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OMB No 1545-0047

°
rom 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B chrectitmwoate | pyy FOUNDATION 36-2129183
| :::r:::‘ Dotng Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | imusienwn | 666 DUNDEE ROAD 707 (847) 714-1155
] Terminated City or town, state or country, and ZIP + 4
[ ] Amencea NORTHBROOK, IL 60062-2734 G Gross receipts § 5,353,900,
Application F Name and address of pnncipal officer H{a) 1s this a group retum for Yos | X | No
L__J pending affiliates?
H(b) Are all affiliates mduded”B Yes No
I Tax-exempt status [3( I 501(c)(3) l I 501(c) ( ) « (insertno) I I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Websiter p N/A H{c) Group exemption number P
K Form of organization I X |Corporat|on | ] Trustl lAssoclanon l I Other P> | L Year of formation I M State of legal domicile IL
Summary
1 Brnefly describe the organization's misston or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _
o|  SEE SCHEDULE O L
§ _______________________________________________________________________________________
D | e rm m e e e e e e e e e e e e e e e e e e e e e e e e e o —— — o — — — — — — — — — — — ————————_————————— — ———————
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . .. ... ... .... 3 3.
,@ 4  Number of iIndependent voting members of the governing body (Part VI, ine tb) 4 1.
':'zj § Total number of individuals employed in calendar year 2010 (PartV, ne 2a) = . .. ... ... 5 4
< | 6 Total number of volunteers (estimate If neCesSarY) . . . . . . . . . . ., 6
7a Total gross unrelated business revenue from Part VIII, column (C), bne12. 7a
b Net unrelated business taxable income from Form 990-T, ln€34 . . . . . . . & o i i v i v v e a v vt e e u 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine th) -~~~ 0. 0.
E 9 Program service revenue (Part VIl line2g) . 4,532,597. 4,487,408,
é 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d) -1,943,738. 878,237.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), -8,432. -11,745.
12 Total revenue - add Iines 8-through 11 Tmust,equal-Rart VIII, column (A), Ine 12), . . . . . . 2,580,427. 5,353, 900.
13 Grants and similar amounts paid (FaifX/coumn (A)bines 1:3) 0. 0.
(4)] 14 Benefits paid to or for memberfs (Part IX, column (A), line 4‘)(/) _______________ 0. 0.
g g |15 Salares, other compensatig |employéd béhefits F3lx, colinn (4), nes 5-10). 2,360,460, 2,439,2009.
Z g 16a Professional fundraising fegs“(Part IX, column (A), line 11¢) (f‘@ ________________ 0. 0.
=2 g b Total fundraising expensesl,(Part'IX,-colua[%E(_D)‘Tllne,25)i> I
8 “147 Other expenses (Part IX, column Al)@lggila}wj _______________ 2,926,210, 2,909,750.
o 18 Total expenses Add lines t3=t7-(mustequal Part IX, column (A), ne 25) . 5,286,670. 5,348,959.
<_Z: 19 Revenue less expenses Subtractine 18 fromine12. . . . . . v v v v s v e e e -2,706,243. 4,941.
H § Beginning of Current Year End of Year
:gé 20 Total assets (PartX,hne16) = L. 26,625,676. 26,991,238.
o 5; 21 Total habilities (Part X, Ine26) 23,941,516. 23,659,718.
= 27|22 Net assets or fund balances Subtractine21fromine20. . . . . . . o v v o o v o\ 2,684,160, 3,331,520,
bt Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaratlonyp%farer (%b;than officer) 1s based on all information of which preparer has any knowledge 7 R
Sign //W vz
Here Signature of gfficer \ Date *
’ /%@L;\\ v IC-L-AH C Fo
Type or print name and title ! .
Prnint/Type preparers name Prgparer's signature Date Check if PTIN
::::)arer Susan M RolelC Mﬁou b I/l' smpioyed » | ]| P00110196
Use Only | Eirm's name B> CBIZ MHM, LLC / Frm'sEIN B 34-1853929
Firm’s address P> ONE SOUTH WACKER DRIVE, SUITE 1800 CHICAGO, IL 60606 Phone no 312-602-6800
May the IRS discuss this return with the preparer shown above? (see instructions) . , . . . . . . . . . . . . v v v v v v v . ] X [ Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
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Form 990 (2010) 36-2129183 Page 2

- Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ... ... ... I:]

.

1 Briefly describe the organization’s mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? .. . . ... [Jves [X]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
SRIVICES ? e e e e DYGS No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,540,857. Including grants of $ ) (Revenue $ 4,487,408, )
HOUSING FOR LOW-INCOME AND DISABLED ELDERLY

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,540,857.
15A Form 990 (2010)
QE1020 1 000
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Form 990 (2010) 36-2129183 Page 3
* Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEL SCREAUIB A '« « « « o v e e e e e et e e e e e e e e 1 X
is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . ... o v i v v 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil. . . . . . . . . ... oo v i 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
1= Y2 48 5
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,”
complete SChedulo D, Part | . .« v v v v v e e e et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll . . . . v v v v v i e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete SChedule D, Part IV . . . v« v v o v vt e et e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V., . . . . . . . . . . . i e
If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
ViI, VIIi, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI |, | . . . . i i e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . ., . .. ... ........
Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll , . . . . ... ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . , .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"”
complete Schedule D, Parts XI, XIl, and Xl . . .« « o o v v v i i i e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,"” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . . ..
Is the organization a school descrnibed in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule £ . . . . . .. . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes," complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ..
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? /f "Yes,” complete Schedule F, Partsllfand IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . .. it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« o v i i i i i i e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . .. .. ......
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

JSA
CE1021 1 000

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X
11b X
11¢ X
11d| X
11e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

76854Q Al10G 5/31/2011 3:19:16 PM V 10-6.2
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Form 990 (2010) 36-2129183 Page 4
* _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? If "Yes," complete Schedule I, Partsland!l. . . ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? /f "Yes,” complete Schedule |, Partsland lll . . . .. ... .... ... ..... 22 X

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i i e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . i i v i i i i it e e i et i e e as 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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 bOnNdS? . . . . . . . L L. L L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 during the year? If "Yes,” complete Schedule L, Part| . . . . .. ... ... .. ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part!. . . . . . . @ . i i it i i i i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll . . . . . . . v i i i e e e e e e e e e 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 threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "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 . . . . . v o i i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part vV .. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . ... e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule.N,
o 2 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . v v v i e e e i e e e e e e e e e e e e e e e 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!. . . . . . . . . . v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, /ll,
IV oand Vo ine 1 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,Iine 2 | . e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . .. . v unun... 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

= T e 1 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ..., 38 X

Form 990 (2010)
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Form 990 (2010) 36-2129183

* Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any questioninthisPartV. .. .. ..................

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . .. ... .. 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , , . . .. .. 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . I
reportable gaming (gambling) winnings to prize WINNErS?, | | . . . . . . . . . .. ittt i it 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 4 N P
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J A |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . .., . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , ., ., . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUND? . . L et e et e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ o o i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , . ., . .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ ., . . . . . . . . . v v v vt s ettt e n 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . .. ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . L. e e e e e e e e 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 PaYOIr? . . . . . . .\t ittt e e e e e e 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 FOMM 82827 . & v v v v v e e v v e et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , . . ... ... ..... | 7d | _7 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , . . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring |__ | __ | _._
organization, have excess business holdings at any tme duringtheyear? , , . . ., . ... ... ... .......
9 Sponsoring organizations maintaining donor advised funds. S A
a Did the organization make any taxable distributions under section4966?, . . ., ... .. ... .......... 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, ime 12 | . ., . . . . ... ... 10a !
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciites _, _ . . [10b §
11 Section 501(c){12) organizations. Enter |
a Gross Income from members or shareholders |, ., . . . . . . .. . i v v it e e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due orreceived fromthem ), . . . . . . . . .. . . e e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |{12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | , | . |12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. }
a Is the organization licensed to issue qualified health plans in more thanone state? , | . ., . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization Is required to maintain by the states in which i
the organization s licensed to issue qualfied healthplans . . . .. ... ........ 13b
c Enterthe amountofreservesonhand. . . . .. ... ... ... ... ....00iu.... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
b }f"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ., . . . . . 14b

JSA
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Form 990 (2010) 36-2129183 Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. Lo e e 2 X
3 Did the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... .. o o i ool 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? . .« v . it i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b bt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . v v e it it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . ., . . ., . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ... ... .. .. ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
72 1.2 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v v s e s e e et e e e e e e e e e e e e e e e e e e e et e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O oW IS IS ONE . . v v v i i i e e et e et e e et e et e e e e e e e e 12¢ X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . .. .. . o v i i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... .... 15a X
b Other officers or key employees of the 0rganization . . . . . . . . v v v v v i v it e e e e e e e e 15b X
If "Yes" to ine 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 during the year? . . . . . . . . . . . . i i i e e e e e e e e e e e e e 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 organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P_I_I_‘L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Describe 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 »MELVIN J. KLEIN 666 DUNDEE, SUITE 707 NORTHBROOK, IL 60062-2734

847-714-1155
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Form 990 (2010)

36-2129183

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

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

e 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the orgamization'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 dwectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I___] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€ (D) E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 55| Q| & szl g compensation compensation amount of
week 12212/ 51°18%3 from from related other
(doscrwe | E 21 2|53 1g2|2 the organizations compensation
noursfor | @ £ 2 gl® 8 organization (W-2/1099-MISC) from the
Org::fz‘:ﬁms é 5 8 -‘-?, (W-2/1099-MISC) organization
in Schedule ® % 2 and related
0) ® S organizations
(=5
__())DAVID S. FORKOSH ____________|
PRESIDENT/DIRECTOR 40.00f X X X 549,895 2,226 79,405.
__(2ALLAN STEINBERG _____________
VICE PRESIDENT/DIRECTOR 40.00f X X X 430,831, 20,226 77,397.
__(3)ALLAN CAPLAN ________________
DIRECTOR 5.00] X 40,000 0 0.
__(QMELVIN J. KLEIN |
ASST TREAS/SCTY 40.00 X X 324,340, 18,000 62,473.
_(§NIMFA PRICE ________________|
DIRECTOR OF ACCOUNTING 40.00 X 115,612. 0 40,130.
8 ]
S U
-8 ]
e ]
]
Y]
A ]
Ay ]
A ]
s ]
e
.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 36-2129183 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A} ® (€} (D) (E) F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper {8 z 'a'g", Q13 gg 3 compensation compensation amount of
week |2 1221851823 from from related other
esenbe |G = |®21 5 |3 |5 2|5 the organizations compensation
hourstor |2 = 8| 2|° g organization (W-2/1099-MISC) from the
related | § 5| % (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedute O) g organizations
o
an ]
ae ]
as ]
@ _ ]
ey ]
(22)
_________________________________ -
@) ]
@4 ]
@S ]
@8 ]
en ]
@8 ]
1b Sub-total > 1,460,678, 40,452 259, 405.
¢ Total from continuation sheets to Part VIl, SectionA , , , . .. .. ... .. »
d Total (add lines 1band 1¢) . - . « . . o o o i v vt v i it e | 1,460,678, 40,452 259,405,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 4
Yes | No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated _ o
employee on line 1a? If "Yes,” complete Schedule J for suchundividual . . . . . ... ... ... ... ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 4
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such _ I
INAIVITUA] . . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual | ____ i DR S
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . .. . .... 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

(A)

Name and business address

(B)
Description of services

)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
0E1050 1 000

76854Q Al10G 5/31/2011

3:19:16 PM V 10-6.2
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Form 990 (2010) 36-2129183 Page 9
Statement of Revenue
(A) (8) €) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
. revenue 512, 513, 0r 514
8 g 1a Federated campaigns . . . . . . . . 1a (
3| b Membershipdues . ........ 1b :
g El ¢ Fundrasingevents . ........ 1c ;
®&| d Related organizations . . . . . . . . 1d i
g % e Government grants (contributions) . . | 1e !
55 f All other contnbutions, gifis, grants, !
g % and similar amounts not included above . | 1f [
g E g Noncash contributions induded in lines 1a-1f $ - - [
OS| b Total Addnes 1a-1f « o o o v o i v v oo e o e > 0. !
§ Business Code I e
% 2a LOW INC. ELDERLY HOUSING 4,487,408, 4,487,408.
% b
5 c
A d
2 f All other program service revenue . . . . .
a | g TotalAddlnes2a2f . . ... .............. > 4,487, 408.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 > 294,003. 294,003.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 RoyaMies « « « » » s v st oa o e o e e e we 0w . » 0.
() Real (1) Personal i
6a GCrossRents. . . . . ... j
b Less rental expenses . . .
¢ Rental income or (loss) I e .
d Netrentalincomeor (Ioss) . . . o + o « o v 0 v v v v o .. » 0.
(1) Securities (n) Other
7a Gross amount from sales of 1
assets other than inventory
b Less cost or other basis [
and sales expenses . . . . 1
¢ Ganor(oss) . . ... .. [ U [ -
d Netganor(Joss) « « « v v v v v v v vt e e .. » 584,234, 584,234,
g 8a Gross income from fundraising !
S events (not including $ ‘
q>, of contributions reported on line 1c) “
‘E SeePartiV,lne18 . . . ... ... .. a ‘
_":" b Less drectexpenses . . . .. .. ... b - b
6 ¢ Net income or (loss) from fundraisimgevents . . . . . . .. > 0.
9a Gross income from gaming activities
See PartIiV,ine19 , , , , . . . a
b Less drrectexpenses . . . . .. .. .. b \
¢ Net income or (loss) from gaming actvtes. . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , ., ., , ... .. a
b Less costofgoodssold. . .. ... .. b - - , _ -
¢ Net income or (loss) from sales of inventory. . . . . . . . . | 0.
Miscellaneous Revenue Business Code ] i i ) S
11a DECREASE IN OFFICER'S LIFE INSURANCE -11,745. -11,745.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total.l Addhnes11a-11d - - . . . « . o o . v o oL | 4 -11,745.
12 Totalrevenue. Seenstructions . . . . . . . . ... ... » 5,353, 900. 5,071,642. 282,258,

JSA
0E1051 2 000
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Form 990 (2010) 36-2129183 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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, Total t(acgenses Progra(rg)servnce Managé?n)enl and Func(!?a)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS. SeePartIV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , ., ... 0.
4 Benefits paid to or formembers , , . . ., .., .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . , .. . ... . 1,460,678. 1,460,678,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB), . . . . . 0.
Other salariesandwages ., . . . . ... .... 504,571. 504,571.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)., . . . . . 175 4 903. 175 ’ 903.
9 Other employeebenefits . . . . ... .. ... 211,255, 81,097, 130,158.
10 Payrollfaxes « « v « v v v v v v e e e 86,802, 39,7117. 47,085,
11 Fees for services (non-employees)
a Management . . . ... ........... 248,484. 248,484.
blegal ..............000.. 1,358. 1,358.
c Accounting .« . v v v v e e e e e e e e 104,500. 44,100. 60,400.
dLobbyIng « « « v v e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , ... ... .. 0.
gOther . . .. ...... ..., 0.
12 Advertising and promotion . . . . . . . .. .. 27,173, 14,1889, 12,984.
13 Officeexpenses . . . . . . v v v v v v v v o 0.
14 Informationtechnology. . . . . . .. . .. .. 0.
15 Royalttes, ., ., ... ... ... .. ...... 0.
16 Occupancy . . . . v v v v et h e e e e 0.
17 Travel . . . . . . s e e e e e e e e e 4,520. 4,520.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INMETESt . o v v e e e e 1,394,191. 1,394,191.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 820,971. 797,218. 23,753.
23 INSUMANCE |, ., . o & o o e e e e e e 104,424. 92,104. 12,320.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses I1n line 24f |f
line 24f amount exceeds 10% of hne 25, column
(A) amount, Iist ine 24f expenses on Schedule O)
a REPAIRS & MAINTENANCE ______ 517,312. 513,167. 4,145.
o UTILITIES __ _ _ _ o _____ 427,321. 423,607. 3,714,
¢ GROUND LEASE EXPENSE = ______ 275,064. 275,064.
gCONTRIBUTIONS _______________ 56,150. 56,150.
eSUPPLIES 45,084, 39,419. 5,665.
f All other expenses _ _ _ _ __ _—————_____ -1,116,802. 72,571. -1,189,373.
25 Total functional expenses. Add lines 1 through 24f 5,348, 959. 4,540,857. 808,102.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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JSA

Form 990 (2010) 36-2129183 Page 11
' Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng , . ., ., ... ...........c.00..0.. 1
2 Savings and temporary cashinvestments , _ . . .. .. ... ........ 694,772, 2 761,032.
3 Pledges and grantsrecevable,net . . . . ... ... .. ... .. 3
4 Accountsrecewable,net _ . ... 26,278.| 4 32,739.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL , |, . ... e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)). persons
described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . . . | 6
‘3’ 7 Notes and loans recewvable,net . . . ... 7
2| 8 Inventoriesforsaleoruse, . . ., .. ... ... ... 8
9 Prepad expenses and deferredcharges . . . . .. ... ... ... ... .. 34,936, 9 37,022.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 26,746,079.
Less accumulated depreciation, . . . ... ... 10b 12,463,139. 14,940,038.[10¢ 14,282,940.
11 Investments - publicly traded securttes. . . . . . . ... ... ATCH 3 .. 7,873,664. 11 8,991,251.
12 Investments - other securities SeePartV,lme11. . . ... ......... 12
13 Investments - program-related See PartV,lne 11 . . . ... ........ 13
14 Intangibleassets. . . . . . i v i i it i e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . v v i i it e e it eeenn 3,055,988. 15 2,886,254,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. ... .. 26,625,676./ 16 26,991,238,
17 Accounts payable and accrued expenses. . . . . . . ... eh e e e 496,486. 17 543,156.
18 Grantspayable., . . . . . . i e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . v i it vt ittt ettt e e 19
20 Tax-exemptbondhabilities ., . .. ... ... ... ... ..t uee... 20
ai21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . .. ... ... ...t .. 22
23 Secured mortgages and notes payable to unrelated third parties ATCH . 4. 23,445,030, 23 23,116,562,
24 Unsecured notes and loans payable to unrelated third partes, , . . ... .. 24
25 Other liabiities Complete Part X of ScheduleD , . . .. .. ......... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . o0 o' .\, .. 23,941,516, 26 23,659,718.
Organizations that follow SFAS 117, check here » |X_] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... ...........00oii. ., 2,684,160, 27 3,331,520.
@ |28 Temporarily restricted netassets . . . . ... ... ...l ... 28
o|29 Permanently restricted netassets, , . . ... ... ... ........... 29
bt Organizations that do not follow SFAS 117, check here » D and
S complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds , , . .. ... ........ 30
#131 Paid-in or capital surplus, or land, bullding, or equipmentfund . , . . .. .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds , . ., . 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. ... 2,684,160. 33 3,331,520.
34 Total habilities and net assets/fundbalances., . . ., .. ............ 26,625,676. 34 26,991, 238,
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36-2129183
Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . . . ... ... ... ... ..

1 Total revenue (must equal Part VIIl, column (A),lme 12). . . . . . . . . . . . i v v vt v oo e 1 5,353, 900.
2 Total expenses (must equal Part IX, column (A),lmne25). . . . . . . . . ..o oo e e 2 5,348, 959.
3 Revenue less expenses Subtractlne2fromlne1 . .. ... ... ... e 3 4,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 2,684,160.
§ Other changes In net assets or fund balances (explanin ScheduleO) . . .. .............. 5 642,419.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo T 14 T { = ) 1 6 3,331,520,
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... .......... |_"|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A1337 3a X
b 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 3b
Form 990 (2010)
JsA
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SCHEDULE A
(Form 990 6r 990-EZ)

Department of the Treasury
Internal Revenue Semvce

| omB No 1545-0047

Public Charity Status and Public Support

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

Open to Public
Inspection

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

Name of the organization
FMH FOUNDATION

Employer identification number

36-2129183

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

ENREEREREREN

10
11

(1]

h

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

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)(iii).

A medical research organization operated in conjunction with a hospital described 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 1n
section 170(b)(1)(A)(iv). (Complete Part I )

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

An organization that normally receves 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 described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 lines 11e through 11h

a [ |Typel b [_]Typell ¢ [ ] Type Il - Functionally integrated d [ ] Type tii- Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX, | e e

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 (i) Yos [ No

and (m) below, the governing body of the supported organizaton? . .. ... . ..... 11g(i) X
(ii) A family member of a person described in (1) above® 11g(1) X
(iii) A 35% controlled entity of a person described in (1) or () above? L. 11g(hi) X

Provide the following information about the supported organization(s)

(1) Name of supported (ii) EIN
organization

(ii) Type of organization
(described on lines 1-9

(iv) I1s the
organtzation 1n
col (i) listed in

(v) Did you notify
the organization

{vi) Is the
organization in

(vii) Amount of
support

above or IRC section in col (1) of col (1) organized
(see instructions)) Yo Sovema? | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form

JSA

990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 36-2129183 Page 2

' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part II1. If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... ... ...
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
‘ on line 1 that exceeds 2% of the amount
i shown online 11, column(f), . . .. ..
i 6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned ... ... ....
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS , |, , , . . .. v v v v s v b
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
| (ExplaninPartiV) . . ... ......
| 11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . oo c e e e e e e 12
13  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 thisboxandstop here . . . . . . . . . . . o i ittt e a4 e e a4 s e s e e e e e e s e e s e s v e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part!ll,line14 . . ., . .. . ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............ | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . . . ... ... ..... |
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION . . o vt v v e o e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OFGANIZAON ., , . . . . . . v vt v e e b e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | . . .t v v i i v e v v v e e e e e e e e u o e ot b e e e e e e e h e v e et e e e e e e e e e e s >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1 000

76854Q Al0G 5/31/2011 3:19:16 PM V 10-6.2




Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the boxon line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I} )

36-2129183

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or serwces performed, or facihties
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall | L
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through5 . . .,
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . .. .. .. e e e e e

Addlines 7aand7b. . . . . .. .. ..
Public support (Subtract line 7¢ from
neb) v« v v v v v v v v e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

4,789,778.

4,881,883,

4,549,128.

4,532,597. 4,487,408,

23,240,794,

4,789,778

4,881,883

4,549,128

4,532,597.

4,487,408

23,240,794.

23,240,794.

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts fromline6. . . . ... .. ..
Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v o s o o v v o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , ., ... ..

Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carried ON -« - ¢ ¢ s ¢ 5 = 4 e e s s e

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ., . ... ....
Total support. (Add hnes 9, 10¢c, 11,
and 12)

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(H Total

4,789,778.

4,881,883.

4,549,128,

4,532,597,

4,487,408.

23,240,794.

203,187,

249,330,

224,612,

305,468.

294,003.

1,276,600

203,187

249,330.

224,612

305,468

294,003.

1,276,600,

4,992,965,

5,131,213,

4,773,740,

4,838,065,

4,781,411.

24,517,394.

First five years. If the Form 990 1s for the organmization'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
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

94.799

16

94.98¢

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ll], ine 17

17

5.21¢9

18

5.0209,

331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b; or Part Ifl, hine 12 Also complete this part for any additional information (See
instructions).

15A Schedule A (Form 890 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or. 12. - Open to' Public
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
FMH FOUNDATION 36-2129183
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
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . .. ...
4 Aggregate value atendofyear . . .......
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . .. .. L. L. L e [:l Yes r__] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[Z2Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... it i e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ __ ___________
4 Number of states where property subject to conservation easementislocated » _ _ _ _______ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. .. ... .......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 aNG ATOMANBNN? . . . .. ottt e e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financia! statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |If the or?anlzatmn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllLlne 1 . . . . . . . . . oo i vt v v it i i i » S _ o ____
(ii) Assets Included In Form 890, Part X . . . . . . . . . o i i e e e e >SS -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIl Ine 1 . . . . . . . . i i i i i i i i e e e e e e e e »S$ o _____
b__ Assets Included in Form 980, Part X . . . . . . . . . . . ... ... s e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
;:?266 1 000
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Page 2

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

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)

Loan or exchange programs

Other

4

a Public exhibition

b Scholarly research

c Preservation for future generations
4

5

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|——|Yes [_l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 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 contributions or other assets not
INcluded on FOorm 980, Part X2 . . . v vt v i i e i e e i e e e e e e e e e e e e e e l:] Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance . . . . ... L e e e e e 1c
d Addtionsduringtheyear . . . .. .. . o i it ittt e 1d
e Distributionsduringtheyear. . . . . . . . . ot e e 1e
f Endingbalance . . . . . . . i e e e e e e e e 1f

2a
b

1a

f Administrative expenses

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explamn the arrangement in Part XIV

Endowment Funds. Complete if 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

Beginning of year balance . . . .
Contributions
Net investment earnings, gans,

andlosses. . . . .. e e e e
Grants or scholarships
Other expenditures for facilities .
and programs

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance heid as
a Board designated or quas-endowment p %
b Permanent endowment » %
¢ Term endowment p ____________"/; -
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS. . . v v v v v v vt e e e e e e e e e e e e e e e e e e s 3a(i)
(iirelated organIZations . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - « v v v v e e e e e e 625,571 625,571.
b BUlldings « - « « « v v v v s vt 23,730,094 10,746,494} 12,983,600.
¢ Leasehold mprovements. . . . . ... .. 772,169 369,4821L 402, 687.
d Equpment . . . ... e 738,086 569, 2821 168,804.
@ Other « -« v v v e v ittt e 880,159 777,881 102,278.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 14,282,940,
Schedule D (Form 990) 2010
JSA

0E1269 1 000

76854Q Al10G 5/31/2011 3:19:16 PM V 10-6.2




Schedule D (Form 990) 2010

36-2129183

Page 3

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

(a) Description of secunty or category (b) Book value

(including name of secunty)

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

X111} Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book vailue

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

)

2)

3)

4)

()

(6)

(7)

(8)

8)

(10)

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

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

(a) Description

(b)

Book value

(1) COLLECTIBLE ART WORK

20,587,

(2) OTHER ACCRUED INTEREST

(3) SURN. VALUE OF OFFIC LIFE INS.

1,225,822.

(4) RESTRICT DEPOSITS & ESCROWS 544,521.
(5) GROUND LEASE FEE 205,710.
(6) DEPOSITS HELD IN TRUST 8,526.
(7) INVST IN RANDHILL CEMETERY 614,167.
(8) DEFERRED BORROWING COSTS 266,921.
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . . . . v o v v v i e e e et e e e e e e e » 2,886,254,

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

)]

(8)

9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 36-2129183
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O NN B WON =

©w
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F1I® 4R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o QO O o

oo

c
5

1
2

[T - W s T - ]

Page 4

* Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . 1 5,353,900.
Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . . . . o v i 2 5,348,959,
Excess or (deficit) for the year Subtractlne2fromlnet | . . . . . ... ... ... ........ 3 4,941.
Net unrealized gains (losses)on investments | | . . . . . . . . . . e 4 644,826.
Donated services and use Of faGities . . . . . . . ... ... ... 5
Investment expenses | | L e 6 -2,407.
Prior period adjUSIMENtS | | . . . . .. L e 7
Other (Descrbe MPAMtXIV) | . . . . . 8
Total adjustments (net) Addlines dthrough8 . . . . . . . . . ... .. 9 642,419.
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . ... 10 647,360,

Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. 1 5,996,319.

Amounts included on line 1 but not on Form 990, Part VIli, ine 12

Net unrealized gains on investments . . . . . . . .. . .. e 2a 644,826.

Donated services and use offacilites |, _ . . . .. ... ........... 2b

Recoveries of prioryeargrants, . . . . . ... ... ... ... .. 2¢

Other (DescnbenPartXiV) . ., ... ... .. .........0..... 2d

Add lines 2athrough 2d | |, . . . ... .. .. 2e 644,826.

Subtractine2e fromline 1 . . . . . . . . it i e e e 3 5,351,493.

Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b , _ . . . . . 4a 2,407,

Other (Describe nPartXIV) | ., .. .. ................ 4b

Addlinesdaanddb 4c 2,407.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . v . v v v v o . 5 5,353,900.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements ... .. 1 5,348,959,

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facltes 2a

Prior year adjustments L. ... 2b

Other 'osses ------------------------------------ 2c

Otner (Descrbe inPart XIV) | | 11T 2d

Addlines 2athrough2d =~ L 2e

Subtractline2e fromline 1 . . . . . . . . .ot it ittt e e e e e 3 5,348,959,

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, mne70 4a

Other (Describe m PartX\V') ... ... ... ... ... b

Add llnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . .« . . v o . . .. 5 5,348,959.

Part b4 Supplemental Information

Complete this part to provide the descriptions required for Part ], ines 3, 5, and 9, Partlll, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8, Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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Supplemental Information (continued)
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SCHEDULE.J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part1v, line 23. Open to Public
Intemal Revenue Serace P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FMH FOUNDATION 36-2129183
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |r;allr:nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlhine 1a? , . . .. . . .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? L. 4c X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item n Part Hi}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? _ . . . . . ... 5a X
b Any related Organization? | . . . . ... e 5b X
If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . ... 6a X
b Anyrelated orgamzation? | L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPartlll | . . . . .. . ... ... . . . . . . . 7 X
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L4 2 T 8 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . v v i i v it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@ 1 0

' Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FMH FOUNDATION 36-2129183

TRANSACTION TYPE

SCHEDULE R: PART V LINE 2

PROGRAM SERVICE EXPENSES FOR THE YEAR ENDED DECEMBER 31, 2010, INCLUDED
$984,000 RECEIVED FROM RANDHILL CEMETERY ASSOCIATION, A RELATED PARTY,
FOR SERVICES RENDERED IN MANAGING THE CEMETERY OPERATIONS. ADDITIONALLY
RANDHILL CEMETERY ASSOCIATION PAID $40,000 IN DIVIDENDS TO FMH FOUNDATION

IN 2010,

MISSION STATEMENT

PART III, LINE 1

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL AND
SCIENTIFIC PURPOSES INCLUDING, BUT NOT LIMITED TO, OPERATING HOSPITALS,

RETIREMENT HOMES AND HOUSING FOR LOW INCOME AND DISABLED ELDERLY.

GOVERNANCE, MANAGMENT AND DISCLOSURE

PART VI, SECTION B, LINE 11

ALL DIRECTORS AND OFFICERS REVIEW THE 990 BEFORE IT IS SIGNED AND FILED.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION C, QUESTION 19

ALL DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW AT THE OFFICE OF FMH

FOUNDATION,

RECONCILIATION OF NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0512%S7A2000
76854Q AL0G 5/31/2011 3:19:16 PM V 10-6.2




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the org'anlzahon

FMH. FOUNDATION

Employer identification number

36-2129183

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS CONSISTS OF:

UNREALIZED GAINS ON MARKETABLE SECURITIES $644,826

INVESTMENT EXPENSES

OTHER CHANGES IN NET ASSETS

(2,407)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

METROPLEX, INC
222 N LASALLE ST #1414
CHICAGO, IL 60601

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION OF SERVICES COMPENSATION

PROPERTY MANAGEMENT 248,484.

TOTAL COMPENSATION 248,484.

ATTACHMENT 2

DESCRIPTION
DIVIDEND AND INTEREST INCOME

TOTALS

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

294,003. 294,003.

294,003. 254,003.

ATTACHMENT 3

JSA
0E1228 2 000

76854Q Al10G 5/31/2011

Schedule O (Form 990 or 990-EZ) 2010

3:19:16 PM V 10-6.2




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FMH "‘FOUNDATION 36-2129183

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE STOCKS 8,360,864. FMV
CORPORATE BONDS 630,387. FMV
TOTALS 8,991,251.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NORTHMARQ CAPITAL

ORIGINAL AMOUNT: 7,200,000.

INTEREST RATE: 5.910000

DATE OF NOTE: 04/30/2007

MATURITY DATE: 05/01/2017

REPAYMENT TERMS: MONTHY PRINCIPAL AND INTEREST OF $42,752

SECURITY PROVIDED: GARDEN HOUSE OF MAYWOOD PROPERTY

PURPOSE OF LOAN: MORTGAGE ON LOW INCOME ELDERLY HOUSING

BEGINNING BALANCE DUE .. .. .. ittt teeeeroooeosoonoacoosonsoenoeas 6,975, 381.
ENDING BALANCE DUE .. ...ttt irttirnoenonseseeennoooonsenocnonns 6,877,655,

LENDER: NORTHMARQ CAPITAL

ORIGINAL AMOUNT: 9,125,000.

INTEREST RATE: 5.910000

DATE OF NOTE: 04/30/2007

MATURITY DATE: 05/01/2017

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST OF $54,182

SECURITY PROVIDED: GARDEN HOUSE OF RIVER OAKS PROPERTY

PURPOSE OF LOAN: MORTGAGE ON LOW INCOME ELDERLY HOUSING

BEGINNING BALANCE DUE .. .. ...ttt ieronseonosreonnssnnssssesensss 8,840,326.

ENDING BALANCE DUE ..ttt ittt st ieenoseoosneonssansennsssnsoss 8,716,472.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
76854Q A10G 5/31/2011 3:19:16 PM V 10-6.2




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

FMH * FOUNDATION

Employer identification number

36-2129183

LENDER: NORTHMARQ CAPITAL

ORIGINAL AMOUNT: 7,875,000.
INTEREST RATE: 5.910000
DATE OF NOTE: 04/30/2007
MATURITY DATE: 05/01/2017

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 4 (CONT'D)

MONTHLY PRINICPAL AND INTEREST OF $46,760

SKYLINE TOWER APARTMENTS

MORTGAGE ON LOW INCOME ELDERLY HOUSING

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

7,629,323.
7,522,435.

23,445,030.

23,116,562.

JSA
0E1228 2 Q00

76854Q Al0G 5/31/2011

3:19:16 PM V 10-6.2
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36-2129183

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)

Schedute R (Form 990) 2010

OE1510 1000
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om 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
SequenceNo 67

Name(s) shown on return

FMH FOUNDATION

Identifying number

36-2129183

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see nSruCions) | | | . . . . . . . ... 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . ... ... e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... 3
4 Reduction in imitation Subtract line 3 fromline 2 If zero or less, enter-0- . . . . .. ... ... .. ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, S@O INSIrUCIONS « o &+« & o & & o o s s s = & s = = 4 w = s & = = = % = 4 & s e & s o s s & s e o s & & s = §
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 . ... ... ... 7
8 Total elected cost of section 179 property Add amounts incolumn (c),nes6and?7 . . . .. ..... 8
9 Tentative deduction Enterthe smallerof ine Sorlme8 . . . ., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 = =~ . . . . . .. ... ... .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11, _ . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessline12 . . . . P | 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INSIrUCHONS) | | . . . . . . . . . . i it ittt et e s e e e 14
15 Property subject to section 168(f)(T) election | . ., . . . .. L L e e 15
16 Other depreciation (INCIUAING ACRS) . . . . .t i it o et et e ot e e e b e e o e v e e e s 16 820,971.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2010 , , . . .., . ... ... .... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . i i e e e e e e e e e e e e e e s 4 e s |
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 | | . . . . . ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . , . . . . . . ... . 22 820,971.
23 For assets shown above and ptaced in service during the current year, enter the
portion of the basis attributable to sectton263Acosts , _ . ., , . . . ..., .. .... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
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Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
. ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed7| I Yes | Xl No | 24b If "Yes," 1s the endence wntten? | | Yes L XI No
Type of (rao) erty (ist Dat (::)ced B"s('f‘)ess’ o Basis '°’("e°)"’°°a"°" R o Meti)odl D (h)at n Electeg)sedlon
ypvehlglespﬁrs{) a Zepmce n m;r:f(t:nelgtg:se Cost or other basis (busln:ss;/";’:“l':)s"“”' ggﬁgy Convention :gc;iilﬂc:r? 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . v v v v v v v v e .. 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SiL -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonlne21,page1, , ... ... ... .. .. l 28
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 . . . . . @ v v v v i v v e v s e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person {f you provwided vehicles to your

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include commuting
miles)

32 Total other personal (noncommuting)
milesdriven | ... L. L.,
33 Total miles driven during the year Add
lines 30 through32 _ , . . ... ......
34 Was the vehicle avallable for personal
use during off-dutyhours? _ , ., . ... ..

35 Was the vehicle used primanly by a

more than 5% owner or related person?

36 Is another vehicle avallable for personal

31 Total commuting miles driven dunng the year |

(a) (b) (c)

Vehicle 1 Vehicle 2 Vehicle 3

Vehicle 4

(d)

(e) )

Vehicle 5 Vehicle 6

Yes No Yes No Yes No

Yes

No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIDIOYEES? | L L L L i e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . ... ... ...,
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) = |
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
Descnpt(lcax)\ of costs Date Z:g?:;zahon Amomza(;I)e amount Code(dsLdmn Ar;\::;agron Amomzau:r?ror this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear . . . . e, 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport _ . . . . . . . . . . .. .. .. .. .. 44

JSA
0X2310 4 000
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Frm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Depaitment of the Treasury

Internal Revenue Service P> File a separate application for each return. |

e |f you are filing for an Automatic 3-Month Extension, complete only Part|l and check thisbox . . . ... ....... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
m Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLIONY . . . ottt e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print FMH FOUNDATION 36-2129183

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

due date for 666 DUNDEE ROAD

f:t:?ny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions NORTHBROOK, IL 60062-2734

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ., . . . ... ... E
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MELVIN J. KLEIN

Telephone No » 847 714-1155 FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox . , . . . . . ... ... .. 4 D
e (f this I1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . . > |:| If it 1s for part of the group, check thisbox, . . .. | 4 I_j and attach

a hst with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2010  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return I:I Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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