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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07 /01 /10 and endin 06 / 3 Oj 11

B Checkf applicable JC Name of organization D Employer identification number

[] Address change CORE _ASSOCIATION, INC.

D Name change Doing Business As 36-3657165

D T Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
P.0O. BOX 324 708-389-6578

D Terminated City or town, state or country, and ZiP + 4

[ ] Amended retum BLUE ISLAND 1L 60406 G Gross receiptss 582,938

D Applicaton pending F h{;g;;;f Lac]!:c)ires; of pngcnﬁaé OLfJﬁ;eIl;] H(a) Is this a group retum for affikates? D Yes No 1
2155 BROADWAY H(b) Are all affiliates included? D Yes |:| No |
BLUE ISLAND IL 60406 If "No," attach a hst (see instructions)

| Tax-exempt status J_)-(—I 501(c)(3) [—I 501(c) (

) d(nsertno) | | as47@ytyor | | 527

J Website:» N/A

H(c) Group exemption number P>

K Form of organization m Corporation J_| Trust Associabon ﬂ Other P>

l L Yearof formaton 1 98 9

I M State of legal domicile IL

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities

3 SEE SCHEDULE O
c —_—
_RECEWVED
é 2 Check this box PD if the organization i ntinued its operations of disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the gove '{;T‘ qu@aT Vbl;, h?ﬁjJ ) C?J 3 8
_§ 4 Number of independent voting member?jof'ithe governing body (Part ”z ne 1b) 4| 8
:g 5 Total number of individuals employed Incaléng _rze‘ﬁﬁg we(2a) 5 0
& 6 Total number of volunteers (estimate if 3 ) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a |
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 1
Prior Year Current Year |
o»| 8 Contnbutions and grants (Part VItl, ine 1h) 7,954 |
E 9 Program service revenue (Part VIII, ine 2g) 255,289 192,892 |
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 16,919 14,008
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -65,780 376,038
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 214,392 582,938 |
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,773 33,000 |
14 Benefits paid to or for members (Part IX, column (A), line 4)
ol 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) »
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24f) 258,067 565,519
(%) 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 298,840 598,519
g 19 Revenue less expenses Subtract line 18 from line 12 -84,448 -15,581
= ° Beginning of Current Year End of Year
Z B3 20 Total assets (Part X, line 16) 2,539,113 2,478,646
g g 21 Total iabilities (Part X, ine 26) 758,902 721,040
= =] 22 Netassets or fund balances Subtract ine 21 from line 20 1,780,211 1,757,606
= Partll Signature Block /
-~ Under pena(:/s of penury, | géclare that | havg-€xami ei this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e true, correcth\and complet Dedaratlo‘n W’@ r than officer) I1s based on all information of which preparer has any knowledge
g ) [LoFAL = [ 373712
=Sign Slgn‘ature of officer Date

EXECUTIVE DIRECTOR

™Here } RONALD A. BLOUIN

Type or pnnt name and title

Date Check |_|if| PTIN
03/06/12 seli-employed P00304637

Pnnt/Type preparer's name Preparer’s signature
Paid PHILIP A. SALVADOR PHILIP A. SALVADOR
Preparer | £y s name  » MULCAHY, PAURITSCH, SALVADOR & CO., LTD.|rmseNd 36-3074623
Use Only 14300 S RAVINIA AVE STE 200

Firm's address P ORLAND PARK, IL 60462-25

78

Phone no

708-349-6999

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X] Yes [ | No

SX;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll

1 Brefly descnibe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not fisted on the
pnor Form 990 or 990-EZ7?
if"Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

D Yes No

services? D Yes No
If "Yes," descnbe 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 $ 343,915 including grants of $ ) (Revenue $ 192,892

PROVIDE OCCUPATIONAL THERAPIST FOR PERSONS WITH DEVELOPMENTAL DISABILITIES

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

4c (Code } (Expenses $ including grants of $ } (Revenue §

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4o Total program service expenses P 343,915

DAA

Form 990 (2010)
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Page 3
Partiv __ Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect duning the tax year? If "Yes," complete Schedute C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buitdings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Dud the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "'Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program retated in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIl 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e] X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts t and IV 14b X
15  Did the organization report on Part IX, column (A), ine 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 Il and IV 15 X
16  Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? if "Yes," complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a?
If "Yes," complete Schedule G, Part 11l 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, 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) 20b

DAA

Form 990 (2010)
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Page 4

Partiv Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, cotumn (A). ine 17 If "Yes," complete Schedule |, Parts | and Il
22 D the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and HlI
23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquabfied person dunng the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |I
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ii}
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contrnibutions? If “Yes,” complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
Part |
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, 1],
IV, and V, line 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, Iine 2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

D Yes No

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

T T - T o] [T i o

34

35

36

37

38

X

DAA

Form 990 (2010)
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Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

| 4a Atany time dunng the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See nstructions 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 X
\ b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
‘ ¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
! gifts were not tax deductible? 6b

| 7  Organizations that may receive deductible contributions under section 170(c).
a Dt the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file Form 82827 7c X
d If“Yes,” ndicate the number of Forms 8282 filed during the year I 7L[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10417 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Page 6 !

PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for:
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedul

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

Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prnior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the goverming body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

[2,]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Co

10a Does the organization have local chapters, branches, or affiliates?
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons includé a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnbe the process 1n Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes,” has the organization adopted a wntten policy or procedure requinng 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?

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a | X
8b | X
9 X
de.)
Yes | No
10a X
10b
11a] X
12a X
12b
12¢
13 X
14 X
15a X
15b X
16a X
16b

! Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy,

and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » RONALD A. BLOUIN 2155 BROADWAY
BLUE ISLAND I1,. 60406

708-389-6578

DAA

Form 990 (2010)
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Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

L

Section A. °  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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 emptoyee "

e 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 reportable compensation from the organization and any related organizations

o 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 organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o= = = 18 ] compensation compensation from amount of
week =3 g 8 & |3&( ¢ from related other
(describe 2 3 g8 | e %g % the organizations compensation
hours for agls| (332" organization (W-2/1099-MISC) from the
related 5zl & g |° § (W-2/1099-MISC) organization
organizations al s ¢l 3 and related
in Schedule 3| & 2 organizations
0) E ©
4
1 ARTHUR DANIELS
CHAIRMAN 0.00 |X 0 0
2 TONI J. EBELING
DIRECTOR 0.00 [X 0 0
3)JIM JURIK
SECRETARY 0.00 [X 0 0
(4 LAWRENCE E. HUPE
VICE-PRESIDENT 0.00 |X 0 0
(5 GREG LOCHOW
PRESIDENT 0.00 |X 0 0
¢) MARK MILLER
TREASURER 0.00 [X 0 0
(7’ RONALD A. BLOUIN
EXECUTIVE DIRECTOR 0.00 [X 0 0
(8 BRUCE BRONSON
DIRECTOR 0.00 [X 0 0
(99 ARTHUR MIKE CONNOR
DIRECTOR 0.00 [X 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)




+Borm 990 (2010) CORE ASSOCIATION, INC. 36-3657165 Page 8
* Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A) (B) (€) (D) (E) (F)
Name ang Titte Average Position (check ali that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week if—_’; 2217|528 ¢ from related other
(descnbe 58| E|18 | e 23 g the organizations compensation
hours for §§ g " |3 (38 ° organization (W-2/1098-MISC) from the
related A 5 B gi® 8 (W-2/1099-MISC) organization
organizations G| 3 2 % and related
in Schedule gl e g organizations
[1] @
) o 2
a
(7
(18)
(19)
(20)
(21)
i
|
(22)
(23)
(29)
(25)
(26)
I@n
(28) |
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
3 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X |
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
: 5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
] for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
| Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
|
|
2 Totat number of independent contractors (including but not imited to those listed above) who

recewed more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)



[N

‘ Form 990 (2010) CORE ASSOCIATION, INC.

36-3657165 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
?élg 1a Federated campaigns 1a
g,g b Membership dues 1ib
gE ¢ Fundraising events 1c
‘8| d Related organizations 1d
g‘,§ e Govemment grants (contnbutions) 1e
-gg f Al other contnbutions, grfts, grants,
é% and similar amounts not included above 1
gg @ Noncash contnbutions included in lines 1a-1f $
© % h Total. Add lines 1a—1f >
g Busn. Code
g 2a FEE FOR SERVICE 900099 192,892 152,892
o b
.g [
3| o
]
E e
2 f All other program service revenue
@ | g Total. Add lines 2a-2f > 192,892
3 Investment income (including dividends, interest,
and other similar amounts) » 11,907 11,907
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (i) Personal
6a Gross Rents 344,201
b Less rental exps
C Rentalinc or (loss) 344,201
d Net rental income or (loss) » 344,201 344,201
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than nventory| 2,101
b Less costorother
basis & sales exps
¢ Gan or (loss) 2,101
d Net gain or (loss) > 2,101 2,101
o | 8 Gross income from fundraising events
g (not including $
3 of contnbutions reported on line 1c)
® See Part IV, line 18 a
.%’ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME 900099 23,369 23,369
b  PROPERTY TAX REFUND 900099 7,268 7,268
c LAUNDRY ROOM 900099 1,200 1,200
d All other revenue
e Total. Add lines 11a-11d | 4 31,837
12 Total revenue. See instructions > 582,938 571,031 11,907

DAA

Form 990 (2010)
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CORE ASSOCIATION, INC. 36-3657165 Page 10
Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines b, Total éﬁ;):enses Progra(n?)servnce Managt(ag\)ent and Fungz)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other asststance to govemments and
organizations in the U S See Part IV, line 21 33,000 33,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,500 5,500
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 34,894 27,664 7,230
21 Payments to affilates
22 Depreciation, depletion, and amortization 125,036 86,191 38,845
23 Insurance 6,612 5,680 932
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24f If
line 24f amount exceeds 10% of Iine 25, column
(A) amount, list ine 24f expenses on Schedule 0.)
a THERAPISTS EXPENSE 168,341 168,341
b PROPERTY TAXES 98,384 98,384
c MANAGEMENT FEE 60,500 60,500
d UTILITIES 22,343 22,343
e BAD DEBT 21,500 21,500
f All other expenses 22,409 1,539 20,870
25 Total functional expenses. Add lines 1 through 24f 598,519 343,915 254,604 0
26 Joint costs. Check here > [ | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




' Form 990 (2010)

CORE ASSOCIATION, INC. 36-3657165 Page 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest beanng 1 157,603
2 Savings and temporary cash investments 220,181 2 188,598
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 150,282] 4 52,952
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L 5
i 6 Recevables from other disqualified persons (as defined under section
| 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
i employers and sponsonng orgamizations of section 501(c)(9) voluntary
®» employees' beneficiary organizations (see instructions) 6
| 7 Notes and loans recewvable, net 323,273] 7 300,000
| 3 8 Inventones for sale or use 8
<, Prepaid expenses and deferred charges 4, ,125| 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,177,894
b Less accumulated depreciation 10b 1,474,271 1,768,030] 10c 1,703,623
11  Investments—publicly traded securnities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, ine 11 73,222] 15 75,870
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,539,113| 18 2,478,646
| 17 Accounts payable and accrued expenses 94 ,865| 17 4,263
‘ 18 Grants payable 18
‘ 19 Deferred revenue 19
: 20 Tax-exempt bond habilities 20
| g’, 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
' Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 650,553] 23 649,891
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 13,484| 25 66,886
26 Total liabilities. Add lines 17 through 25 758,902 26 721,040
e Organizations that follow SFAS 117, check here I and complete
g lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestrcted net assets 1,780,211} 27 1,757,606
0 |28 Temporarly restnicted net assets 28
'g 29 Permanently restncted net assets 29
lf Organizations that do not follow SFAS 117, check here | 4 E] and
5 complete lines 30 through 34.
i [} 30 Capital stock or trust principal, or current funds 30
‘ 8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
\ 2 32 Retaned eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,780,211 33 1,757,606
< |34 Total habiities and net assets/fund balances 2,539,113| 34 2,478,646

DAA

Form 990 (2010)
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'Form99022010) CORE ASSOCIATION, INC. 36-3657165

Page 12
: Part X} Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| X
1 Total revenue (must equal Part VI, column (A), tine 12) 1 582,938
2 Total expenses (must equal Part IX, column (A), ine 25) 2 598,519
3 Revenue less expenses Subtract ine 2 from line 1 3 -15,581
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,780,211
§ Other changes In net assets or fund balances (explain in Schedute O) 5 -7,024
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,757,606
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII
Yes | No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both
Separate basis D Consolidated basis B Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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"SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

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

(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2010

Open te Public
Ingpaction

Name of the organization

CORE ASSOCIATION, INC.

Employer identification number

36-3657165

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because itis (For ines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described 1n section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

& w N

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnibed 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 D Type | b D Type Il c D Type llI-Functionally integrated d Type IlI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)1)
or section 509(a)(2)

I I I

10
1

B

A medical research organization operated in conjunction with a hospital descnbed ih section 170(b)(1)(A)iii). Enter the hospital's name,

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1} and Yes | No
(m) below, the governing body of the supported organization? 1g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iif) A 35% controiled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ii1) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 ncol (1) hsted in your | the organization n  |organization in col support
above or IRC section governing document? col (1hofyour 1 (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) BL ISL CITIZENS FOR PERSONS WITH DEVELDP. OISABILITIES
36-2603932 6 X X X 33,000
(B)
(C)
(D)
(E)
Total 33,000

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



: .Schedule:A (Form 990 or 990-E2) 2010  CORE ASSOCIATION, INC. 36-3657165

Page 2

Part I}

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

(Complete only if you checked the box 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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

{f) Total

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

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

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

7
8

10

1
12
13

(f) Total

Amounts from hine 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
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

12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Ii, Ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

14

%

15

%

> [
> [

> []

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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CORE ASSOCIATION, INC. 36-3657165 Page 3
Part it 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
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 receved (Do not include any "unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actmvity that 1s 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
furmished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7a and 7b
8  Public support (Subtract ine 7¢ from
line 6)
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
10a  Gross income from interest, dividends,
payments received on secunties 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s 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 » D
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, ine 15 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 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » El
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2010



+ ‘Schedule A (Form 990 or 990-E2) 2010 CORE ASSOCIATION, INC. 36-3657165 Page 4

Partlv  Supplemental Information. Complete this part to provide the explanations required by Part (I, line 10,
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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- SCHEDULE D Supplemental Financial Statements _OMB No 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury PartiIV, line 6,7, 8,9, 10, 11, or 12. Bpon to Pabic
Internal Revenue Service P Attach to Form 990. D> See separate instructions. inspection
Name of the 6rgan|zatlon Emptoyer identification number
CORE ASSOCIATION, INC. 36-3657165
Part i 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnvate benefit? D Yes I:I No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete Iines 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D 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)
(1) and section 170¢h)(4)(B)(1)? I:l Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Partill 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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* Schedute D (Form 990) 2010  CORE ASSOCIATION, INC. 36-3657165 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
‘ § 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? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? []Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions durning the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back  |(d) Three years back| (e) Four years back

- 0o Qa O

1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
_Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
| Descnption of investment (a) Cost or other basis (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 204,443 204,443
b Buildings 2,281,298 894,471 1,386,827
¢ Leasehold improvements
d Equipment 336,821 303,755 33,066
e Other 355,332 276,045 79,287
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,703,623
Schedule D (Form 990) 2010

DAA




« Schedute D (Form 990) 2010  CORE ASSOCIATION, INC. 36-3657165 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(©)
(E)
(F}
G)
H
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIiL  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
4]
(2)
3
“4)
(3)
(6
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1
(2)
(3)
(4)
(5)
(6)
)
(8)
)
(109
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habihity (b) Amount
(1) Federal ncome taxes
(2) ACCRUED EXPENSES 54,741
(3) SECURITY DEPOSITS - TENANTS 7,103
(49 DUE TO RELATED PARTY - BLUE CAP 5,042
(5)
(6)
@)
(8)
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) 4 66,886

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)
DAA Schedule D (Form 990) 2010




* Schedule D (Form 990) 2010 CORE ASSOCIATION, INC. 36-3657165 Page 4
PartXi  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 582,938
Total expenses (Form 990, Part IX, column (A), line 25) 598,519
Excess or (deficit) for the year Subtract line 2 from line 1 -15,581
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -15,581
Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 582,938
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of pnor year grants 2c
Other (Descrbe In Part XIV ) 2d
Add lines 2a through 2d 2¢
Subtract ine 2e from fine 1 3 582,938
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 582,938
Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements 1 598,519
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 20
Subtract line 2e from line 1 3 598,519
Amounts included on Form 990, Part IX, line 25, but not on line 4:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢, (This must equat Form 990, Part |, ine 18 ) 5 598,519
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information
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Part XiV  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 930 or 990-EZ) Complete to provide information fon: responses to spepiﬁc questions on 20 1 0
Department of.the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service ] » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CORE ASSOCIATION, INC.

36-3657165

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORMED TO PROVIDE CONTINUING SOURCES OF FINANCIAIL SUPPORT WHICH WILL

BENEFIT BLUE ISLAND CITIZENS FOR PERSONS WITH DEVELOPMENTAL DISABILITIES,

INC., A NON-FOR-PROFIT CORPORATION WHICH ASSISTS PERSONS WITH DEVELOPMENTAL

DISABILITIES/DELAYS AND THEIR FAMILIES IN REACHING THEIR HIGHEST POTENIAL

BY PROVIDING SERVICES FOR THEM IN THE COMMUNITY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY DIRECTOR OF FINANCE AND EXECUTIVE DIRECTOR COMPARED TO GENERAL

LEDGER AND FINANCIAL STATEMENTS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

UNRESTRICTED NET ASSETS AS OF THE BEGINNING OF THE YEAR HAS BEEN ADJUSTED

TO CORRECT ERRORS MADE IN PRIOR YEARS, AS FOLLOWS:

UNDERSTATEMENT OF CASH
UNDERSTATEMENT OF ACCRUED EXPENSES

OVERSTATEMENT OF SECURITY DEPOSITS HELD

TOTAL

INCREASE
(DECREASE)

$25,613
(39,018)

6,381

$(7,024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

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



«Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

CORE ASSOCIATION, INC. 36-3657165

UNRESTRICTED NET ASSETS HAVE BEEN ADJUSTED AS OF THE BEGINNING OF THE YEAR
BY $6,381 TO CORRECT THE BALANCE OF SECURITY DEPOSITS HELD AS OF JUNE 30,
2010. THE EFFECT THE ERROR HAD ON THE NET LOSS IN THE PRIOR YEAR IS NOT

DETERMINABLE.

UNRESTRICTED NET ASSETS HAVE BEEN ADJUSTED AS OF THE BEGINNING OF THE YEAR
BY ($39,018) TO RECORD ACCRUED REAL ESTATE TAXES AS OF JUNE 30, 2010. THE

EFFECT THE ERROR HAD ON THE NET LOSS IN THE PRIOR YEAR IS NOT DETERMINABLE.

UNRESTRICTED NET ASSETS HAVE BEEN ADJUSTED AS OF THE BEGINNING OF THE YEAR
BY $25,613 TO CORRECT THE BALANCE OF MONEY MARKET FUNDS HELD AS OF JUNE 30,
2010. THE EFFECT THE ERROR HAD ON THE NET LOSS IN THE PRIOR YEAR IS NOT

DETERMINABLE.

IT IS IMPRACTICABLE TO DETERMINE THE EFFECTS OF THE ABOVE ERRORS ON THE

CHANGE IN NET ASSETS FOR THE YEAR ENDED JUNE 30, 2010.

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



0102 (066 W104) Y 8INPeYdg

vvud

‘066 WJ04 JOJ SUOIIONIISU| 8Y) 66S ‘BO1I0N 10V uonanpey yromeded J0J4

(s)

v)

(e)

@)

X ¥/N atT £0T0S TI LdNWHEXH 90v09 1T1I ANVYISI dNTId
2£6€£09¢C-9¢ AYMOYOY¥d SSTC
SNOSJYHd ¥04 SNHZILID ANYISI dNId (1)
ON SOA Anua {{€)(2)106 uonoas y) {Anunoo ubiaso) Jo
— JAnue pelon Buijjonuod waing SMels Queyd Jignd uonoas apo) ydwax3y Q)els) apoiwop [ebay Aianoe Aewud uoneziuebio pajejal Jo N3 pue ‘ssalppe ‘eweN

-uod (€1)(Q)Z1 6 uonoes
(6)

)

()

(p)

(2)

(@)

{e)

(1eak xe} oy} buunp suoneziuebio Jdwaxa-xe} paje|al 310W 4O duo

pey }l asnedaq ¢ aul| _>_ Hed .Omm wlio4 0} ,SaA, palamsue co_ﬁmN_Cmm._O ayl i mwm_QEoOv w:o_uMN_:mm._O an_wamem._. poaje|ay JO uoljedyiyuapl tyed
(s)
v
(e)
(z)
)
Anua (Anunoo ubiasoy Jo
Buijjonuod pang sjosse Jeak-jo-pu3 SWooUI [e10} oje)s) aiwop jefa Aaoe Lewiid Anua papuebausip Jo N|3 pue ‘ssaippe '‘@WweN
1) (3) (p) (9) (a) (e)
(‘e€ aul ‘Al Hed ‘066 W04 0} SAA, Palamsue uoneziuebio ay § sjeidwo)) seniul papiebaisig jo uoneaynuap| i Hed

G9TLS9E-9¢
laqunu uopedyuapy Jakoidwz

uoneziuebio ay} jo sWEBN

uonoadsu}
aiang oy uedo

- -0102

7Lb00-S¥SL ON :15Te]

‘suopjanssu) ejesedes eeg

‘066 wio4 03 yoeny

82IAIDS BNUBASY [BUIBIU|
Kinsealj ey} jo juswuedag

“I€ 10 *9¢ '€ ‘DL ‘EE OUIl ‘Al WEd ‘066 WO O} ,SOA,, Pesamsue uopeziuebio eys i ajojdwo)

sdiysiauped pajejaiun pue suoneziuebiQ paje|oy

(066 wi0d)
¥ 3TNA3HOS




0102 (066 W104) ¥ 8|Npey2s

4]
(e)
¥4]
(1)
(ysnny 10 (Anunod ubiaioy
diyssaumo $)asse Jeak-jo-pua ‘dioo § 'diod D) Anua Jo ajeys) .
abgauaniay jo aseys aWooUI 210} JO aIeYS Anua jo adk) Buiosuod 1ang apoiwop ebaq Aianoe Aewud uoneziuebio pajeal jo N|J pue 'ssalppe 'sweN
(W) (6) () (a) (p) (2) (a) (e)
A.._mw> xe] ay} m:::v isnj} 1o co_uml_oa._oo B se pajeal) wco_#mN_Cmmho paje|ai aiow 10 dBUO pey }l asnedaq ¢ aul| Al 3ed
.>_ Hed _Omm wio4 0} ,SoA, palamsue co_umN_cmth ay} Ji wuw_QEOOv jsnig Jo co_um._on._OU e se a|qexe] m:O_uNN_:Nm._O paje|ay jo uonedijuap|
/]
(€)
t4)
(9]
ON [89A OoN | 834 {r16-2LS
SuUoNO3s (Aqunco
(5901 uuoy) Japun xej ubiay
yauped L-) 8Inpayos ¢ 30l wouj papnpxa 10 E1S)
diyssaumo | Bybeuew | o gz xoq uijunowe |ajeuciod sjasse _uo.wwhmv_w._hwuc_ Anua 3[I21wop; uoheziuebuo pajelas
abiejuansad |Jo jesauan 18N—A 9p0D -aidsig Jeak-jo-pua jo ajeyg | awooul B0} JO dleys Jeulwopald Buijjonyuoa paug | eba7 | Auanoe Alewud 30 NI3 pue 'ssaippe 'sweN
1) n ()] (u) (6) G) (@) (p) ()] (a) (e}
‘ (123X xe} 3y) Bunnp diysiauped e se pajeal) sUoNeZILUEDIO pajeja) aJOW JO 2Uo pelY ) asnedaq il Hed
) € aul| _>_ Hed .Omm wiio4 0} ,S9A, palomsue :O:NNENQO ayl i mum_QEoOv Q__._w._w:tmn_ e se 3d|qexe) w:o_umN_:Nm._O paje|ay jo uonedynuap|
G9TLS9¢E-9¢ *ONI ‘NOILVIDOSSY HMO0D 0102 (066 uuod) ¥ aNpayds



010 (066 W04) Y 8INpeYydg

vva

(9)

(s)

(v)

(¢)

@

()

PAAJOAUI JUnOLWE
Buuiwiayap jo poylay
(]

(+—e) edhy
PaA|oAUI JUNOWYY uonoesues | uoneziueBio Jayjo jo aweN

() (a) {e}

SP|oYsaJy) uoioesuel} pue sdiysuoie|al paJaAod buipnpul ‘aulj iy} 9}3|dWoD JSNL OyM UO UOIIBULIOJUI JO} SUOHONIISUI BU) @3S ,'SAA, S A0Qe 3y} JO Aue 0} JaMSuB a1 §| 2

di

"

o}

b

uip

wip

1L

AL

el Bl Bl ke

i

X 14

ur

>

il

1

b

it

6l

Pr

T

qai

b Kl Kl el Ko

e}

ON | seA

(s)uoneziueblo jayjo woJy Apadoid Jo YSed Jo Jajsuel} JAYIO J
(s)uoneziuebuo Jayjo o) Apadoud Jo ysen jo Jgjsuesy ayl0 b

sasuadxa 1oy uoneziuebio Jayio Aq pied yuawasinquiay d
sasuadxa 1oy uonjeziuebio Jayjo o} pied JuswasiNquiay o

saakojdwa pied jo buueys u

sjasse Jayjo Jo 'sisi Bupew ‘uawdinba 'sanoe} jo buueys w

(s)uoneziuebio Jayjo Aq suonedijos Buisielpuny 1o diysiagquia JO SIDIAISS JO SOUBLLIONIY
(s)uonieziuebio Jayjo Joj suoneyoljos buisiespuny o diysiaquia JO SIDIAIIS JO ADUBWIOHSH Y
(s)uoneziuebio 13Yjo wIoy} SJ3SSE JaYJ0 J0 'Yuawdinba ‘sanioe} jo asea

(s)uoneziuebio Jayjo 0} sjasse Jayjo Jo ‘Juawdinba ‘saiyjoe) jo asea
sjasse Jo abueyox3

(s)uoneziuefio J3yjo Woiy S}3SSE JO IseyaIng

(s)uoneziuebiio 13yjo 0} S}OSSE JO S

- O c

(s)uoneziuebio Jayjo Aq sasjuesent ueo| 1o sueo

(s)uoneziuebio 1ayyo 1o} 10 0) sasjuelenb ueo| Jo sueo

(s)uoneziuebio Jayio woy uonnguiuoed jepded Jo ‘Juelb ‘Yo

(s)uonjeziuebio Jayjo o} uonnguiuod jepded Jo ‘yuelb ‘Yo

Anua pajjosuod e woiy Jual (A1) Jo sanjehos (i) sannuue (1) 1sasaqu (1) jo 1disday

¢AI-1] SUBd Ul pajs)) suofieziueBi0 paje|as aiow Jo auo Yim suondesuely Buimo)joj ay) Jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xe} ay; uung
3NPaUds SIY} JO Al 10 ‘|1l |l SUBH Ui pajsi| S Aiua Aue ji | auy| 319jdwo?)) ‘ejoN

T 8 0O T o

. ('9€ 10 ‘BGE ‘SE ‘b€ BUI ‘Al Ued ‘066 W0 O} S9A, palamsue uoneziuebio ay) i aje|dwon) suoneziuebiQ paje[ay YlM suonjoesuel] A dled

S9TLS9€E-9¢ "ONI ‘NOIIVIDOSSY FJ0D 010Z (066 W04} ¥ 2ANpayas




010Z (066 W04) ¥ 6npeyss

wva

(1)

(o)

(6)

(8)

(2)

{9)

(s)

(¥)

(e)

t4]

(1)

ON | SeA

¢Jauped
b6uibeusw
10 [BJAUDD)

(W)

(5901 uuog)
L-M 8|npaydg jo
0Z xoq Ul junowe
18N—A @po)
(6)

ON | SeA

¢Suonexoje
ajeuouodasdsiy

)

sjasse
Jeak-jo-pua
jo ateys

(a)

ON | seA

¢suoieziuebuo
(€)o)Log
uonIas
siauped (e ay
(p)

(Anunos
uBialoj Jo ajels)
aiviwop [eba

(2)

Ajanoe Alewug
(a)

Aua Jo N|3 pue ‘ssaippe ‘dweN

(e)

sdiysiaupied Jusuwisaaul ulepad Joy uoisndxa Buipsebas suoonsul 8ag uoieziuebio pajejal e Jou sem jey) (anuaaas ssoib Jo
$)9sSE |80} AQ paJnsealu) SaIJAIR S} J0 Juadsad aA) UBY) 3Jow pajonpuod uoleziueblo ay; yoym ybnouy) diysiauped e se paxe) Ajua yoes Joj uoieunojul buimolio) sy) apiroid

(*1€ aul| ‘Al Ued ‘066 W04 0} ,SBA, palomsue uoneziuebio ay} j ajajdwo)) diysiauped e se a|qexe] suoneziuebio pajejaiun 1A Hed

SG9TLS9E-9¢

'NOILYIDOSSY HJOD 0102 (066 Wi04) Y ANpayds



« Schedule R (Form 9902010 CORE ASSOCIATION, INC. 36-3657165 Page 5
Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




-

Forms
990 / 990-PF

For calendar year 2010, or tax year beginning

07/01/10

Other Notes and Loans Receivable

candendng  06/30/11

2010

Name

CORE ASSOCIATION, INC.

Employer Identification Number

36-3657165

FORM 990, PART X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) LOAN RECEIVABLE

03]

3)

4

)]

6)

{0

8

)]

{19)

Oniginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

)

2

3

4

(5

{6)

@

(8)

8

(10)

Secunty provided by borrower

Purpose of loan

(1)

2

3)

4

(5)

{6)

]

8

9)

Y]

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

()

323,273

300,000

2)

3

“

(8)

(6)

)

(8)

(9

(10)

Totals

323,273

300,000




»

‘
.
o 0 44

Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
. For calendar year 2010, or tax year beginning 07/01/10 ,andendng 06/30/11
Name Employer Identification Number
CORE ASSOCIATION, INC. 36-3657165

FORM

990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

)

2)

3)

“

()]

{6)

@)

8

9

(10

Onginal amount Matunty
borrowed Date of loan date

Repayment terms

Interest
rate

(M

(2)

3)

4

(5)

(6)

)

(8)

()]

{10)

Secunty provided by borrower

Purpose of loan

(

2

©)]

4

{5

()]

@

)

)]

(10)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

0]

650,553

649,891

(2

3

4

%)

(6)

(U]

8

)]

{10

Totals

650,553

649,891




 .' 36-3657165

Federal Statements

Tax-Exempt Iinterest on investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
$ 11,907 14
TOTAL $ 11,907
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,F:)rm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Efg;';"sgf,g;:’r;estﬁsgw P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 M

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il 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
Retumn 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

Part | Automatic 3-Month Extension of Time. Only submit original {(no coptes needed)
A comporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only | 4 [:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns
Enter filer's identifying number, see instructions

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

print

File by the CORE ASSQOCIATION, INC. X] 36-3657165

gl”e date for Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

iling your

return See P.O. BOX 324

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

BLUE ISLAND I, 60406

Enter the Return code for the retumn that this application i1s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-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

RONALD A. BLOUIN
2155 BROADWAY

® The books are in the care of PBLUE ISLAND IL 60406
Telephone No » 708-389-6578 FAX No P
If the organization does not have an office or place of business in the United States, check this box | 4 D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s

for the whole group, check this box » If it 1s for part of the group, check this box » and 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 990-T) extension of time
untl 05/15/12 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> |:| calendar year, or

> tax year beginnng 07 /01 /10 ,andendng06/30/11
2 [f the tax year entered in ine 11s for less than 12 months, check reasorD Inthial return |:| Final return
Change 1n accounting period

3a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 32 | §$
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 pnor 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 Paymeni System) See instructions 3c | $

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

E%Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)



3

"Fbrm 8868 [Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check this box » @

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

Type or Name of exempt organization Employer identification number

print

File by the CORE ASSOCIATION, INC. 36-3657165

::‘::::’fm Number, street. and room or sute no If a P O box, see instructions

Hiimg your P.O. BOX 324

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

Instructions BLUE TISLAND IL 60406

Enter the Return code for the return that this apphcation is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(2) 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.
TONY DIVITTORIO
2155 BROADWAY

® The books are in the care of » BLUE ISLAND IL 60406
TelephoneNo P 708-389-6578 FAX No P

® If the organization does not have an office or place of business in the United States, check this box | 4 D

® If this s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 2 D If it 1s for part of the group, check this box | 2 and attach a

hst with the names and EINs of all members the extension 1s for
4 Irequest an addtional 3-month extension of tme unti  05/15/12
§  For calendar year . or other tax year beginning 07/01/10 .andendng 06/30/11
6  If the tax year entered in ine 51s for less than 12 months, check reason D Intial return T]
Change in accounting perod
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

Final return

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a $

b if this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount pard previously with Form 8868 8b | §
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Elestrofiic Federa) Tax Payment System) See instructions 8c [ §

Signature and Verification

e P EXECUTIVE  OTRECTOR Date » 02/14/12
Form 8868 (Rev 1-2011)

DAA




