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| OMB No 1545-0047

Form 990 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)

Open to Public

Department of the Treasury ,

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 JULY 01 , 2010, and ending JUNE 30 220 11

B  Check if applicable C Name of organization THE ALAIN LOCKE |NT‘WTIVE D Employer identification number

[ Address change Doing Business As  (F/K/A INNER-CITY TEACHING CORPS OF AMERICA) 36-3764476

Name change Number and street {or P O box 1f mail is not delivered to street address) Room/suite E Telephone number

OJ 1ol return 150 N MICHIGAN AVENUE 2100 (312)893-6600

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

D Amended retumn CHICAGO, IL 60601-7559 G Gross receipts $ 8,399,164

] Apphication pending| F Name and address of pnncipal officer  CLAIRE HARTFIELD H(a) Is ths a group retumn for affilates? [ Yes [¥] No
150 N MICHIGAN AVE, STE 2100, CHICAGO, IL 60601-7559 H(b) Are all affiates included? [ ] Yes [] No

|__Tax-exempt status 501(0)@3) [l so01(c)( ) nsertno) []49a7@mor [ 527 If “No,” attach a hist (see instructions)

J Website: » HTTP://WWW.ALAINLOCKE.GRG H(c) Group exemption number B>

K  Form of organization Corporation D Trust |:| Association I:l Other P> liYear of formation 1991 l M State of legal domicile 1L

N summary

1 Briefly describe the organization’s mission or most significant activities:  THE ALAIN LOCKE INITIATIVE IS AN

® ORGANIZATION DEVOTED TO THE BETTERMENT OF URBAN CHILDREN THROUGH EDUCATION.

(43

% 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of ts net assets.

"_ 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 3
%nf 4  Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . 4 3
©£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 80
&\E 6 Total number of volunteers (estimate If necessary) . e 6 10
= 7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e 7a 0

gf b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . . . . 7b 0
< Pnor Year Current Year
| 8 Contributions and grants (Part VNI lmeth). . . . . . . . . . .. 2,721,484 7,360,743
W 2| 9 Program sgvice r greaan - . Ce e 957,590 1,028,125
% E 10  Investment] lﬁcomm co mn (A), hpes 3, 4, and 7d) e e e 12,084 7,886
<€ 11 Otherreve e Part YIII, column (A), Iin ,6d, 8¢,9¢,10c, and 11e) . . . 15,421 1,951
(c% 12 Total revenyeriaddipgs §thropghyt1 (G} equal Part ym, column (A), ine 12) 3,706,579 8,398,705
13  Grants and|similar amounts paid (Part olumn (A), lines1-3) . . . . . 800,000 300,000
14 Benefits pagid t60) ﬁrﬁjé S XC Plumn A),lned) . . . . . . 0 0

» 15  Salaries, other co@ I &m e bengfits (Part IX, column (A), ines 5-10) 1,407,834 1,517,540

2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0

‘é’- b Total fundraising expenses (Part IX, column (D), ine 25) » 170243 |- N7 L s sl e e

W' 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-249) . . . . . . 1,513,755 1,548,149

18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) . 3,721,589 3,365,689
19  Revenue less expenses. Subtract ine 18 fromlnei2 . . . . . . . . -15,010 5,033,016

5 % Nicole Bencik Beginning of Current Year End of Year

£5|20 Totalassets (Part X, line16) . . . . . . - . . . . . . . 988,525 5,823,780

23 21 Total habilities (Part X, line 26) . . . . e 631,669 433,908

23| 2 Net assets or fund balances. Subtract line 21 from hne 20 .. .. 356,856 5,389,872

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and co Iey Declaration Pf preparer (other than officer) 1s based on all information of which preparer has any knowledge

} e e | 3/a3a
Sign Signature of officer © - Date
Here CLAIRE HARTFIELD, SQETARY
} Type or pnnt name and title
. Print/Type preparer’s name Preparer's gignature Date PTIN
gf::)arer Nicole Bencik & R 20120314142218-0500 Sheek L1 o,
Use OnIy Fim's name » CROWE HORWATH LLP Firm's EIN »
Fim's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4303 Phone no (312)899-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [l No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
3/13/2012 11:50:11 AM 1
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Partitl . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
THE ALAIN LOCKE INITIATIVE IS AN ORGANIZATION DEVOTED TO CLOSING THE ACHIEVEMENT GAP BY ENERGIZING URBAN
SCHOOL WITH THE HIGH IMPACT LEADERS OF TODAY AND TOMORROW. THE ORGANIZATION HAS THREE PRIMARY
PROGRAM COMPONENTS: A TEACHER DEVELOPMENT PROGRAM (INNER-CITY TEACHING CORPS); (CONTINUED IN
SCHEDULE 0)
2 Dud the organization undertake any sigmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . .o e e e e e e e e e e Yes [ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ...+ oo s+ v+« « v OYes #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$ 3,041,155 including grantsof $ 300,000 ) (Revenue$ - 1,030,076 )
THE RYAN FELLOWSHIP IS IN ITS FIRST YEAR. THE RYAN FELLOWS ARE SOME OF THE HIGHEST ACHIEVING TEACHERS IN
THE NATION WITH DEMONSTRATED ABILITY TO ACCELERATE STUDENT ACHIEVEMENT IN URBAN SCHOOLS. PRINCIPALS
\‘ THAT COMPLETED THE PREDECESSOR PRINCIPAL DEVELOPMENT PROGRAM ACHIEVED AN AVERAGE +32% STUDENT
GROWTHS IN THE FIRST YEAR OF OPERATION. (CONTINUED IN SCHEDULE O)
4b (Code: )Expenses$ ncluding grantsof $ )(Revenue$ )
4c (Code: ) (Expenses$ including grantsof $ )(Revenue$ )
]
|
|
4d Other program services. (Describe in Schedule O)
(Expenses $ o Including grants of $ o ) (Revenue $ o)
4e Total program service expenses P 3,041,155

Form 990 (2010)
3/13/2012 11:50:11 AM 2
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Form 990 (201 0)
EXM  Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 5

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 Contributors? (see instructions) ;
Did the orgarization 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 | . .

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

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 98-197 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 nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part I . e e . .. e e ..
Did the organization receive or hold a conservation easement, |ncIud|ng 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? If “Yes,”
complete Schedule D, Part il e e e e e e ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e e e e e .o ..
Did the organization, directly or through a related organization, hold assets in term, permanent 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 Pans Vl
Vil, VIll, IX, or X as applicabie.

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

Did the organization report an amount for lnvestments other securities in Part X Ilne 12 that ] 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other habilities in Part X, ine 25? 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 organtzation’s lability 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 yeaf? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xiil

Was the organization included in consolidated, mdependent audlted f|nancual statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional

Is the organization a school described in section 170(b)(1)(A)()? 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, 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 Il and IV .

Did 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? /f “Yes,” complete Schedule F, Parts lll and IV

Did 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a’7

If “Yes,” complete Schedule G, Part Il .

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

If “Yes” to line 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)

Yes | No
1|V
2 |V
3 v
4 v
5
6 v
7 v
8 v
9 v
4
11a| v
11b v
11c v
11d v
11e| v
11| v
12a v
12b Y
13 v
14a v
14b Y
i5 v
16 v
17 v
18 v
19 v
20a v
20b

3/13/2012 11:50:11 AM 3
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Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part {X, column (A}, ine 1? If “Yes,” complete Schedule {, Parts | and I 21| v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts | and il e e e e 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e 24¢
d Dud 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 Schedule L, Part | .o 253 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 380-EZ?
If “Yes,” complete Schedule L, Part | . .. . . 25b v
26 Was a loan to or by a curmrent 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 Jl . 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, Part Il .
28 Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). k o
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, Part IV .o .. . 28h v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 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 v
31 Did the orgamzation I|qu1date terminate, or dissolve and cease opera’uons’> lf “Yes complete Schedu/e N,
Part | . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il .o .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlza’uon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, III
IV,andV, line 1 . 34|y
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)’7 35| v
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, ine 2 L. . . - e [ Yes [INo
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V, line 2 . Coe e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes'7 If "Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the orgamzatlon complete Schedule (o} and provrde explanatrons n Schedule O for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2010)

Checklist of Required Schedules (continued)

3/13/2012 11:50:11 AM 4
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Form 980 (2010}

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a 33 | . -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of:. - O ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 thisreturn | 2a 10 P I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file. (see nstructions) R e
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 n Schedule O . . 3b
4a At any time duning 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 v
b If “Yes,” enter the name of the foreign country: P -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. W
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contrlbutlons or
gifts were not tax deductibie? ' 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i .
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | - ;ﬂ‘ |- i
and services provided to the payor? . . e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | R T .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - |- X
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring M Vet 3 _§
organization, have excess business holdings at any time during the year? N 8
9 Sponsoring organizations maintaining donor advised funds. EIN TS e
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 Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a T A
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facmtles . |10b I s o5
11  Section 501(c)(12) organizations. Enter: S o
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources °, L
against amounts due or received from them.) . . . . . . . 11b RN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu 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 1ssue qualified health plans in more than one state? . 13a
Note. Sée the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which - .
the organization is licensed to 1ssue qualified health plans . . . . . o 13b ' . :
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

3/13/2012 11:50:11 AM 5



Form 990 (2010} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
) “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3|
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3.~

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Does the organization have members or stockholders? .
a 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 wnitten actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body'7
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 n Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actw:tles of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provnded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . .o . e e 11al v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 tex i ] o e

12a Does the organization have a written 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
rise to conflicts? . e e .

¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done. . C e e e e
13  Does the organization have a written whistieblower pollcy’7 . .
14  Does the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . .. .

b If “Yes,” has the organization adopted a written 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 |-""» | = o
organization’s exempt status with respect to such arrangements? . e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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.
] own website [0 Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest policy,
and financial statements avaitable to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _JUDY MCGARVEY
150 N MICHIGAN AVENUE, SUITE 2100, CHICAGO, IL 60601-7559, (312)893-6600

Form 990 (2010)
3/13/2012 11:50:11 AM 6




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVii . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

» 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 nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation [compensation from amount of
week g 2l a g E é & 3 from related other
(descrbe | 3 3 = § ® ag é the organizations compensation
hours for g. s 3 131 § sl ~ organization (W-2/1099-MISC) from the
related | S| & 2 g (W-2/1093-MISC) organization
organizations é g 8 3 and related
in Schedule 2|2 2 organizations
0) s g
=X
(1) PATRICK G RYAN JR ] 0 . 0
PRESIDENT/TREASURER 15 v v 0
() LYDIARYAN ] 0 0
DIRECTOR 1 v 0
(3) ROBERT J W RYAN o 0
DIRECTOR 1 v 0
(4) JUDY MCGARVEY 0 0
ASSISTANT TREASURER 10 v 0
(5) CLAIREHARTFIELO | 117.800
SECRETARY/COO 40 v ' 0 11.437
(6) DAWN MOORE o o
ASSISTANT TREASURER 1 v 0
(7) ELAINEBERNDES | 103.500
DIRECTOR OF RYAN FELLOWS 40 v ' 0 10,916
8
©
(10) N
a1
(12) L
(13)
14) ]
{15)
(16)

Form 990 (2010)
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Form 990 (2010)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) B (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 07 = ol =lez| T compensation [compensation from amount of
week sala|l=|&|3&6]|¢ from related other
(describe 3 g_ "E: 3| o ag g the organizations compensation
hoursfor | 25 [ 5|~ g § o | 7| orgamzation (W-2/1099-MISC) from the
related 9'5 B g S (W-2/1099-MISC) organization
organizations} & g 2 2 and related
in Schedule 2l & 2 organizations
0) 3 2
Q
17
(18) ]
9
(20) N
{21)
(22)
(23)
(24)
{25)
(26)
(27)
(28)
1b Sub-total . . » 221,300 0 22,353
¢ Total from contlnuatlon sheets to Part VII Sectnon A »
d Total (add lines 1b and 1c) . > 221,300 0 22,353
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 2
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 e ..
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organization or individual

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.
Y (B) (©
Name and business address Descniption 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 » g

3/13/2012 11:50:11 AM 8

Form 990 (2010)



Form 990 (2010) Page 9
X Statement of Revenue
T it T (A) (B) (C) (D)
. ) - : Lo s T .| Total revenue Related or Unrelated Revenue
1 Ta e s W R K , exempt business excluded from tax
e ST - ’ sh - . - v function revenue under sections
; R S Lot e 3 . . .e revenue 512, 513, or 514
2e 1a Federated campaigns . . . | 1a _; Co Do ’ A
g 3 b Membershipdues . . . . [1b Tl
s E| ¢ Fundrasngevents . . . . | 1c Y
%5 d Related organizations . . . | 1d o K
4 E| e Government grants (contnbutions) | 1e 305,000~ " ,
Sy f Al other contributions, gifts, grants, Y ) 2
38 and similar amounts not included above | 1f 7085743, . U Uil
‘§ § g Noncash contributions included inknes 12-1¢ § | S h -
o ® h Total.Addlnesta—if. . . . . . . . . » 7,360,743 .
@ Business Code R R X
§ | 2a PROGRAM FEES 1,028,125 1,028,125
o b 0
g c 0
3 d B 0
E e 0
‘g‘a f All other program service revenue . 0 0 0 0
a g Total.Addlnes2a-2f . . . . . . . . . P 1,028,125 s If :
3 Investment income (ncluding dividends, interest,
and other similaramounts) . . . . . . . WP 48 48
4  Income from investment of tax-exempt bond proceeds P 0
5 Royaltes . . . . . . . . . . . . . W
(i) Real (11} Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) o of. =7
d Netrentalincomeor(ioss) . . . . . . . W
7a  Gross amount from sales of (i} Securties (i Other -
assets other than inventory 8,297
b Less: cost or other basis
and sales expenses . 459|
¢ Gainor(loss) . . 0 7.838(- -
d Netganor(oss) . . . . . . . . . . p»
% 8a Gross iIncome from fundraising
g events (not including $
& of contributions reportéa"c;ﬁnli_r_l-e"f o).
E See PartlV,lne18 . . . . . @a
5 b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activittes . . P
10a Gross sales of inventory, less
returns and allowances . . . a . . . .
b Less:costofgoodssold . . . b U PR IR NI . _ - __
¢ Netincome or (loss) from sales of nventory . . P 0
Miscellaneous Revenue Business Code : L e . __
11a OTHER INCOME 1,951 1,951 }
b 0
c 0
d Allotherrevenue . . . . . 0 0 0 0
e Total.Addlnesita-iid. . . . . . . . » 1951 = - S - R
12 Total revenue. See instructions. > 8,398,705 1,030,076 0 7,886

Form 990 (2010)
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Form 990 (2010) Page 10
IR  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 6b, Total e(Qg;enses Prograsg)servnce Managégl)em and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and e T Y o
organizations in the U.S. See Part IV, ine 21 . . 300,000 300,000
2 Grants and other assistance to individuals n Lo
the U.S.See Part IV, line22 . . . . . . 0 - o
3 Grants and other assistance to governments, Lo o
organizations, and ndividuals outside the ‘o
U.S. See Part IV, ines 15and 16 . . . . 0 s
4 Benefits paid to or for members . . 0 T S8
5 Compensation of current officers, d|rectors
trustees, and key employees . . . 131,606 131,606
6  Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)3)B) . . o
7 Othersalariesand wages . . . 1,146,057 1,039,680 99,860 6,517
8 Pension plan contrnibutions (include sectlon 401(k)
and section 403(b) employer contributions) . . 29,591 29,591
9 Otheremployee benefits . . . . . . . 103,264 103,264
10 Payrolitaxes . . . Lo 107,022 100,899 6,123
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . L .. 1,005 1,005
¢ Accountmg . . . . . . . . . . . 25,915 25,915
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV Ine 17 o3+ . Dhadntawrd S i
f Investment managementfees . . . . . 0
g Other . . . e e e 342,169 307,094 11,816 23,259
12  Advertising and promotlon e e e 11,675 11,565 110
13 Officeexpenses . . . . . . . . . 227,817 98,731 129,086
14  Informationtechnology . . . . . . . 37,427 29,651 1,776
15 Royaltes . . . . . . . . Coa 0
16 Occupancy . . . . . . . . . . 212,989 212,989
17  Travel . . . . 79,541 77,934 1,607
18 Payments of travel or entertamment expenses
for any federal, state, or local pubiic officials o
19 Conferences, conventions, and meetings . 34,691 34,286 405
20 Interest . . . . . . . . . . . . 3,966 3,966
21 Payments to affihates . . . . 0
22  Depreciation, depletion, and amortlzatlon . 36,204 36,204
23 Insurance . . . . . . . . . . . 100,589 99,007 1,582
24  Other expenses. ltemize expenses not covered Y el N TR e i A
above (List miscellaneous expenses in line 24f. If L !
line 24f amount exceeds 10% of line 25, column LT )
(A) amount, hist line 24f expenses on Schedule O.) |-.%: .~ S P B ; v ' -
a GRADUATE SCHOOL TUITION/BOOKS 302,799 302,799
b _§9_HO0L SCHOLARSHIP SUPPORT 38,436 38,436
¢ SUMMER SCHOOL PROGRAM 32,452 32,452
d SCHOOL MENTOR & ACTIVITIES 12,822 12,822
e GENERAL OPERATING EXPENSES . 1,258 7,258
f All other expenses 40,394 34,887 3,914 1,593
25  Total functional expenses. Add lines 1 through 24f 3,365,689 3,041,155 154,291 170,243
26 Joint costs. Check here »[] 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 . . 0

Form 990 (2010)
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Form 990 (2010) Page 11
malance Sheet
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing 500| 1 500
2  Savings and temporary cash investments 769,818{ 2 736,246
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 66,763 4 4,964,681
5 Recelvables from current and former offlcers dlrectors trustees key T A R
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Recewables from other disqualified persons (as defmed under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contnbuting !
employers and sponsoring organizations of section 501(c)(9) voluntary |« .
P employees' beneficiary organizations (see instructions) ) B P e
g 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 38,720| 9 53,383
10a Land, bulldings, and equipment: cost or : -
other basis. Complete Part VI of ScheduleD | 10a 265,467 .
b Less' accumulated depreciaton . . . . 10b 201,997 107,224| 10c 63,470
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 5,500/ 15 5,500
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 988,525 16 5,823,780
17  Accounts payable and accrued expenses . 98,075( 17 90,366
18  Grants payable .
19  Deferred revenue .o
20 Tax-exempt bond liabilities .
@121 Escrowor custodial account hability. Complete Part lV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified persons.
a Complete Part 1l of Schedule L e e e e
23  Secured mortgages and notes payable to unrelated third parties 83,594 23 48,847
24  Unsecured notes and loans payable to unretated third parties 24
25 Other liabilties. Complete Part X of Schedule D 450,000/ 25 294,695
26 Total liabilities. Add lines 17 through 25 631,669| 26 433,908
Organizations that follow SFAS 117, check here P - and complete WIREE SF
§ lines 27 through 29, and lines 33 and 34. = o
S |27 Unrestricted net assets . 345, 051 27 993,384
g 28 Temporarily restricted net assets . 11,805| 28 4,396,488
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > [:] and 33 -
5 complete lines 30 through 34. o
o | 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . 356,856] 33 5,389,872
34 Total liabilities and net assets/fund balances 988,525| 34 5,823,780

3/13/2012 11:50:11 AM 11
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 8,398,705
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,365,689
3 Revenue iess expenses. Subtract hine 2 from line 1 .o 3 5,033,016
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 356,856
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B)) 6 5,389,872

IZEEd} Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: {1 cash Accrual [ 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? .
b 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 oversnght
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.
d 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 Consolidated basis [[] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

| 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.

2010

Open to Public

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization ) N Employer identification number
THE ALAIN LOCKE INITIATIVE 36-3764476
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b}(1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typel ¢ [ Type li-Functionally integrated d [ Type lll-Other
e [ 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 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 I, or Type Il supporting
organization, check thisbox . . . . e e s e s s o O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

Inspection

(3]

o]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g(i)

(ii) A family member of a person described in (i) above? . . 11g(1i)

(iii) A 35% controlled entity of a person described in () or (i) above'7 . 11gfi)|

h Provide the following information about the supported organization(s).

(i) Name of supported (m EIN (iti) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi)) Amount of
organzation (described on lines 1-9 | in col (i) Iisted n your | the organization in organization in col support
above or IRC section govemning document? col. (i) of your (i) organized In the
(see instructions)) support? uUs?
Yes No Yes No Yes No
(A)
(B)
©
(D)
)
Total X ) 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

Cat No 11285F
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Schedule A (Form 890 or 990-E7) 2010

IZIl 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 Ill. 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, contnbutions, and
membership fees received. (Do not 1,873,683 2,218,106 1,460,788 2,721,484 7,360,743 15,634,804
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and erther paid 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge .
4 Total. Add lines 1 through 3 . 1,873,683 2,218,106 1,460,788 2,721, 484 7,360,743 15,634,804
5 The portion of total contributions by |~ ~ ' A - ‘
each person (other  than a |z
governmental unit or publicly |- 3,406,945
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from Iine 4. 12,227,859
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 1,873,683 2,218,106 1,460,788 2,721,484 7,360,743 15,634,804
8 Gross income from interest, dlvndends
ayments received on securities loans,
fer?ts. royalties and income from similar 21,242 6157 1325 1me 48 29,882
sources e e
9 Net income from unrelated business
activities, whether or not the business 0
1s regularly carried on L.
10  Other income. Do not include gain or
loss from the sale of capital assets 110,657 91,415 2144 15,421 1,951 221,588
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 [5% * 5] 1 (8 o J| 8070 e ~‘; L5 ¥ 15,886,274
12  Gross recelpts from related activities, etc. (see lnstructuons) . 0
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 76.97 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . 15 74.19 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a pubficly supported organization > [
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and iine 141s
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 . . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon dld not check a box on line 13 16a, 16b 17a or 17b check th|s box and see
instructions > O

3/13/2012 11:50:11 AM
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Schedule A (Form 890 or 990-EZ) 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) »

1

2

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add ines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on flnes 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 7a and 7b

Public support (Subtract line 7c from 2

Iine 6.) .

(a) 2006

{0) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

g
b 1»—1;:1%?' i

PR o AR

L NER Y

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 coe
10a Gross Income from interest, 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 .
c Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 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 > O
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2010 (line 8, column (f) divided by iine 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, hine 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 iil, ine 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 333%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% 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 » [7]
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

3/13/2012 11:50:11 AM
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Part IV Supplemental information Complete this part to provide the explanations required by Part Il, line 10; Part
I, ine 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Return Reference Identifier Explanation

SCHEDULE A, PART I, | OTHER INCOME OTHER INCOME - 2006=$62,212, 2007=3915, 2008=$2,144, 2009=$15,421, 2010=31,951TOTAL=$82,643

SECTION B, LINE 10 GROSS RECIEPTS FROM FUNDRAISING - 2006=$48,000, 2007=390,500, 2008=NONE, 2009=NONE, 2010=NONE, TOTAL=$138 500
SALE OF INVENTORY - 2006=8445, 2007=NONE, 2008=NONE, 2009=NONE, 2010=NONE TOTAL=3445
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SCHEDULED | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 201 o
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D n t fth T i) ’ b ’ ’ ’ L 3 !
Iniggarsgv;ue%eﬁizury » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE ALAIN LOCKE INITIATIVE 36-3764476

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 legai control? . . . . . . OYes [INo
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? .o [OYes [No
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified histonic 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.

¢<w| Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (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 extmguxshed or termlnated by the organization during the

tax year o

4 Number of states where property subject to conservation easement 1s located »____
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . OYes [ONo
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 fine 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and section 170(h)(4)(B)(1)? . e e e e e .. CJYes [JNo

9 In Part XIV, describe how the organization reports conservation easements 1n 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the 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 pubiic exhibition, education, or research 1n 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 Vi, Ine1 . L. .o A
(ii) Assets included in Form 990, Part X . . . . A

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

a Revenues included in Form 990, Part VIll, ine1 . . . . . . A
b Assetsincluded n Form990,PartX . . . . . . . s e e e e .. ... .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010

Page 2

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

3

a
b

c
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

[0 Scholarly research

[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, historicai treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

d [0 Loanorexchange programs
e [ Other

[JYes [INo

IEEXI Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part 1V,

ine 9, or reported an amount on Form 990, Part X, line 21.

1ia

-0 Qo0 o

o

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X7 . . e e e OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . 1c

Addittons during the year id

Distributions during the year e e e e e e e e 1e

Ending balance . . . e e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21‘7 . OYes [INo

If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 880, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back
Beginning of year balance FE e
Contributions

Net investment earnings, galns and
losses . Coe

Grants or scholarships

Other expenditures for facmtles and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held 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
(i) unrelated organizations . 3ali)

(ii) related orgamizations . 3alii)

If “Yes” to 3a(is), are the related organlzatlons Ilsted as requ1red on Schedule R'7 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

IEZESY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a} Cost or other basis | (b) Cost or other basts {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land e T 0
b Buldings . . . e e e 0
¢ Leasehold |mprovements . . 0
d Equipment P .. 265,467 201,997 - 63,470
e Other . . . 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . . P 63,470

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

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

(b} Book value

1:Z154"|B  Investments —Other Securities. See Form 990, Part X, line 12.

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

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

A

(B)

©)

(D)

(B)

(F)

Q)

(H)

0

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

DT T R
— P
RN

ETRAYIE  Investments—Program Related. See Form 990, Part X,

I|ne 13.

{a) Descnption of investment type

{b) Book value

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

Q)

2

()]

4

©

()

U]

()]

()]

Q0

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) P>

P T o Pk P Rk

3 A

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

(a) Descnption

(b) Book value

U]

)

(©)]

)

)

)

]

8

©

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

(a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2) DUE TO ALAIN LOCKE CHARTER SCHOOL

294,695

)

4

©)

©

@

®

®

(10

1)

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

294,695

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that repor‘(s the
organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)

3/13/2012 11:50:11 AM

23

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

RXNOOULAON =

©

10

1
2

Q0 Tn

[« 0 )

c
5

1
2

o Q00 OO

3

4
a
b
c

5

Page 4

‘Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 930, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

1

(N[O (WD

©

10

Amounts included on kne 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recovenies of prior year grants .

Other (Descnbe In Part XIV.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part V|Il hne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XiV.) .

Add lines 4a and 4b

2a

ETi® B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . R

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I line 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Descnbe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part X, Ilne 25 but not on I|ne 1'
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 8 )

2a

@I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2b

2¢

2d

4a

4b

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

Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xil, hines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE
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m Supplemental Information Complete this part to provide the descriptions required for Part |l, lines
3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

: line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide
any additional information.

Return Reference Identifier

Explanation

SCHEDULE D, PART X, FIN 48 (ASC 740)
LINE 2 FOOTNOTE

THE ORGANIZATION 1S A NON-PROFIT ORGANIZATION AND QUALIFIES UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE
CODE FOR TAX-EXEMPT STATUS THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS APPLICABLE TO

UNCERTAIN TAX POSITIONS NO PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL
STATEMENTS, AS THE ORGANIZATION HAS HAD NO UNRELATED BUSINESS INCOME

MANAGEMENT BELIEVES THE ORGANIZATION HAS NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY
POTENTIAL LOSS OF ITS TAX-EXEMPT STATUS THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES RELATED TO
UNRECOGNIZED TAX BENEFITS IN INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY THE ORGANIZATION RECOGNIZED
AND ACCRUED NO AMOUNTS FOR INTEREST OR PENALTIES AS OF AND FOR THE YEAR ENDED JUNE 30, 2011 OR 2010 THE
ORGANIZATION HAS NOT BEEN EXAMINED BY ANY TAX JURISDICTION, AND IS NO LONGER SUBJECT TO EXAMINATION BY THE
FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS BEFORE THE YEAR ENDED JUNE 30, 2008 THE ORGANIZATION DOES
NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS

3/13/2012 11:50:11 AM
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Part IV Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Return Reference

Identifier

Explanation

SCHEDULE I, PART |,
LINE 2

PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

THE ALAIN LOCKE INITIATIVE COLLECTS AND RECORDS INFORMATION ON GRANTS PAID THROUGH WRITTEN PROGRESS
REPORTS AS WELL AS THROUGH PHONE CALLS AND SITE VISITS, WHICH ARE RECORDED IN A FILE NOTE FUNDS ARE
PROPERLY ACCOUNTED FOR USING ACCEPTED ACCOUNTING PRINCIPLES, WITH SAFEGUARDS TO PREVENT MISUSE

3/13/2012 11:50:11 AM
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Schedule O
(Form 990)

Department of Treasury
Interna! Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omsNo 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information

2010

Open to Public
Inspection

Name of the Organization

THE ALAIN LOCKE INITIATIVE

Employer ldentification Number
36-3764476

Return Reference Identifier Explanation
FORM 990 PART I, PROGRAM SERVICE (CONTINUED FROM FROM 990, PART Ull, LINE 4A)
LIN DESCRIPTION INNER-CITY TEACHING CORPS MEMBERS ARE TOP RECENT COLLEGE GRADUATES AND ACCOMPLISHED CAREER CHANGERS

WHO HAVE DEMONSTRATED LEADERSHIP AND ARE COMMITTED TO BECOMING LEADERS IN EDUCATION ICTC ALUMNI
INCLUDE MANY WHO HAVE WON PRESTIGIOUS TEACHING AWARDS AND HAVE GONE ON TO BECOME SCHOOL LEADERS

ALAIN LOCKE CHARTER SCHOOL HAS THE #1 TEST SCORES GAINS IN THE HISTORY OF THE ILLINOIS STANDARDIZED TEST
(ISAT) WITH 91% OF STUDENTS MEETING OR EXCEEDING STANDARDS IN READING AND MATH IN 2011 THE SCHOOL HAS BEEN
RECOGNIZED BY THE U S DEPARTMENT OF EDUCATION AS ONE OF SEVEN SCHOOLS IN THE NATION BEST CLOSING THE
ACHIEVEMENT GAP

FORM 880, PART VI,
SECTION A, LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST
INTERESTED
PERSONS

PATRICK G RYAN JR, LYDIA RYAN, AND ROBERT JW RYAN - FAMILY RELATIONSHIP

FORM 980, PART VI,
SECTION A, LINE 4

SIGNIFICANT
CHANGES TO
QORGANIZATIONAL
DOCUMENTS

THE ORGANIZATION'S NAME CHANGED TO THE ALAIN LOCKE INITIATIVE, EFFECTIVE MARCH 17, 2011

FORM 880, PART VI,
SECTION B, LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

THE ORGANIZATION'S MANAGEMENT WORKS WITH ITS INDEPENDENT THIRD PARTY TAX PREPARERS TO COMPLETE THE
FORM 990 UPON ITS COMPLETION, THE ORGANIZATION S MANAGEMENT PERFORMS A DETAILED PREUIMINARY REVIEW OF
THE PREPARED FORM 990

SUBSEQUENT TO THE PRELIMINARY REVIEW, A COPY OF THE COMPLETED FORM 990 IS DISTRIBUTED TO THE FULL BOARD
FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING WITH THE IRS

FORM 990, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

THE CONFLICT OF INTEREST POLICY INCLUDES ANY DIRECTOR, ADVISORY DIRECTOR, OFFICER, OR MEMBER OF A
COMMITTEE WITH BOARD-DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST IN CONNECTION
WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS
OR HER FINANCIAL INTEREST TO THE BOARD OF DIRECTORS AND MEMBERS OF ANY COMMITTEE WITH BOARD-DELEGATED
POWERS CONSIDERING THE PROPOSED TRANSACTION

CONFLICT OF INTEREST QUESTIONNAIRES ARE DISTRIBUTED ANNUALLY FOR THE PURPOSE OF FACILITATING THIS

DISCLOSURE IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS, THE BOARD OF DIRECTORS OR COMMITTEE

SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION WITH REASONABLE

EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST IF IT IS DETERMINED THAT

AN INTERESTED PERSON HAS A CONFLICT THE ORGANIZATION TAKES ACTION TO ENSURE THAT APPROPRIATE

SESTRICTIONS ARE PUT IN PLACE SUCH AS PROHIBITING THEM FROM ANY RELATED DISCUSSION, VOTE OR SIMILAR ACTION
N THE MATTER

THE BOARD OR COMMITTEE MAY, IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION 1F THE BOARD OR COMMITTEE DETERMINES THAT A MORE
ADVANTAGEQUS TRANSACTION IS NOT REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO
A CONFLICT OF INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER THE PROPOSED TRANSACTION IS IN THE ORGANIZATION'S BEST INTERESTS AND IS FAIR AND
REASONABLE TO THE ORGANIZATION, AND SHALL MAKE ITS DECISION (BY MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS) AS TO WHETHER TO ENTER INTO THE TRANSACTION IN CONFORMITY WITH SUCH DETERMINATION

FORM 8990, PART V1,
SECTION B, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE ORGANIZATION'S BOARD UTILIZES COMPARABILITY DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY
COMPARABLE POSITIONS IN THE INDUSTRY OBTAINED FROM A COMPENSATION STUDY, AS WELL AS PERFORMANCE
EVALUATIONS TO DETERMINE THE COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL

THE FINAL DETERMINATION OF COMPENSATION ARRANGEMENT 1S SUBJECT TO THE ORGANIZATION'S INDEPENDENT
BOARD'S REVIEW AND APPROVAL AND DOCUMENTED IN A WRITTEN EMPLOYMENT CONTRACT

THE PROCESS FOR DETERMINING COMPENSATION FOR THE ALAIN LOCKE INITIATIVE'S COO WAS LAST UNDERTAKEN IN JULY
2009

FORM 980, PART VI,
SECTIONC, LINE 19

PUBLIC DISCLOSURE

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND AUDITED FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 980, PART VI,
SECTION B, LINE 158

COMPENSATION OF
OTHER OFFICERS
AND KEY EMPLOYEES

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS OR KEY EMPLOYEES, THEREFORE, THIS QUESTION IS
NOT APPLICABLE AND HAS BEEN INTENTIONALLY LEFT BLANK

FORM 980, PART VI,
SECTION A, COLUMN
8

AVERAGE HOURS
WORKED PER WEEK
FOR RELATED
ORGANIZATION

PATRICK G RYAN JR - PATRICK G RYAN JR, PRESIDENT/TREASURER DEVOTED APPROXIMATELY 15 HOURS A WEEK TO THE
ALAIN LOCKE CHARTER SCHOOL, A RELATED TAX-EXEMPT ORGANIZATION

JUDY MCGARVEY - JUDY MCGARVEY, ASSISTANT TREASURER DEVOTED APPROXIMATELY 10 HOURS A WEEK TO THE ALAIN
LOCKE CHARTER SCHOOL, A RELATED TAX-EXEMPT ORGANIZATION

CLAIRE HARTFIELD - CLAIRE HARTFIELD, SECRETARY/COO DEVOTED APPROXIMATELY 25 HOURS A WEEK TO THE ALAIN
LOCKE CHARTER SCHOOL, A RELATED TAX-EXEMPT ORGANIZATION

DAWN MOORE - DAWN MOORE, ASSISTANT TREASURER. DEVOTED APPROXIMATELY 1 HOUR A WEEK TO THE ALAIN CHARTER
SCHOOL, A RELATED TAX-EXEMPT ORGANIZATION

3/13/2012 11:50:11 AM

29




Return Reference Identifier Explanation
FORM 990, PART Ill, ORGANIZATION'S (CONTINUED FROM FORM 990, PART lif, LINE 1)
LINE 1 MISSION A PRINCIPAL DEVELOPMENT PROGRAM (THE RYAN FELLOWSHIP), AND A SUBSIDIARY, THE ALAIN LOCKE CHARTER SCHOOL.

INNER-CITY TEACHING CORPS (ICTC) RECRUITS, SELECTS, TRAINS, AND SUPPORTS RECENT COLLEGE GRADUATES AND MID-
CAREER CHANGERS TO WORK AS TEACHERS IN INNER-CITY SCHOOLS WITHIN THE CITY OF CHICAGO TEACHERS RECEIVE
ALTERNATIVE CERTIFICATION THROUGH OUR PARTNERSHIP WITH NORTHWESTERN UNIVERSITY SCHOOL OF EDUCATION
AND SOCIAL POLICY ICTC SELECTS PARTICIPANTS WHO HAVE DEMONSTRATED ABILITY AND DESIRE TO BECOME EDUCATION
LEADERS TRAINING INCLUDES DEVELOPMENT OF LEADERSHIP CAPABILITIES

THE RYAN FELLOWSHIP RECRUITS, SELECTS, TRAINS AND SUPPORTS TEACHERS WHO HAVE DEMONSTRATED SUCCESS IN
ACCELERATING ACHIEVEMENT TO BECOME PRINCIPALS IN START-UP CHARTER SCHOOLS RYAN FELLOWS PARTICIPATE IN
THE FOUR-WEEK ACCELERATE INSTITUTE PROVIDED IN PARTNERSHIP WITH NORTHWESTERN UNIVERSITY'S KELLOGG
GRADUATE SCHOOL OF MANAGEMENT FOLLOWING THIS SUMMER INSTITUTE, FELLOWS ENGAGE IN FIELD RESEARCH IN A
CHARTER SCHOOL FOR THE FALL SEMESTER UPON PLACEMENT IN A PRINCIPAL POSITION IN THE SPRING, THEY RECEIVE
PRE-LAUNCH MENTORING ”

THE ALAIN LOCKE CHARTER SCHOOL IS A PRE-K THROUGH EIGHTH GRADE ELEMENTARY SCHOOL IN ONE OF CHICAGO'S
MOST UNDERSERVED COMMUNITIES THE SCHOOL FOCUSES ON ABSOLUTE EXCELLENCE AND PREPARING ITS STUDENTS TO
BE GLOBALLY COMPETITIVE

3/13/2012 11:50:11 AM
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INNER-CITY TEACHING CORPS OF AMERICA
an Illinois not for profit corporation

DIRECTORS’ ACTION BY UNANIMOUS WRITTEN CONSENT
IN LIEU OF A SPECIAL MEETING

The undersigned, being all of the Directors (the “Directors”) of INNER-CITY

TEACHING CORPS OF AMERICA, an Illinois not for profit corporation (the “Corporation™),

hereby waive all notice of the time, place or purpose of a meeting and do hereby take the

following actions and adopt the following resolutions by written consent pursuant to Section

108.45 of the Illinois General Not For Profit Corporation Act of 1986 (the “Act”) and Section

5.10 of the By-laws of the Corporation:

NAME CHANGE AMENDMENT

CH1 5597294v |

WHEREAS, the Directors have determined it to be in the best interests of
the Corporation to amend the existing Articles of Incorporation of the
Corporation to change the legal name of the Corporation to “The Alain
Locke Initiative™ (the “Name Change”);

WHEREAS, pursuant to Section 110.15 of the Act, the Directors are
empowered to adopt amendments to the Articles of Incorporation of the
Corporation where a corporation has no members; and

WHEREAS, pursuant to Section 110.30 of the Act, the Articles of
Incorporation are amended by filing the Articles of Amendment in the
office of the Secretary of State.

NOW, THEREFORE, BE IT RESOLVED, that the form of Articles of
Amendment to the Articles of Incorporation of the Corporation attached
hereto as Annex A (the “Articles of Amendment”) for the Name Change
be, and hereby is, adopted and approved;

FURTHER RESOLVED, that the Directors hereby authorize and
approve any and all actions taken on behalf of'the Corporation by any and
all of its officers, including but not limited to, Patrick G. Ryan, Jr. in his
capacity as President, acting alone or together to execute and deliver in the
name and on behalf of the Corporation the Articles of Amendment;




FURTHER RESOLVED, that the officers of the Corporation, and each
of them acting alone or together with one or more other officers, be and
they hereby are authorized and empowered to execute and deliver all such
consents, certificates, assignments, agreements, instruments and other
documents, and to do all such acts, as such officer or officers may deem
necessary or appropriate in order to carry out the purposes of the foregoing
resolutions, and the execution and delivery of such documents and the
doing of such acts shall be conclusive evidence that the same were in all
respects hereby fully authorized and approved;

AND, FURTHER RESOLVED, that this Consent may be signed in any

number of counterparts, each of which shall be deemed an original, and all
of which taken together shall be deemed to be a single document.

The actions taken by this Consent shall have the same force and effect as if

taken by the undersigned at a special meeting duly called and constituted pursuant to the

By-laws of the Corporation and the laws of the State of Illinois.

CHI 5597294v |

This Consent shall be filed with the minutes of the Corporation.

% % %k % X




IN WITNESS WHEREOF, the undersigned have executed this Directors’

Consent as of the day of January, 2011.

{ Patrick Gf}¥yan, Jr.

Robert J.W. Ryan

93((‘«\ J\M

W Lydia l%yan

Being all of the Directors
of the Corporation

CH1 5597294v |




IN WITNESS WHEREOF, the undersigned have executed this Directors’

Consent as of the day of January, 2011.

Patrick G. Ryan, Jr.

T o=

RMJ

Lydia Ryan

Being all of the Directors
of the Corporation

CH1 5597294v 1
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Annex A

Form of Articles of Amendment




FORM NFP 110.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 62756

Telephone {217) 782-1832
http://www.cyberdrivelliinois.com

Remit payment in the form of a
check or money order payable
to the Secretary of State.

File # 06375635 Filing Fee: $25.00  Approved.

Submit nduplicate___________Type or Pnnt clearly in blackink______________Do not write above this line__

1. Corporate name (Note 1): Inner-City Teaching Corps of America

2.  Manner of adoption of amendment:

The following amendment of Articles of Incorporation was adopted on January 2011 in the manner

indicated below (Check one only): (Month, Day & Year)

By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accor-
dance with Section 110.15. (Note 2)

By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45
(Note 3)

By members at a meeting of members entitled to vote by the affirmative vote of the members having not
less than the minimum number of votes necessary to adopt such amendment, as provided by this Act, the
articles of incorporation or the bylaws, in accordance with Section 110.20. (Note 4)

By written consent signed by members entitled to vote having not less than the minimum number of votes
necessary to adopt such amendment, as provided by this Act, the articles of incorporation, or the bylaws,
in compliance with Sections 107.10 and 110.20. (Note 5)

Text of amendment
(a.) When an amendment effects a name change, insert the new corporate name below. Use 3 (b) below for all other
amendments. *Article 1: The name of the corporation is:

The Alain Locke Initiative
(New Name)

(b) All amendments other than name change.
(If amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety.) if there
is not sufficient space to add the full text of the amendment, add one or more sheets of this size.

(COMPLETE ITEM 4 OR, IF APPLICABLE, ITEM 5.) ALL SIGNATURES MUST BE IN BLACK INK.

C-13014
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4. The undersigned corporation has caused these articles to be signed by duly authorized officer, who affirms, under
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated

0t1 Inner-City Teaching Corps of America -

/ (Merff & Da%/ (Year) (Exact Name of Corporation)

(Any Autho Officer’yf Signature)
Patrick yan, J., President

(Feipt-afne and Title)

5. If there are no duly authorized officers, then the persons designated under
Section 101 10(b)(2) must sign below and print name and title.
The undersigned affirms, under penalties of penury, that the facts stated herein are true.

Dated {Month, Day & Year)
Signature Print Name and Title
NOTES

Note 1: State the true and exact corporate name as it appears on the records of the Secretary of State, BEFORE any
amendment herein reported.

Note 2: Directors may adopt amendments without member approval only when the corporation has no members, or no
members entitied to vote pursuant to §110.15

Note 3:  Director approval may be (1) by vote at a director's meeting (either annual or special) or (2) by consent, in writing,
without a meeting.

Note 4: Allamendments notadopted under Sec. 110.15 require (1) that the board of directors adopta resolution setting forth
the proposed amendment and (2) that the members approve the amendment.
Member approval may be (1) by vote at a members meeting (t::‘itherannual or special)or (2) by consent, in writing,
without a meeting.
To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least 2/3 of the
outstanding members entitled to vote on the amendment, (but if class voting applies, then also at least a 2/3 vote
within each class is required).
The articles of incorporation may supersede the 2/3 vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entltled to vote and not less than
a majority within each when class voting applies. (Sec. 110.20)

Note 5: When member approval is by written consent, all members must be given notice of the proposed amendment at

least 5 days befare the consent is signed. Ifthe amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)

1L027 - 02/25/2004 C T System Onhne




OFFICE OF THE SECRETARY OF STATE

JESSE WHITE ¢ Secretary of State

MARCH 17, 2011 . 5637-563-5

C T CORPORATION SYSTEM
600 S 2ND ST
SPRINGFIELD, IL 62704

RE THE ALAIN LOCKE INITIATIVE

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION,

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.
SINCERELY,

Do e Wik stz

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961




FORM NFP 110.30 (rov. Dac. 2003)

ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

Jesse White, Secretary of State
Depariment of Business Services ' e E B
Springfield, IL. 62756 i
Telephone (217) 782-1832
http:/fwww.cyberdrivellinols.com "'AR I 7 2‘}"
SE WH
Remit paymentin the foom of a sgcilé%mv OF STATE
check or monay order paysble

{o the Secretary of Stata.

File # 56375635

1. Corporate name (Note 1): Inner-City Teaching Corps of America

Fling Fee: $25.00 Approved:
Sudmit In duplicate . —______yype or Print clearly In btack Inke———_____Uo not wrile above this in

7

B rem————

2. Mannerof adoption of amendment:

The foliowing amendment of Articles of Incorporation was adapted on March 16, 2011
(Month, Day & Yea)

indicated below (Check one only):

dance with Section 110.15. (Nots 2)

(Nots 3)

articles of incorporation or the bylaws, in accordance with Section 110.20. (Note 4)

in compliance with Sections 107.10 and 110.20, (Note 5)

3.  Text of amendment

in the manner

By affirmative vote of a majority of the directors in ofﬁce. at a meeting of the board of directors, in accor-

X By written consent, signed by all the directors in 6fiice, In complience with Sections 110.15 and 108.45
By msmbers at a meeting of members entitied to vote by the affimative vote of the members having not
less than the minimum number of voles necessary to adopt such amendment, as provided by this Act, tha

By written consent signed by members entitled to vote having not less than the minimum number of votes
necessary to adopt such amendment, as provided by this Act, the anldes of incorporation, or the bylaws,

{a.) When an amendment effects a name changa, insert the new corporate name below. Use 3 {b) below for.all other

amendments. *Article 1: The name of the corporation Is:

The Alain Locke Initintive

(New Name)

(b) All amendments other than name change.

(if amendment affects the corporate purpose, the amended purpose is required (o be set forth in lis entirety.) if there
Is not sufficient space to add the fuil text of the amendment, add ons or more sheets of this size.

(COMPLETE ITEM 4 OR, IF APPLICABLE, ITEM §,) ALL_SIGNATURES MUST BE IN BLACK INK.

C-13019
1L027 - 022472004 C T System Oxnfing




4. The undersigned corporation has caused these articies to be signed by duly authorized officer, who affirms, under
penalties of perjury, thet the facts stated herein are true. (All signatures must be in BLACKINK.)

Dated

01t lnnar-Clly Teaching Corps of America
(Mertth) & Dary) 2 (vea) {Exsct Nama of Carporation)

"

{Any Signetwa)
Patrick yan, M, President
and THie)

5. [ thers ame no duly authorized officers, then the parsons designated under
Section 101.10{b}(2) must sign below and print name and litle.

The undersigned affims, under penalties of perjury, that the facts stated herein are true.

Dated (Month, Day & Year)
Signature Print Name and Title
!
NOTES

Note 1:

Note 2:

Nots 3:

Note 4:

Note 5:

Stale the true and exact corporate name as It appears on the records of the Secretary of State, BEFORE any
amendment herein reported.

Directors may adopt amendments without member approval only when the corporation has no members, or no
members entitied to vole pursuant to §110.15

Director approval may be (1) by vote at a director's mesting (either annual or special) or (2) by consent, in writing,
without a mesting.

Allamendments notadopted under Sec. 110.15require (1) that the board of directors adopl aresolution settingforth
the proposed amendment and (2) that the members approve the'amendment.

Member approval may be (1) by vote at a members mesling (eithar annual or special) or (2) by consent, in writing,
without a meeting.

To bs adopted, the amendment must receive the affirative vote or consent of the holders of at least 2/3 of the
outstanding members entitled to vote on the amendment, (but if cfass voting appli e.s, then also at least a 2/3 vole
within each class Is required).

The articles of incorporation may superseds the 2/3 vole requirement by speclfying any smailer or larger vote
requirement not iess than a majority of the outstanding votes of such membaers entmad to vote and not less than
a majority within each when class voting applies. (Sec. 110.20)

When member approval is by written consent, all members must be given notice of the proposed amendment at
lenst 5 days before the consent is signed. If the amendment is adopted, members whohave notsigned the consent
must be prompty notified of the passage of the amendment. (Sec. 107.10 & 110.20)

L8327 - 0272572004 C T Synem Online



8868 Application for Extension of Time To File an
F . .
(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) L
Internal Revenue Service » File a separate application for each return.
* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N 4

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
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.
IEZXI]  Automatic 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 AN
All other corporations (mc/udlng 1 120-C f:lers) partnersh:ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print THE ALAIN LOCKE INITIATIVE (F/K/A INNER-CITY TEACHING CORPS OF AMERICA) 36-3764476

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

gl‘l’:gd;;f"f“ 150 N MICHIGAN AVENUE, 2160 )

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

instructions  [CHICAGO, IL 60601-7559

Enter the Returmn code for the return that this application is for (file a separate application for eachreturn) . . . . . |
Application Return ] Application Return
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF D4 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

s The books are In the care of » JUDY MCGARVEY

Telephone No. » (312)893-6600 FAX No. >
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[J
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . 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 990-T) extension of time

until February 15 20 12, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [J calendar year20° ___ or
» [¥] tax year beginning July 01 ,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 return
[] change in accounting period

3a |If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application 1s 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 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-EO for
payment instructions.

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




Form 8868 (Rev 1-2011) Page 2
¢ If you are filing for an Additional {(Not Automatic, 3-Month Extension, complete only Part Il and check thisbox . . . . »

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

XXl 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 THE ALAIN LOCKE INITIATIVE 36-3764476

:ﬂ:ﬁ% ;Ze Number, street, and room or suite no. If a P.O. box, see instructions.

due date for  |150 N MICHIGAN AVENUE, 2100

f:{:ﬁnﬁﬁf’suge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions CHICAGO, L. 60601-7559

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

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 » JUDY MCGARVEY

Telephone No. » (312)893-6600 FAX No.
¢ If the organization does not have an office or place of business in the United States, check this box . A a8
s If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . li this is
for the whole group, checkthisbox . . . P [].Ifits for part of the group, check thisbox . . . . B [Jandattacha
list with the names and EINs of all members the extension is for. )
4 |request an additional 3-month extension of time until May 15 .20 12
§ Forcalendaryear , or other tax year beginning July 01 ,20 _10_, and ending June 30 120 11,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum O Final return
[J Change in accounting period
7  Statein detal why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |, ..
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | _"--

amount paid previously with Form 8868. 8b |$
C 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

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15
true, correct, and complete, and that | aph authonzed to prepare this form

Signature » &/QE Title » [)/%1 pater  A202//, /

U Form B868 Rev 1-2011)

12/21/2011 11:23:43 AM 2




