX INCREMENT FINANCING FUNDS, SECTION 42 LOW INCOME
HOUSING TAX CREDIT COMPLIANCE, REVIEW AND PARTICIPATION IN BUDGETING,
MARKETING, OPERATIONS AND FINANCES. EXPLORE FEASIBILITY OF
EXERCIZING YEAR 15 OPTION TO ACQUIRE EQUITY POSITION OF NATIONAL
EQUITY FUND IN WILLARD SQUARE APTS. PROVIDING ASSET MANAGEMENT
SERVICES AT LAKE VILLAGE EAST AND GREENWOOD PARK, 340 RENTAL
APARTMENTS FOR LOW AND MODERATE INCOME FAMILIES AND THE ELDERLY
LOCATED IN THE ADJACENT SOUTH KENWOCD NEIGHBORHOOD OF CHICAGO.
SIGNIFICANT ATTENTION TO LVE EXTERIOR TUCKPOINTING ISSUES (INCLUDING
NEGOTIATION OF REPAIR CONTRACT), AND PREPARATORY WORK IN ARRANGING
FOR REBUILDING OF TWO 40 YEAR OLD ELEVATORS.

4. DIRECTING ON-GOING OPERATING ACTIVITIES AT THE MARTHA WASHINGTON
APARTMENTS, A 104 UNIT ELEVATOR BUILDING FOR SENIOR CITIZENS, LOCATED
ON THE NORTH CENTER SENIQCR CAMPUS IN CHICAGO. ACTIVITIES INCLUDED
PARTICIPATION IN BUDGETING, MARKETING, MONITORING OF FINANCIAL
RESULTS, ANNUAL AUDIT AND REVIEW OF TAX RETURNS, REGULATORY
COMPLIANCE AND COMPLIANCE REPORTING (RE SECTION 42 TAX CREDITS AND
CLASS 9 ASSESSMENTS); ALSO ANNUAL REQUISITION OF TAX INCREMENT
FINANCING REBATES. ACTIVITIES ALSO INCLUDED DIRECTING OPERATIONS OF
CENTRAL GREEN CORPORATION, A NON-PROFIT ORGANIZATION (WITH LEADERSHIP
AND REPRESENTATION FROM THE MARTHA WASHINGTON APARTMENTS) THAT
OPERATES THE TWO COMPLETED PARKS AT THE NORTH CENTER SENIOR CAMPUS.
ACTIVITIES INCLUDED BUDGETING AND BUSINESS OPERATIONS FOR THE TWO
PARKS.
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fECHNICAL ASSISTANCE CORP. FOR HOUSING 23-7058125

FEDERAL FOOTNOTES

THIS TAX RETURN INCLUDES THE ACTIVITY FOR TACH DEVELOPMENT COMPANY
LLC, EIN #87-0728951, AN ENTITY DISREGARDED FOR TAX PURPOSES.
TECHNICAL ASSISTANCE CORPORATION FOR HOUSING IS THE SOLE MEMBER OF
TACH DEVELOPMENT COMPANY LILC,

79710P 746P 10/25/2011 11:57:47 AM V 10-8.1 43-00700107- PAGE 37




rorn 3868 Application for Extension of Time To File an

(Risz January 2011 Exempt Organization Return OB No 1545-1709
Ocpanment of it e ireasuy
Intesrat Fesenue Serace

e I you are filing for an Autematic 3-Month Extension, complete only Part | and checkthisbox ., ... .. ..... » | X
» {fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8858

» File a separate application for each roturn

Electronic filing (e-file) You can electronically file Form 8568 if you need a 3-menth automatic extension of time to file (6 months for
a corporation required to f'e Form 990-T). or an additional (not automatic) 3-month extension of tme You can electromically file Form
8868 'o request an extension of ume 1o file any of the forms listed m Part | or Part I with the exception of Form 8870 information
Return for lransfers Assoziated Witn Ceriain Personal Benef Contracts, which must be sent t¢ the RS i paper format (see
instructions) For more detads on the electronuic hiling of this form  wist www s gov/efle and chick on e-file for Chariies & Nonprofils

I Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required {o file Form 990-T and requesimg an automatic 6-month extension - check this box and complete

Part | only AP > [:I

All other corporatons (including 1120-C filers), parinerships, REMICS and trusts must use Form 7004 to reques!t an extension o’ t/mo
to fle income tax returns

Type or Name of everpt organizatien Employer identfication number
print TROENTCAL ASSISTAUCE CORP. FOR HOUSING 73-7013128

File by e Numper street, and room or suile no # a P O box, sce instructions

aue date for 205 B, RARNDC_PH STRLET

f:"':,gn’";‘"e City, town cf post ofice state and ZIP codz For a loreign aodress See INstrectons

NSl ONS N :. :_':' "‘ ,’_'_/;')L‘

Enter the Return code for the return that this application s for (file a separate application for each return) . . «_-',_l_l—]
X-F;phc:mon N Roturn | Application Roturn
Is For Code Is For Codo
Form 990 01 Form 990-T (corporation) 07
Form 390-BL 02 Form 1041-A 08
Form 890-E2 03 Form 4720 0s___
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form G¢0-T (irust other than skove) e 2ot 08 | Form BBTO —_ . 112

e The books are in the care of »

NP AT R

TelephoneNo » 377 F1z-1. 035 . . FAXNo » 2./  2£-00.1 -
s {f tne crganization does not have an office or place of busncss in the United States check this box | L >
e I thus 1s for a Group Return, enter the organsization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thsbox | | | | > [:l If s for part of the group, check thisbox | | | 4 L__] and attach

a hst with the names and EINs of all members the extension is for
1 irequest an automatic 3-month (6 months for a corporation required to fite Form 950-T) extension of ume
until 62/15 ,20 11 | tofilc the exempl organization return for the organization named above The extension 1s

for the organization’s return for
» . ¥ | calencaryear20 1) or
20

» D tax ycarbegmnomg UQ¢{ Eg v LD______ _ s

2 M tne tax year entered in hine 1as for less than 12 montns ﬁgamsﬁ\ Rev Hl'”'“-a\' 111{} U Final raturn
_t Change tn accounting pencd crvice

R VA

32 I this apphcaticn s for Form 990-BL, 990-PF 990-7. 4720 or'6089, “enter lhe tentative tax less any
norrefundable credits See instructions 3ais

b H this apphcanon s for Form S80-PF, 990-T. 4720 g 6069, enter any refundable <credis and
estmalted tax payments made Include any pror year ompaym“ﬁﬂaﬂdwedidsld cmq__J_ML_r g 3bls

¢ Balance Duc Suptract hne 3b from hine 3a Include your payment wiln this form f 'ecuued by using EFTPS
{Electromic Feaeral Tax Payment System) See nstructions ‘3c's

Cautton. If you dare going 1o make an clectronic fund wathdrawal wuh s Forn BEGS sev Form 8453-EQ and Form 8879-EOQ for

paymcm instructions
For Papoerwork Reduction Act Notice see Instructions

Ferr 8868 (Rev 1 7014y

-
RS A IR v




Foim 8868 {(Rav 1-2011) Page 2
e {f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll  and check tlhisbox | | , , . e a2
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are fihng for an Automatic 3-Month Extension, completo only Part | { on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempl organization Employer identfication number
print FECUNICAL ASSISTANCE OPD, 'OR HCLSING 21-1083] 125
File by the Number street and room or sute no o P O b:w. see instructions
A 200 £ AUPO.2H STRELT
libng your City town cr pesi oifice, state and ZIP code For a foreign adaress, see instrucuons
retuin See - o - -~
nsinuctons Cml02GC, L, £0060!
Enter the Return code for the return that this application s for (file a separate application fﬂ each return) . . _‘LI i
73 e
Apphlication Return | Application [// ,;;, Return
Is For Code |ls For “C‘A,; /. I" /"',2, i Code
Form 990 01 T ’L/f e
Form 990-BL 02 Form 1041-A SN 08
Form 990-E2Z 03 Form 4720 An. RIS 09
Form $90-PF 04 Form 5227 ~ G s Cuprs s 10
Form S90-T (sec_401(a) or 408(a) irust) a5 Form 6069 RN ” (0// T2 11
Form 990-T (lrust other than above) 06 Form 8870 P ] 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month cxlemn_pq a preyrously filed Form 8868
s The books are In the care of » RALPE BROWH . O TN
Telephone No » 312 315-320% FAXNo » 312 7:5-0021 .
e |f the organization does not have an ofiice or place of business in the United States, check this box A |:_]
e If this is for a Group Return enter the orgamzation's four digit Group Exemption Number (GEN) Hthis s
for the whole group, check tisbox = | » D if it1s for part of the group check thisbox . . . W ._] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until tis2% 20 11!
5 Forcalendaryear 2010 . orother tax year beginning 20 nd ending 20
6 If the tax year entered in line 5 1s for less than 12 months check reason L_] Insbial return [_2 Final return
Change in accounting perniod
7  State n detail why you need the extension CAMPORTIAT IO Rt IRD BARTY RAS MOT O BELH
SLITTIVED THT3 TNTOPE Q7101 LD NOCISSARY i) CoEr "0 TLLE o COMPLETE "l
ACCH=Z A YT SETIIN

Ba If this apphcation 1s for Form 8990-BL, 950-PF, 990-T. 4720 or 6069, enter the tentative tax, less any
nonrefundable credis See instructions 8ai$
b If this apphcation s for Form 990-PF 390-T 4720 or 6089 enter any refundable credits and
estimated tax paymenls made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 ~8F

$
¢ Balance Due Subtract ne 8b from line 8a Include your payment with this form f required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c.$

Signature and Verification
Uncer penafies ol perury | t¢eclare that | have examined this form including acccmpanying  schedules and stotemernts  and to the best of my knowledge and behef
15 true cerfect and complete, and that | am autnonzed to prepare s form

Signature P M/ﬁ L\) LCJJ&\ ' tie » ¢ P A Date » %(”\ N

(J Form BB6B (Rev 12011

I N N Y Lot gyt vooen DR AR A S HPSES



