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Form ggo

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning July 01 , 2010, and ending June 30

,20 11

B  Check if applicable- |C Name of organization Guardian Angel Community Services
[ Address change Doing Business As

D Employer identification number

362170860

3 Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite

3 iniat retum 1550 Plainfield Road

E Telephone number

815-729-0930

I_—_] Terminated City or town, state or country, and ZIP + 4
[J Amended retum  |Joliet, lllinois 60435-3752

G Gross receipts $

3,724,779

E] Application pending | F Name and address of pnncipal dofficer Ines Kutlesa
Same as 'C' above

| Tax-exempt status’ 501(c)(3) 0] so1e)¢
J Website: » www.guardianangelhome.org

) (nsertno) [ ] 4947(a)1) or []527

Hia) Is this a group retum for affliates? D Yes No

H(b) Are all affihates included?
If “No,” attach a list (see instructions)

DYes D No

H{c) Group exemption number P> 0928

K Form of organization. Corporation |:| Trust D Association [:I Other P> I L Year of formation.

1973 IM State of legal domicile.  IL

Summary

1 Briefly describe the organization’s mission or most significant activities:
° To help victims of violence, abuse or neglect
g
£
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of fis net assets.
g 3  Number of voting members of the govemning body (Part VI, line 1a) . . v e 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) - 4 16
5‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 97
E 6  Total number of volunteers (estimate if necessal e e e 6 81
7a Total unrelated business revenue from P%c viil %éa@@ E)? VIE1@ e e 7a 0
b Net unrelated business taxable income frbom Form986-F-ire-34———— . . . . . . . 7b 0
o ) Prior Year Current Year
%D 8 Contributions and grants {Part VIl, line 11)% . APR 2 3 Zmz . Q 3,110,610 3,359,162
% 9 Program service revenue (Part VIII, line 2g) {‘Q 22,965 39,253
10 Investment income (Part VII|, column (A),jlines @ %N - 21,151 54.181
Pﬁ 11 Other revenue (Part VI, column (A), lines.5;-6d,- g@ antUI Ia) 30,534 47,566
O 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,185,260 3,500,162
=:| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 152,523 156,257
_)Q 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 2,219,812 2,497,016
2.| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
g% b Total fundraising expenses (Part IX, column (D), line 25) » 148,272 |
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 765,022 843,402
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 3,137,357 3,496,675
19 Revenue less expenses. Subtract line 18 from line 12 . 47,903 3,487
5 § Beginning of Current Year End of Year
88120 Total assets (Part X, line 16) 3,973,880 4,122,250
'3; 21 Total liabilities (Part X, line 26) . 434,320 437,020
23|22  Net assets or fund balances. Subtract line 21 from Ilne 20 3,539,560 3,685,230

m Signature Block

Under penattias of penury,

true, correct, and compl eclaration of preparepbtber than officer) Is/based on all information of which preparer has any knowledge

lare that | have ex)ﬁ this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

//
77 Z 07/—4

Sign } W // Date
Here EY £ K 0@/ %M/ﬂ"ﬂ/ﬂ/
Type or pnnt name and title

Pai d Prlnt/T ype preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2010)
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Form 99Q (2010) Page 2
:1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

To improve the quality of people’s lives so that they become empowered to realize their God-given potential.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . ] Yes [JNo
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
SEIVICES? . . . . . . L. Lo oo e e e e e e e e e e e e OYes [4]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 $ ! 927,947 including grantsof § 0 )(Revenue$ 0)
Dillard Harris Educational Center
Day Treatment: Through the Dillard Harris Education Center, We accept students with behavior disorders who have been
unsuccessful in both regular and special education classrooms within their own public schools. The programs therapeutic
approach focuses on meeting both the emotional and academic needs of students. Behavior modification, counselling and other
supportive approaches are used to help students develop the necessary skills to return to their home school, For the year ended
June 30, 2011, 8,410 child days of service were provided to 91 students.

4b (Code: )(Expenses$ | 606,056 including grantsof $ 0 )(Revenue$ 0
Groundwork
A domestic violence program for battered women and their children. Program provides emergency shelter, counseling, and social
services. The shelter is open 365 days per year, 24 hours per day. We also provide advocacy to victims of domestic violence, to
assist those seeking orders of protection or wishing to press criminal charges. Prevention education is offered in schools,
businesses and community organizations. During the year ended June 30, 2011, 10,360 days of shelter were provided to 349 people,
16,262 hours of counseling and advocacy services were provided to 1,237 clients and 1,414 hours of prevention education reached
6,188 people.

4c (Code: ) (Expenses$ | 604,699 including grantsof § 156,257 ) (Revenue$ ! 39,253 )
Foster Care
Foster care licenses and monitors foster homes and foster parents; and provides a loving, nurturing and safe environment to
children who have been removed from the custody of their biological parents due to child abuse or neglect. Foster care provided
20,333 days of care to 63 children.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 833,227 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 2,971,929

Form 980 (2010)




Form 990, (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors‘7 (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e

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

If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vl
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for |nvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 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 is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e e

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill .

Was the organization included in consolidated, |ndependent audlted f nancral statements for the tax year'? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlli i1s optional

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

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, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vlll Ilne Qa?

If “Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

If “Yes” to line 203, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
17
2|/

3 v
4 |v
5 v
6 v
7 v
8 v
9 v
10 /
11a| v
11b v
11c v
11d| v
11e v
11f
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b v

Form 990 (2010)




Form 980 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landill . . . . . . . . 2|/

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e e e e e e e 23| v

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheadule L, Part! . . . . . . . . . 25a v

b |s 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! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

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, Partill . . . . . . 27 v
28 Was the orgamzation a party to a business transaction wrth one of the followrng partles (see Schedule L, R
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv. . . . . 28b v
¢ An entity of which a current or former off icer, dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30
31 Did the organrzatlon I|qmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Parti . . . . . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part!ll . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatnons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp/ete Schedule R Parts 1, III
V,andV, linet1 . . . . . . e e e e 34|V
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)7 . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . . e e OYes [No
36 Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Did the organxzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|y
Form 990 (2010)
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Form 880 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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

account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 e
and services provided to the payor? . e . R . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b |V
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . I 7d | g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v/
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |. o
organization, have excess business holdings at any time during the year? e 8

9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b

10 Section 501(c)(7) organizations. Enter: A
a Initiation fees and capital contributions inciuded on Part VIl|, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Fom\ 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Faorm 990 (2010) Page 6
Govermnance, 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.

b
9

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any questioninthisPartVlI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the govemning body at the end of the tax year. . 1a 16
Enter the number of voting members included in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . e e e e e 2 |v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . . 6 |V
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . 7a | v
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? |V
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemlng body’7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form? . . . . e e 11a| v
Describe in Schedule O the process, |f any, used by the orgamzatlon to review thts Fom1 990 Al e
Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requxred to disclose annually interests that could give
rise to conflicts? . . . . . . . . e Y4
Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how thisisdone. . . . e e e e e e e 12¢| vV
Does the organization have a written whistieblower pollcy? e e e e e e e 13|V
Does the organization have a written document retention and destruction pohcy" o 14|V
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? Y .
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b | v

16a

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v

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
18

19

List the states with which a copy of this Form 980 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

(3 Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sheela Mahalingam, 1550 Plainfield Road, Joliet, IL 815-729-0930

Form 990 (2010)




Form 990 (2010) Page 7
X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.

o 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 organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

LY B) ©) ©) ® P
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per —T1 = compensation |compensation from amount of
week ia a 3 5 1%‘5:': én from related other
(descnbe | =1 2| 8|2 a‘§ 3 the organizations compensation
hours for g Slo % § o | ~ | organization (W-2/1099-MISC) from the
related S ;3__ § g (W-2/1099-MISC) organization
organizations] & | = 2 B and related
in Schedule 2l a a organizations
0) £ 2
a
(1) Theodore Jarz, Chairperson 1 o 0 R
v v
(2) James Ruzon, Vice Chairperson
1 0 0 0
v v
(3) Ann Caneva, Treasurer
1 0 0 0
v v
(4) Sr. Vivian Whitehead, Secretary
1 0 0 0
v v
(5) Chris Adler, Board Member 1 0 0 0
v
{6) Sue Bornhofen, Board Member 1 0 0 o
v
(7) Sr. Susan Bruno, Board Member 1 0 0 0
v
(8) Jack Daly, Board Member 1 0 0 0
v
(9) Kathryn Giegerich, Board Member
2 1 0 0 0
v
(10) Sr. Mary Jane Griffin, Board Member
1 0 0 0
v
(11) Sr. Margaret Guider, Board Member
1 0 0 0
v
, B Memb
(12) Charles Jones, Board Member 1 0 0 0
v
(13) Sr. Mary Rose Lieb, Board Member
1 0 0 0
v
(14) Anthony Policandriotes, Board Member
1 0 0 0
v
(15) Lori Bergman, Board Member 1 0 0 0
v
Larry Wiers, Board Memb
(16) Larry Wiers, Board Member 1 , 0 0 o

Form 990 2010




Form 990 (2010) Page 8
2-Ta RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) © . D) (3} A
Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week |23(2|8|&(33|¢ from related ather
(describe | S5 Z|8 | 2|2 g 3 the organizations compensation
hours for ‘—'ol Slo é § ol organization (W-2/1099-MISC) from the
related | S| 2 2|8 (W-2/1099-MISC) crganization
organizations| 5 ] 2 B and related
in Schedule 2la 2 organizations
0) 2 2
a
(17)
40 124,708 7,
Sheila A Schmitz, Chief Executive Officer 4 17,958
(18)
40 67,580 '
ines Kutlesa, Chief Operating Officer Y 6,145
(19)
28 61,239 K
Dan J Kuska, Chief Financial Officer v 1,473
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1ib Sub-total . » 253,537 25,576
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0
d Total (add lines 1b and 1c) . > 253,537 25,576

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and business address

Descnption of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »

Frm 990 (2010)




Form 830 (2010)
ZF1a@YI[} Statement of Revenue

Page 9

Total (rg)venue Rela‘tBe)d or Unr(e‘l:;tad Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . . . | 1a 101,788
g 3 b Membershipdues . . . . |[1b 0
+ E| ¢ Fundraisingevents . . . . [1c 35,449
% &| d Related organizations . . . | 1d 0
g E| e Govemment grants (contnbutions) | 1e 2,965,967
8?7 f Al other contnbutions, gifts, grants,
5 g and simifar amounts not included above | {¢ 255,958
% 12 g Noncash contributions included in lines 1a-1f: $ 94,427
o h Total. Add lines 1a-1f . > 3,359,162
2 Business Code
§ 2a Day Care - Client Portion 624410 24,176 24,176 0 0
& b Training 624100 8,597 8,597 0 0
g ¢ Client Rents 532000 6,480 6,480 0 0
3 d
13 e
Ea f All other program service revenue .
a g Total. Add lines 2a-2f . e 39,253 ]
3 Investment income (including dividends, interest,
and other similar amounts) > 8,774 0 0 8,774
4 Income from investment of tax-exempt bond proceeds »> 0 0 (1] 0
5 Royalties C T 0 0 0 0
() Real (i) Personal 1'2 e
6a GrossRents . . 0 [ B . - )
: : R Y e :
b Less: rental expenses 0 of % "'*‘v%z; Sl e ﬁg N s ®
¢ Rental income or (loss) [} of *© ‘ ¥ ‘ -
d Net rental income or (loss) T 0 0 0
7a  Gross amount from sales of () Secunties (i Other i L =] E3 1
assets other than inventory 249,992 g ‘ ) - -
b Less: cost or other basis & 3 s I'%«;’ i
and sales expenses . 204,585 » ) E
¢ Gain or (loss) . 45,407
d Net gain or (loss) » 45,407 0 0 45,407
§ 8a Gross income from fundraising s T x ” o
e events (not including $ 35,449 Y o . ' '
&’ of contributions reportéa"c;ﬁ"h-ﬁg-ﬂ:-)-. ) i
5 SeePartlV,line18 . . . . . a 62,715 % 3 . e i i
g b Less:directexpenses . . . . b 19,010 ’
¢ Net income or (foss) from fundraising events . » 43,705 0 43,705
8a Gross income from gaming activities. : ’
SeePartlV,lne19 . . . . . ga 4,101
b Less:directexpenses . . . . b 1,022 .
¢ Netincome or (loss) from gaming activites . . » 3,079 0 0 3.079
10a Gross sales of inventory, less
retums and aliowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . > 0 0 0 0
Miscellaneous Revenue Business Code J
i1a Miscellaneous 900099 782 0 0 782
b
c
d Ali other revenue .
e Total. Add lines 11a-11d . > 782 |
12 Total revenue. See instructions. > 3,500,162 39,253 0 101,747

Form 990 (2010)




Form 990 (2010)

IEZEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ol . (C) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total exponses e | e Ferpanses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .o 156,257 156,257
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 337,702 75,485 262,217 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1,747,904 1,647,877 59,819 40,208
8 Pension plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contnbutions) 46,177 43,734 2,228 215
9 Other employee benefits . 188,886 181,625 6,490 771
10 Payroll taxes . . 176,347 156,899 16,450 2,998
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 2,595 0 2,595 0
¢ Accounting 21,428 18,923 2,068 437
d Lobbying . . 30,000 0 0 30,000
e Professional fundraising services. See Parl IV Ilne 17 0 B 0
f Investment management fees 0 0 0 0
g Other 51,420 50,695 613 112
12  Advertising and promotlon 3,493 473 0 3,020
13 Office expenses 233,047 166,224 5918 60,905
14  Information technology 7,254 4,296 560 2,398
15 Royalties . 0 0 0 0
16  Occupancy 325,205 311,400 11,521 2,284
17 Travel . . 55,725 54,402 727 596
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 9,931 8,673 116 1,142
20 Interest . . 0 0 0 0
21 Payments to afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amortlza'non 20,357 17,546 1,310 1,501
23 Insurance . e e e 27,611 23,553 3,536 522
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If = & o !
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Food for clients 40,292 40,292 0 0
b Client Recreation & Activity Fees 2,340 2,340 0 0
¢ Memberships 6,304 5,772 148 384
d Recruiting 1,176 801 0 275
e Miscellaneous 5,224 4,562 158 504
f All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 3,496,675 2,971,929 376,474 148,272
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

Form 990 (2010)




Form 990 (2010)

IZXEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 89,552 1 154,441
2 Savings and temporary cash |nvestments . 1,847,919| 2 175,076
3 Pledges and grants receivable, net 166,221| 3 158,697
4 Accounts receivable, net . 605,934 4 536,166
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ol 5 0
6 Receivables from other dlsqualrf ed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e ol & 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 41,032| 9 49,576
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 165,316 A ]
b Less: accumulated depreciation 10b 45,506 137,468| 10c 119,811
11 Investments—publicly traded securities 431,664| 11 270,897
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ilne 11 . .. 654,090 15 2,657,586
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,973,880| 16 4,122,250
17  Accounts payable and accrued expenses . 262,302 17 326,761
18 Grants payable . 0| 18 0
19 Deferred revenue . 172,018| 19 110,259
20 Tax-exempt bond Irabllltles 0| 20 0
@ 21  Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
g 22 Payables to current and former officers, directors, trustees, key 5 i '
a employees, highest compensated employees, and disqualiﬁed persons. = A .
i Complete Part Il of Schedule L ... ol 22 0
23 Secured mortgages and notes payable to unrelated th|rd parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0{ 25 0
26 Total liabilities. Add lines 17 through 25 434,320 26 437,020
Organizations that follow SFAS 117, check here . and complete .
§ lines 27 through 29, and lines 33 and 34. % . [ “
S 127 Unrestricted net assets . 2,768,353| 27 2,910,016
g 28 Temporarily restricted net assets . 771,207 28 775,214
T 29 Permanently restricted net assets . . 0| 29 0
g Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 0} 30 0
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Total net assets or fund balances . . 3,539,560| 33 3,685,230
34 Total liabilities and net assets/fund balances . 3,973,880 34 4,122,250

Form 990 (2010)




Form 980 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

DO hWN =

Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

3,500,162

Total expenses (must equal Part IX, column (A), line 25)

3,496,675

Revenue less expenses. Subtract line 2 from line 1

3,487

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

3,539,560

NHIWDIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

142,183

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B)

3,685,230

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

8

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 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 [J Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

Yes | No

2 |V

26| v

3a|v

3b| v

Form 990 (2010)




SCHEDULE A
(Porm 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.

Department of the T
revenue Seneoe » Attach to Form 880 or Form 980-EZ P See separate instructions.

Intemal Revenue Service
Name of the organization
Guardian Angel Community Services

Inspection
Employer identification number
36-2170860

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
2 [JA schoo! described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:

(O An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 OAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 lil.)

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

11 [JAn 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 [0 Typel b [] Typel ¢ [J Type lli-Functionally integrated d [0 Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . B
g Since August 17, 2006, has the organlza'non accepted any glft or contnbutlon from any of the
following persons?

~No <]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . 11g(0)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 11g(if)
h Provide the following information about the supported organization(s).
(1) Name of supported (in EIN (Ii) Type of orgamzation | (iv} Is the organization |  (v) Did you notify {vi} Is the {vil) Amount of
organization (described on lines 1-9 | ncol ()} hsted in your | the organizationin | organization in col support
above or IRC section | goveming document? co! (f) of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
>)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

IEEAIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,434,058 1,458,168 5,766,164 3,110,610 3,372,002 15,141,002
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 1,434,058 1,458,168 5,766,164 3,110,610 3,372,002 15,141,002
5§ The portion of total contributions by .
each person (other  than a d »:’3 F
governmental .Ul"llt. qr publicly 2,615,187
supported organization) included on
line 1 that exceeds 2% of the amount | , . )
shown on line 11, column (f) . ‘1% ’L ki " =7
6  Public support. Subtract line 5 from line 4. 12,525,815
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 1,434,058 1,458,168 5,766,164 3,110,610 3,372,002 15,141,002
8 Gross income from interest, d|V|dends
payments received on securities loans, 16,510 15,864 9,206 19,649 8,774 70,003
rents, royalties and income from similar
sources A ..
8 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 4,027 1,248 1,351 2,572 782 9,980
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 ‘ #l 15,220,985
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] 4,287,544
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f f'th tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 82.29 %
15 Public support percentage from 2009 Schedule A, Part |l line 14 . 15 78.96 %
16a 33'1% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L L. 00O

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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > OJ
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [J

Schedule A {(Form 890 or 890-EZ) 2010




Schedule A" (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | ({a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished In any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .o

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

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7¢ from S
fine 6.) . . A
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 .o
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

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

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

13 Total support. (Add lines 9, 10c 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T T O i O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . |15 %
16 _ Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . < . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 . . . . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 890 or 890-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
=1gd\2  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part [l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A Part ], Line 10

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 Total

Miscellaneous Revenue 4,027 1,248 1,351 2,572 782 9,980

Schedule A (Form 890 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
T » Complete if the organization is described below. B Attach to Form 990 or Form 890-EZ. [J®Jsli R (oR LVl o] [T¢!
Department of the Treasury > See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,"” to Form 880, Part IV, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

Guardian Angel Community Services 36-2170860
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . . . . ... 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . v ... .[Yes [INo

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A
2 Enter the amount of the fi Ilng organlzatlon s funds contnbu‘ted to other organlzatlons for section
527 exempt function activites . . . A A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Fonn 1120- POL
line17b . . . . N
4 Did the filing organlzatlon fi le Form 1120- POL for thls year? e e . e e o o T Yes TINo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount pard from {e) Amount of poltical
fillng organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polrtical organization. If
none, enter -0-.
L)
()
3
4
©)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50084S Schedule C (Form 990 or 890-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).
A Check » []Jif the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0oQo0o0cDon

i the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

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

If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzataon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes []No

— - @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount . J . - :ai L )
(150% of line 2a, column (g)) AL . N ) ' :

-
bt
4
3
e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount . E - o
(150% of line 2d, column (e)) ‘ ¢ k.

H
ke
s

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule € (Form 990 or 990-EZ) 2010 Page 3
E1adIM:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management @ nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7 v
¢ Media advertisements? Y
d Mailings to members, legislators, or the pubhc" v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . ... v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 o v 30,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? If “Yes,” describe in Part IV v
j Total. Add lines 1¢ through 1i . 30,000
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7 v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d I[f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year" e 3

clgdllg:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
llYes ”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . L . 0 0 0 e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 11-B, line 1i. Also,
complete this part for any additional information.

N
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I Supplemental Information (continued)
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SCHEDULE D _ . | oms No. 1545-0047
(Form 980) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identifice
Guardian Angel Community Services 36-2170860

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 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
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 doncr advisor, or for any other purpose
conferring impermissible private benefit? . . . .o (OYes [INo
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
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
O Protection of natural habitat (O 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or terrmnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()4)B)()? . . . . . . . . . . . oo e e CJYes [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization 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
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, Part Vil line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 890, Part X . . . S ]

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2010




Schedule.D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[+
4

5

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):

[0 Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other

[0 Preservation for future generations

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

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

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

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

-2

o Qo0

23

Is the organization an agent, trustee, custodian or other |ntem1ed|ary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e OYes [INo

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

Amount
Beginningbalance . . . . . . . . . . . . . . . . 0.0 1c
Additions duringtheyear . . . . . . . . . . . . . o o ..., 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 ? e e e e e e e e e [OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b} Pnor year {c) Two years back | (d) Three years back { {e) Four years back

Beginning of year balance . . .
Contributions .

Net investment eamings, galns and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses . . . . L s .
End of year balance . . . ' - R
Provide the estimated percentage of the year end balance heid as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . L L . L. 000 e e e e e e 3a(i)
(ii) related organizations . . . e e e 3al(ii)
If “Yes" to 3afji), are the related organlzatlons Ilsted as reqU|red on Schedule R? e e e e e e 3b
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 ather basis (c) Accumulated (d) Book value
(investment) (other) depreciation

0 0

0 0 0
127,212 26,775 100,437
38,104 18,730 19,374
0 0

Land .

Buﬂdlngs . .
Leasehold |mprovements
Equipment

Other

Qlo|jojo|o

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 119,811

Schedule D (Form 890) 2010
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ETs QY| Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) NONE

B)

{©)

D)

®

6

Q)

H)

0

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

14@Y[I} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

(1) NONE

]

)]

()

5

{6)

@

(G]

©

(10)

Total. (Column (b) must equal Form 950, Part X, col. (B} ne 13) P

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

(a) Descnption {b) Book value

(1) Unamortized prior pension service costs 28,308
(2) Beneficial interest in trusts 603,090
(3) Will county Commission 31,767
(4) GACS Foundation 1,994,421
(]

(6)

@

8

()]

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 2,657,586

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

{a) Description of hiability

{b) Amount

(1) Federal income taxes

{2) NONE

3)

4

(5)

6)

™

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.} »

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . e 1 3,500,162
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 3,496,675
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,487
4  Net unrealized gains (losses) on investments 4 38,012
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8 104,171
9 Total adjustments (net). Add lines 4 through 8 .o 9 142,183
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 145,670
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e 1 3,765,120
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 38,012
b Donated servicesand use offacilites . . . . . . . . . . . | 2b 106,750
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2 120,196
e Add fines 2a through 2d . 2e 264,958
3 Subtract line 2e from line 1 3 3,500,162
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4
¢ Addlinesdaandé4b . . 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Fon'n 990 Pan‘l I/ne 12 ) 5 3,500,162
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Total expenses and losses per audited financial statements e e e e e 1 3,623,457
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 106,750 |#
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b “
¢ Otherlosses . . . N - %{w
d Other (Describe in Part XIV) N 2 20,032]
e Add lines 2a through 2d . 2e 126,782
3 Subtract line 2e from line 1 . 3 3,496,675
4  Amounts included on Form 990, Part lX llne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartXivy. . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) 5 3,496,675

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

Part Xl Line 8 Part Xl Line 2d Part Xlll Line 2d
Increase in Temporarily Restricted Net Asset 4,007
Increase in Beneficial Interests 100,164 100,164
Expense in Special events 19,010 19,010
Expense of gaming activities 1,022 1,022
TOTAL 104,171 120,196 20,032

Schedule D (Form 990) 2010
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Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G ! ar

(Form 990 or 930-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public

Internal Revenue Service > Attach to Form 980 or Form 890-EZ. P> See separate instructions. Inspection

Name of the orgamzation Employer identification number

Guardian Angel Community Services 36-2170860

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [0 Solicitation of govemment grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [JYes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name and address of individual I Activity “L'Lgfdfyzggﬁmge (V) Gross receipts (or retained by) (V?Oﬁ"e‘t’;:“tegaés)m
or entity {fundraiser) contnbutions? from activity fundraésaelr (I;)stad in organization

Yes No

10

Total . . . . . . . . i i i e e e s e e e e . P
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ Cat. No 50083H Schedule G (Form 890 or 890-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Dinner Dance Walk {add co! {a) through
(event type) (event type) {total number) col. (e}
@ 1 Grossreceipts . . . . 85,324 12,840 98,164
2| 2 Less: Charitable
contributions . . . . 35,499 12,840 48,339
3 Grossincome (ine 1 minus
line2) . . . . . . . 49,825 0 49,825
4 (Cashprizes .
5 Noncash prizes
m o
3| 6 Rent/facility costs .
g
3| 7 Foodand beverages . . 12,227 12,227
g
-‘5- 8 Entertainment . . . . 600 600
9  Other direct expenses . 3,994 2,189 6,183
10  Direct expense summary. Add lines 4 throughQ@incolumn(d) . . . . . . . . . . » [{ 19,010 )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . N & 30,815

CETGEIll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

g (a} Bingo binga/progressive bingo {c) Other gaming col (a) through col {c))
2
)]
T | 1 Gross revenue .
2| 2 Cashprizes .
5
2. 3 Noncash prizes
1]
§ 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %| [ Yes % | [J Yes %

6 Volunteerlabor. . . . | [] No [ No O No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |( )

8 Net gaming income summary. Combine line 1, column d, andline? . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [JYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [(OYes [INo
b If “Yes,” explain:

Schedule G (Form 890 or 890-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Page 3
.11 Does the organization operate gaming activities with nonmembers? . . . .o OYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .0 o0 0L L (OYes [JNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .. ... S e e e e . . . .. . . . . . . OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

(] Director/officer (J Employee [J Independent contractor

| 17  Mandatory distributions:
| a Is the organization required under state law to make charitable distributions from the gaming proceeds to
| retain the state gaming license? . . . e e OYes [Neo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information |8 No 1545-0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

partm Part IV, line 23.
ﬁ?ema; 525;',{&;‘%;’5.?;‘” » Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer Identification number
Guardian Angel Community Services 36-2170860
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 VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII off icers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inlineta? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the i
organization’s CEQO/Executive Director. Check all that apply. , ) “‘*%gw
Compensation committee Written employment contract T g
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
3

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

P -
AT it bbb

organization or a related organization: -
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any e
compensation contingent on the revenues of: ;‘“”:‘:@ &
a Theorganization? . . . . . . . . . . . . u e e e e e e e e e e e 5a v
b Any related organization? . . . e e e e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III N
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any A
compensation contingent on the net eamings of: '
a Theorganization? . . . . . . . . . . . . u e e e e e e e e e e 6a v
b Any related organization? . . e e e e e e e e e e e e e e e e 6b Y
If “Yes” to line 6a or 6b, describe in Part lII |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describein Partil . . . . . . e e e 7 v
8 Were any amounts reported in Form 890, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)’7 If “Yes,” describe
inParthl . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon aIso follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o .00 0w e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Cat No 50053T Schedule J (Form £90) 2010
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SCHEDULE L Transactions With Interested Persons | __OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Guardian Angel Community Services 36-2170860

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

W]
(2
(3)
4
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4858. . . . . . . . . . . . i i i e e e e e e e e s e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

:1sd|R | oans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In defautt?| (A Approved | (g) Writen
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3
{4)
5
(6)
@
(8)
(9)
(10)
Total . . . . . . ok e e e e e e e e .. S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
¢]
(3)
(4
(5
(6)
M
(8
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50056A Schedule L (Form 890 or 890-E2) 2010




Schedule L+ (Form 930 or 980-E2) 2010 Page 2

Eld\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship betwesen (¢} Amount of {d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

(1) No transactions met the reporting
(2) requirements described in the

(3) Instructions.

4

(5

(6)

™

(C)]

(9)

(10
w Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 990-EZ) 2010




SCHEDRULE M
(Form 980)

| OMB No 1545-0047

Noncash Contributions

» Complete Hf the organizations answered “Yes” on Form 2 @ 1 o
890, Part IV, lines 29 or 30. Open To Public
mﬁn ﬁgﬁﬁg"sgwﬁ"w P Attach to Form 990. Inspection
Name of the organization Employer identification number
Guardian Angel Community Services 36-2170860
Types of Property &
C
a, . .
Chgc)k if | Number of c(:rztnbutions or :;'Lﬁstz ;?:;"nzgf: Method of(?:!)eterrmnlng
applicable items contributed Form 990, Part VIII, lne 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications . . . v 576 |Estimated FMV

§ Clothing and household P

goods . . . . Coe . v PRI VIV S 64,844 |Estimated FMV

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . .

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate— Commercial

17  Real estate—Other.

18 Collectibles e

19 Foodinventory . . . . v 137 18,542 |Estimated FMV

20 Drugs and medical supphes

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other» ( Gift Cards ) v 84 10,465 | Actual Face Value
26 Otherd» ( )
27 Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that | ‘ ﬁe@
it must hold for at least three years from the date of the initial contribution, and which is not required to be 3 e
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part |1, / Y
31 Does the organization have a gift acceptance policy that requires the review of any non-standard j;f}'%‘
contributions? . . . . .. 31| v
32a Does the organization h|re or use thlrd partxes or related organlzatlons to sohcut process, or seII noncash
contributions? . . . . . . . . . . . . . . . . L . . ... ... . |32 v
b If “Yes,” describe in Part II. o]
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, g
descrbe in Part il 1Ny

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M {Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

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

Schedule M (Form 990) (2010)




;f,t'ﬁ%;’é'i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

be ent of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Senvice > Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer Identification number
Guardian Angel Community Services 36-2170860

Part lil Line 2

Transitional Living Program - provides domestic violence victims a home to stay for up to two years to build

independent, violence-free lives after receiving emergency shelter and community-based services.

Part lll Line 4d

Other Program Services provided: Sexual Assault Services Center, Parenting Training, Counseling, Violence

Prevention Education, Youth Based Services, Transitional Living and Partner Abuse Intervention Program.

Part VI Section A. Governing Body and Management Line 2

Chris Adler, Board member,through Adler roofing provided minor roof repairs to Larry Wiers, Vice chair. Transactions done at market value.

Ted Jarz, a Director, through the law firm of Lucas and Jarz, provided legal services to Guardian Angel Community Services.

Part VI Section A. Governing Body and Management Line 6: Yes, the organization has members.

Part VI Section A. Governing Body and Management Line 7 a)

The Members of the Corporation shall be the President, Councilors, the General Secretary and General

Treasurer (for Central Administration) of the Congregation of the Third Order of St. Francis of Mary

Immaculate of Joliet, and their successors in office.

Part VI Section A. Governing Body and Management Line 7 b)

Rights of Members According to Articles of Incorporation: Members Rights and Responsibilities According to the By-Laws

1. The Members do hereby reserve and maintain the right to designate a maximum of one-quarter (1/4) of the Board of Directors.

2. The Members must consent in writing to any Amendment to the Articles of Incorporation of this Corporation.

3. The Members shall approve the philosophy and overall purpose and goals of the Corporation, which are established by the Board of

Directors.

4. The Members shall approve long-term borrowing of money or other forms of iong-term indebtedness initiated by the Board of Directors.

5. The Members shall direct the preparation of and give approval to any plan of dissolution or any merger, acquisition or relocation of the

facilities of the Corporation

6. The Members shall have the right to approve the appointment or removal of the CEO upon recommendation of the Board of Directors.

7. The Members shall reserve the right to approve changes to the Articles of Incorporation and the Bylaws.

8. The Members of the Corporation reserve the right to approve stuch other matters as reflect on the philosophy, purposes, or religious
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule © (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
beliefs and practices of the Corporation.

9. The Members of the Corporation retain the right to eliminate services or activities that are in conflict with the philosophy, purposes,

or religious beliefs and practices of the Corporation.

10. The Members of Corporation have the authority to call meetings that will require the presence of the Officers of the Board of Directors.

Section B. Policies Line 11A: The Chief Financial Officer prepares the 990 Return and submits it to the Financial Committee

of the Board of Directors. The Finance Committee is given authority by the Board to review and approve the return.

Section B. Policies Disclosure of Conflict of Interest Line 12¢

All Board members sign a Conflict of Interest Acknowledgement form when joining the board. Updates by

board members are required annually through the CEO’s office. The Board determines if a conflict exists. If

a conflict exists, the board member is prohibited from participating in the govemning body’s discussion and vote on the transaction.

Line 15 a) Determining Compensation for Executive Officer

The Board of Directors conducts an annual evaluation of the Chief Executive Officer. The Chief Executive Officer

submits a self-assessment and the Board members complete evaluation checklist on the CEO. After evaluation, the

Executive Committee determines the salary for the Chief Executive Officer for the following year based on the results

of the evaluation, and upon review of relevant comparable data of similar positions in other organizations. The last

evaluation was completed in November of 2009.

b) Other key employees: For executive management positions i.e., chief Operating Officer and Chief Financial Officer

the Personnel Committee of the Board of Directors will review appropriate documentation in determining salaries for

these positions, for example the documentation may include 990s, salary surveys, and other relevant data available

Section C Disclosure Line 19

Governing documents, conflict of interest policy, and financial statements are available to the public upon request

Part Xl Line 5: Other Changes in net assets or fund balances : 142,183

Increase in Temporarily Restricted Net Asset 4,007
Increase in Beneficial Interests 100,164
Net unrealized gain on investments 38,012

Schedule O (Form 990 or 990-EZ) {2010)
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Schedule R (Form 990) 2010 Page

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




8868 Application for Extension of Time To File an
. F . "
(Rov. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . )
Internal Revenue Service » File a separate application for each return.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 listed 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 Charities & Nonprofits.
WAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A
All other corporations (i nclud/ng 1120-C fi lers) partnersh/ps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

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

gﬁ’:gd;;:rfm 1550 PLAINFIELD RD,

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. | JOLIET, IL 60435-3796

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DAN J KUSKA

Telephone No. 815-729-0930 FAX No. 815-744-6087
s If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » []
e [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

unti  FEBRUARY 15 20 12, to file the exempt organization retum for the organization named above. The extension is

for the organization's retum for:
» [Jcalendaryear20 __ or
» [/] tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final retumn
[J change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b |If this application is 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. 3c [$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev. 1-2011)




-

Form 8868 (Rev. 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Guardian Angel Community Services 36-2170860

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |1550 Plainfield Road O

22';7{"5‘; Clity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructons,  |Joliet, IL 60435-3752

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are in the care of » Dan J Kuska

Telephone No. » 815-729-0930 FAX No. > 815-744-6087
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
e |If this is for a Group Retym, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 5hs/ ,20 12
5 Forcalendaryear ___, or other tax year beginning 07/01 ,20 10, and ending 06/30 20 11,

6 If the tax year entered in fine 5 is for less than 12 months, check reason: [ Initial return O Final retum
[ Change in accounting period

7 State in detail why you need the extension Additional time is needed to prepare a complete and accurate return. Information
required of third parties, that was needed by us and our auditors to close out our books, was not received timely.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is 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 and any

amount paid previously with Form 8868. 8b [$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ .

: Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » J%/OC _ Titie » C & Date > Z/.3/20/2__

Form 8868 Rev. 1-2012)




