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rom 990-EZ

1 pa bne bl s Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black fung benefit trust or private foundation)
B Sponsorag organizations of donor advised funds, arganizations that operate one or more hospitai faciliies,
and certain controling orgamizations as defied in section 512,b)(12) must file Forrn 999 (see instructions)
All other orgamzations with gross receipts less than $200,060 and 1otal assets less than $500,000

OMB No 1545-1150

at the end of the year may use this ferm

Wote g Revenue Service > The organization may have to use a copy of this return to salisty state reporting requirements

A For the 2010 calendar year, or tax year beginning , and ending
B  Check if applicable C Name of organization D Empioyer identification number
Adaress change
E Name change Rogers Park Builders Group, c¢/o Tom Hemneman 36-3954268
a & Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number
I: imihal return
[ Terminatea 7734 N_Eastlake Terrace (773)262-4285
r Amended return City or town state or country 2IP +4 F Group Exemption
I_— Applicaton oending  8Ch.cago " 20R28 N B
G Arloeting Mamyd ‘}(1, Cash | IA".c'ual T (specity) B H Cneck P| X I if the organization 1s

\ Website: P Littp //rpbg org/

[Xjsor)( 4

J Tax-exempt status (check only one) — |__—1501(c)(3) ) 4 (insert no )I:] 4947(a)(1) or E]527

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check PI:] if the organization 1s not a section 509(a)(3) supporling organtzation and its gross receipts are normally not rore than $50,000
A Foym 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Addines 5b, &c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assels

(a1, e 25, colurnn (13) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ

>3 23,304

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any question in this Part | @
o E' 1 Conmputions oifts, grants, and similar amounts received 1 2,750
oo Program seivice revenue including government fees and contracts 2
3 Tiempership dues and assessments 3 20 446
4 Invastiment income 4 108
5a (russ amount frem sale of assets other than inventory ba
b Less cost or other basis and sales expenses 5b i
" ¢ Gar or tloss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0
2| 6 Gaming and fundraising events
g a Gross income from gaming (attach Scheduie G iIf greater than
& $15,000) | 6a |
b Gross income from fundraising events (irot including $ of cuntributicns
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) | 6bh |
o Less Adirect expenses from goaming ond Ture b sing nvonts : 8. |
g Motwcom ~o sy o cage y and engrass g enls cadd Wnze 8a and U ar d e Jiract
ine 66) RECEIVED 6 0
7a Gross sales of invenfor Te g aiowajices 7a
b Less cost of goods K 7b
¢ Gross profit or (ioss)liro tg%(lt ine 7b from line 7a) 7c 0
8  Other revenue (desclibt J 8
= 9 Total revenue. Add I O 1 T SO IR oW % » 9 23,304
& | 10 Grants and similar arhountd gAEIUETIRSchedute-0y) 10 250
b 11 Benefits paid to or for members 11
‘:Og; 12 Salanes, other compensation, and employee benefits 12 5,040
ﬁi"’ 13 Professional fees and other payments to independent contractors 13 250
14 Occupancy, rem, ulilties, and manitenance 14
%' 15 Pnnting publications postage, and shiuping 16 1,211
o 18 Other expenseas (describe in Schedule G) 16 17,793
W 17 Total expenses Add hries 10 th-ough 16 e | 17 24,544
=n| 18  Excess or (deficit) for the year (Subtract ine 17 from ine 9) 18 -1,240
%& 19 Net assets o1 fund balances at beginning of year (from line 27, column (A)) (must agree with
Q end-of-year figure reported on prior year's return) 19 32,194
‘% 20  Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 30,954

For Paperwork Reduction Act Notice, see the separate instructions
(H1A)

Form 990-EZ (20101
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Forth 990-EZ (2010)

Rogers Park Builders Group, c¢/o0 Tom Heineman 36-3954268 page 2
x:Uuql} Balance Sheets. (see the instructions for Part 1l )
Check if the organization used Schedule O to respond to any question in this Part || D

(A) Beginning of year (B) End of yzar
22 Cash, savings, and investments 32,194] 22 30 954
23 Land and builldings 23
24 Other assets (describe in Schedule O) 24
25 Tota! assets 32,194| 25 30,954
26 Total liabilities (describe in Schedule O) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 32,194] 27 30,954

Statement of Program Service Accomplishments (see the instructions for Part il )
Check if the organization used Schedule O to respond to any question In this Part il [:|

What is the organization's primary exempt purpose?  Support property invsmt, devimt, ownrshp in Rogers Park

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

.....................................................................................

..............................................................................................

(Grants $ ) If this amount includes foreign grants, check here » 28a 24.544
2
(Grants $ -------- ) If this amo-unt inciudes foreign grants, check here > D 29a
B0 e,
(Grants"$ ) o ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses. (add ines 28a through 31a) » | 32 24,544

[ZZIAVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IH
X

Check If the organization used Schedule O to respond to any question in this Part IV

{b) Title and average (c} Compensation (d) Contrioubions to (e) Expense
(a} Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posttion enter -0-) deferred compensation other allowances
Marty Max_ Tile President
MCL Properties 1642 West Lunt Ave Chicago IL 60626 Hrwk 00 0
Ken Sprout Tite Public Relations
2610 W Division Str Chicago IL 60622 HIAWK 00 0
Carla Price . Tie Vice President
814 Shendan Rd Evanston IL 60202 HIAWK 00 0
TemHememan . Tile Treasurer
7734 N _Eastlake Terrace Chicago IL 60626 Hr/WK 00 0
Mark T Nell ] Tite Secretary
135 S LaSalle Str Suite 2810 Chicago IL 60603 Hr/WK 00 0 .
Mike Glasser ] Tite Membership Chair
1233 W Jarvis Ave #1 Chicago IL. 60626 Hr/WK 00 0
DanSulwvan, ] Tide Planning & Devipmt
7408 N Greenview Ave Chicago IL 60659 HIAWK 00 0
DanDooley ] Trle Planning & Devipmt A
1515 W Touhy Chicago IL 60626 HrWK 00 0
Alan Goldberg ] Tite Art Chair
Hallmark & Johnson, 7101 N Cicero Lincolnwood IL f HrwK 00 0
Mary Boa ] Tale Qutreach Chair
Boa JV 1122 West Pratt Chicago IL 60626 HWK 00 0
Estella Kiser_ . Tile Govt Relations Chair
1628 W Montrose Chicago IL 60613 HIAWK 00 0
Angela Maurelio ] Tiie Director
Comm Investm 222 S Riverside S# 2200 Chicago IL § Hrwk 00 0
Connie Abels ] Tale Director
1225 W Morse Ave Chicago IL 60626 Hr/WK 00 0

Form 990-EZ (2010)
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Form 990-E7 (2010) Rogers Park Builders Group, ¢/o Tom Heineman 36-3954268  Page 3
Other Information (Note the statement requirements in the instructions for Part V )
Check If the organization used Schedule O to respond to any question in this Part V {:[
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see mnstructions)? 35b X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions Pl 37a l ]
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter B
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 » , section 4912 » , section 4855 »
b Section 501(c}(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . > ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a pronibited tax shelter ) N
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »
42a The organization's books are in care of » Tom Hememan. .~~~ Telephone no »  (773)262-4285
Located at » 7734 N Eastlake Terrace . City Chicago . ST L. ZP+4 60626 ... ..
L Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organmization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be i ~
completed instead of Form 990-EZ 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an _ _
explanation in Schedule O 44d

Form 990-EZ (2010)
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Form 950-EZ (2010) Rogers Park Bullders Group, c/o Tom Heineman 36-3954268  Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or 1n opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

ERAYl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section T
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No

47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

_NameNone . S e, Title

City ST ZIP Hr/WK 00
_Name ________ _ Ll S . Title

City ST zIP HrWK 00
_Nawme St . Title

City ST zIp HrWK 00
_Name oo S . Title

City ST ZIP Hr/WK 00
_Name St . Title

City ST ZIp HriWK 00

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation

JNameNone SN ..

Ciy ST ZIP
SN e S .

City ST ZIP
CName BN e

City ST 2IP .
CName e SN

City ST z2IP
M B

City ST zZIP

d Total number of other independent contractors each receiving over $100,000 »>
52  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A > D Yes No

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

and belhef, it 1s truyo&ic;jnd compleje Declaratioh of preparer (other than officer) is based on all information of which preparer has any knowiedge
} Yn . HW | 5/13/2011
Sign Signature of officer Date
Here Tom Heineman_ Treasurer
Type or print name and titie

d Print/Type preparer's name Preparer's signature A Date Check if PTIN
Pai A self-
b . |Phil Dodson AL $500] 51132011 | senploged P00174949
Urep(a)relr $ Firm's name »  Phil Dodson Firm's EIN

se Un
y Firm's address > 815 Linden Ave, Wilmette, IL 60091 Phone no (847) 256-6962

May the IRS discuss this return with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2010)
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e o aoncz | Supplemental Information to Form 990 or 990-EZ I OMBZN°@1;56W

Complete to provide information for responses to specific questions on T S
Open to Public”

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. : Inspecan N
Name of the organization Employer identification number
Rogers Park Builders Group, c/o Tom Heineman 36-3954268

.....................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010}
(HTA)
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PartiV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Page 1

of

1 of Part IV

Name and address

Title and average
hours per week
devoted to position

Compensation

Contributions to
emp benefit plans &
deferred compensation

Expense
account and

other allowances

Paul Abraham

Tite Director

Chicago IL 60626 HrWK 00 0 0
Kimberly Bares __ ... ...
RP Bus Allance 1448 W Morse Ave .. Tiwe Director
Chicago IL 60626 HIWK 00 0 0
BryanCagan ...
Cagan Mngt 3856 W OQakton Ave________________ Tiwe Director
Skokies IL 60076 HIAWK 00 0 0
SteveCan_ ...
VendianRealty 2550 Waukegan Rd Suite 220 | Tite Director
Glenview IL 60025 Hr/WK 00 0 0
TmFlentye ..
ShendanShores 7720 N Eastlake Terrace . Te Director
Chicago IL 60626 Hr/WK 00 0 0
DavdGassman ...
DLG Mngt_802 W Belmont#2W,_________ ... ... Tite Director
Chicago IL 60657 HI/WK 00 0 0
Mary Lauradone . ... ... ...
Jones & Otto 1454 W Fargo ... ____. Tite Director
Chicago IL 60626 HIWK 00 0 0
K_Nicholas Kopley ______ .. . ...__........
Kopley Group_ 5206 N SherdanRd. _______.____. Tiie Director
Chicago IL 60640 HrWK 00 0 0
dvhoundy ..
Devon Bk 6445 NWesternAve . Title Director
Chicago IL 60645 Hr/WK 00 0 0
WayneMadziarz. . ...
Loyola Unv 820 N_Michigan Ave # 1408 ___. Tiwe Director
Chicago IL 60611 Hr/AWK 00 0 0
_______________________________________________ Title

HrWK 00 0 0
_______________________________________________ Title

Hr/WK 00 0 0
_______________________________________________ Title

Hr/WK ° 00 0 0
_______________________________________________ Title

Hr/WK 00 0 0
_______________________________________________ Title

Hr/WK 00 0 0
_______________________________________________ Title

HI/WK 00 0 0
_______________________________________________ Title

HrWK 00 0 0




