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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 internal Revenue Code (except black lung 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury R
Intemal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,20 11
B  Check if applicable C Name of organizaton CHICAGORE A CH FDN D Employer identificaton number
(] Address change Doing Business As 36-3978801
3 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O] intial return 3240 W. FRANKLIN BLVD 773-252-8989
O Termmated City or town, state or country, and ZIP + 4
] Amendedreturn  |JCHICAGO, IL 60624 G Gross receipts $ 4954460
[(J Appiication pending| F Name and address of principal officer  EDWARD NOVAK Hia) Is this a group retum for affitates? [_] Yes [Z] No
3240 W _FRANKLIN BLVD, CHICAGO, IL 60624 H(b) Are all affilates ncluded? [ ] Yes []No
| Tax-exempt status 501(c)(3) 7] s01(0)( ) d (nsertno) [] 4947a)1)or []527 If “No," attach a ist (see instructions)
J Website: P H(c) Group exemption number P>
K Form of organization Corporation D Trust I:] Association |:| Other P | L Yearofformaton 1994 ] M State of legal domicile IL
Summary
1 Brnefly describe the organization's mission or most significant activities: To provide medical, restorative, social, and
© supportive services for the elderly in a day-care type facility
(4]
5
g
2| 2 Checkthis box» (] f the organizatron discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 3
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
£ & Total number of individuals employed in calendar year 2010 (Part V, ine2a) . . . . . 5 49
E 6 Total number of volunteers (estimate If necessary) . e . 6
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, Ime 1h) . . . . . . . e 67244 64871
g 9 Program service revenue (Part VIll, line2g) . . . . . e 5658755 4884881
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) Lo 18178 4708
11 Other revenue (Part VIII, column (A), lines 5, 6d,.8¢,-9c .10c,.and-1-16)—-—- .
12  Total revenue—add lines 8 through 11 (szt equﬁl;Pﬁ?trVi[l”@qlﬁ ), line 12) 5744177 4954460
13 Grants and similar amounts paid (Part IX,}columb AT, JiRes1=3)— 2 20
14  Benefits paid to or for members (Part IX, :olulmn (A), line 4) ni
@ 15  Salaries, other compensation, employee be; n% Pélﬂxu é’&llﬂan@Mnes +10) 2241273 2266390
2 | 16a Professional fundraising fees (Part IX, column (A) hne 11e) Jari .
§. b Total fundraising expenses (Part 1X, column (O}, 0 gﬁf - B E
W 147  Other expenses (Part IX, column (A), inesj1 1a—{\1A,_ mgﬁw . 1497854 1567147
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ||ne 25) . 3739127 3833537
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 2005050 1120923
S § Beginning of Current Year End of Year
‘§§ 20 Total assets (PartX,line16) . . . . . . .o . 9603989 10750124
g;:; 21 Total habiities (Part X, line 26) . . . . C e 311163 336375
zz Net assets or fund balances. Subtract line 21 from I|ne 20 e 9292826 10413749

Signature Block

Under penalties of perjury, | declare that | have examined this rej including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet}De'c a)|on g preparer (other th r} 1s based on all information of which preparer has any knowledge

-~ Jea K~ [j>-v2-4r
Sign ngnature of o

Here } I"{I_A./[Aﬁ/ q‘ f\b \}51/( (\ (/\M:ﬁ’\/"“’\ -

ype or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Pre p arer self-employed
Use only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYesINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y é— / 7 Form 990 (2010)

.




* Form 990 (2010) Page 2
uclgqll] Statement of Program Service Accomplishments

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

1  Briefly descnbe the organization’s mission.

To arrange the provisions for medical and other care-giving services to the frail elderly who, without the provision of such services
would be eligible for admission to skilled care nursing facilities.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e O 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? . . . . . . . . . . . . . . . . . . . .. .. ... ...+ OYes [INo
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$ 3085819 including grantsof$ )(Revenue$ 4884881 )
Provide medical, restorative, social and supportive care to the frail elderly.

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3085819

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .. , .. 11v
Is the organization required to complete Schedule B, Schedu|e of Contnbutors? (see |nstruct|ons) 2|V
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part il . e 4 v
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part lll . 5
Did the organization maintain any donor advused funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e e 6 v
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . . . e e 8 v
Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. e e e e e e e e ") v
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI e i
VI, Vill, IX, or X as applicable. Ll
Did the organization report an amount for land, buildings, and equment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al vV
Did the organization report an amount for lnvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. 11d v
Did the organtzation report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . 12a Y
Was the organization included in consolidated, independent audlted f nancnal statements for the tax yeaﬂ If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b 4
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organtzation maintain an office, employees, or agents outside of the United States? 14a v
Oid 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, Partsland IV {14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwntles on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Il . .. 19 v
Did the organization operate one or more hospitals? If “Yes ’ complete Schedule H . 20a v
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) |20b

Form 990 (2010)
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Checklist of Required Schedules {continued)
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36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstanding prmC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization mantain an escrow account other than a refundlng escrow at any time dur|ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durlng the year’)
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 lll .

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off|cer dlrector 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 .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization Ilqu1date terminate, or dissolve and cease operatlons? If “Yes o complete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, II/
V,and V, line 1 . .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . .o .o [OYes [ONo
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e ;
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

25a

25b

’
e

e

28b

\
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38
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o 1a 157 = v\fyfg“ ‘
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b ol ¥ %;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | s ¥
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - %‘;{j
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 49 W v
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the forelgn country > N A [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. gy i f’ iR J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c) e e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _h *‘”}; o
and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d A
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b 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 Lt e - F
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng t,”%@ Ly
organization, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: B L ,
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a T : 1
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles . 10b - o T :g !
11 Section 501(c)(12) organizations. Enter: e : £
a Gross income from members or shareholders . . . 11a o] o
b Gross income from other sources (Do not net amounts due or pald to other sources f;f' 15,‘ e
against amounts due or received from them.) . . . . . 11b L S e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlza'uon frllng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b W ‘ e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. oy e
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O Y ke iﬁ";
b Enter the amount of reserves the organization I1s required to maintain by the states in which e f L
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b - H
¢ Enter the amount of reservesonhand . . . . . . . |13c o KO |
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




* 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 question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

w

~NOoO O A

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3|
Enter the number of voting members included in line 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organrzatlon’s assets? .
Does the organization have members or stockholders? . ..

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e .
Are any decisions of the governing body subject to approval by members, stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governrng body”

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

10a
b

11a
b
12a
b

c

13

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? .o 10a v
If “Yes,” does the organization have wntten policies and procedures governrng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organrzatlon provrded a copy of this Form 990 to all members of its govemrng body before filing the
form? . . Coe 11al v
Describe in Schedule o) the process, rf any, used by the organrzatlon to review thls Form 990 LW
Does the organization have a wntten conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse toconflicts? . . . . . . . . . . . 12b| v
Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how this is done . e e e e v
Does the organization have a written whistleblower polrcy” . . v
Does the organization have a written document retention and destructlon pohcy” . v

14
15

16a

Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . .. e . e e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  ILLINOIS

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 (O Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P joan Lebow, 903 Commerce Drive, Suite 160, Oak Brook, IL 60523

Thomas Abraham, 3240 W. Franklin Blvd, Chicago, IL 60624

Form 990 (2010)




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 questioninthisPartVil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

» 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

() (B) © (D) (3 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - T = compensation |compensation from amount of
week ig_ c_%, g 5? %f‘f ;3_? from related other
(descnbe | 3 g g 3 @ 6§ § the organizations compensation
hours for “.}g 3 2|85 || organzaton | (W-2/1099-MISC) from the
related | Sz | & gl (W-2/1099-MISC) orgamzation
organizations| & | S 3 S and related
n Schedule el a 2 organizations
0) 3 %i’
(1) EDWARD NOVAK
President As req. v 70000
(2) JAMES D'BRUZZI
Director v
(3) NOEMI VELGARA
Director v
4) KARE-N'GRICUS 40 . 175000
Administrator v
NA|
(5) HUBE'RT FFR NDES, MD 40 215000
Medical Director v
(6)
7
8)
9)
(10)
(11)
(12)
(13)
{14)
(15)
{16)

Form 990 (2010




* Form 990 (2010}

Page 8
BEIARALN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week ig. 2 5 3? §% g from related other
{descrbe | 5| 2| 8| e ag 3 the organizations compensation
hours for §g o g_ "cfg al organization (W-2/1099-MISC) from the
related | SZ |3 ke S (W-2/1099-MISC) organization
organizations| & g 3 3 and related
in Schedule 2l a § organizations
0) 3 -3
a
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . | 4 460000
c Total from contmuatlon sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1c) . » 460000

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 2

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

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

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

®)

Description of services

©)
Compensation

NEAL'S TRANSPORTATION, 14805 ATLANTIC AVE, DOLTON, IL 60419

Transportation

466892

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 in compensation from the orgamization » 1

Form 990 (2010)
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=T AYIIR  Statement of Revenue
' i ) (A (8) (C) (D)
Total revenue Related or Unrelated Revenue
o . exempt business excluded from tax
R ey P function revenue under sections
revenue 512,513,0r 514
Federated campaigns . . . | 1a :
Membershipdues . . . . [ 1b Con SRR B Tpow : “?
Fundraisingevents . . . . | 1¢
Related organizations . . . [ 1d . : . - i . ~ A
Government grants (contnibutions) | 1e 57746 ' K ’
All other contnbutions, gifts, grants,

and similar amounts not included above | 1f 7125} . R S BRI & .
Noncash contributtons included in lines 1a-1f. $ 57746 ) . ' )
Total. Addlinesta-1f . . . . . . . . . B 64871 . . e 8

Business Code T . * j Er % T

2a Medical care 4884881 4884881

1

-0 QO0U

Contributions, gifts, grants
and other similar amounts

=]

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P 4884881 - . o 5N R
3 Investment income (including dividends, Interest,

and other similar amounts) . . .. . > 4708 4708
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . e P

(0] F;eal ' (n) Personal

Program Service Revenue

Q-0 Q00T

%%»»:?iig%};t‘%%%ga ST . R
6a Gross Rents . . . T A S SN <3 o : .
b Less: rental expenses : ( ) '
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of | () Secunties n) Other Ay > < ‘
assets other than iventory ) ' wemem

b Less cost or other basis . . .
and sales expenses . TR SRR A B

¢ Ganor(loss) . . ] ) o I
d Netgainor(oss)y . . . . . . . . . . P

(4]

8a Gross income from fundraising : R ¥ L DN .

events (not including $ ‘- Yox o b ‘

of contributions reported on Iine 1c). TEL e .

SeePartlV,line18 . . . . . g : A OEa st P goey o ik IR RO

b Less:directexpenses . . . . b ! <L . : &
¢ Net income or (loss) from fundraising events . P S N

9a Gross income from gaming activities. . I S

SeePartlV,line19 . . . . a R B

b Less:directexpenses . . . . b 5 o e : ) i3 I

¢ Net income or (loss) from gaming activities . . P

10a Gross sales of inventory, less R A

retuns and allowances . . . g * o o e

b Less.costofgoodssold . . . b o , ’ N Yy

¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code o . ) !

‘;ﬁ‘:‘

Other Revenue

N
S

[ S

i

All other revenue Lo
Total. Add lines1ta-11d . . . . . . . . » :
12 Total revenue. See instructions. » 4954460 4889589

o000

Form 990 (2010)
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V@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al 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 o) proarar) Manaa ok (D)

d Fund
7b, 8b, 9b, and 10b of Part VIll, otal expenses openses Qonora) expenses exponses.
1 Grants and cther assistance to goverments and R TR E f

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in . B
the US.See Part iV, line22 . . . . . . e

3 Grants and other assistance to governments,
organizations, and individuals outside the e e
US.SeePartlV,linest5and16 . . . . b ¥ e

4 Benefits paid to or for members ( T

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . 245000 245000

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . 1643042 1359024 284018
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) . . 30000 23936 6064
9 Other employee benefits . . . . . . 215099 162455 52644
10 Payrolitaxes . . . Co 133249 108442 24807
11 Fees for services (non- employees)
a Management e e e e
b Legal . . . . . . . . . . . . . 22303 22303
¢ Accounting . . . . . . . . .o 12750 12750
d Lobbying . .
e Professional fundraJsmg services. See Part IV line 17 S E T EREL TN
f Investment management fees
g Other
12  Advertising and promotlon P
13 Officeexpenses . . . . . . . . . 66860 5375 61485
14 Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 258533 258533
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . . . e e 697 697
21 Payments to aﬁlllates . . .
22 Depreciation, depletion, and amortlzatlon . 57135 57135
23 Insurance. . . . . . . . . . . 67607 67607
24  Other expenses. Itemize expenses not covered N o A N i T
above (List miscellaneous expenses in line 24f. If o o o T S R L S R SR Y
line 24f amount exceeds 10% of line 25, column & ) K ‘g{, AR o . "
(Ay amount, list line 24f expenses on Schedule O.) . L s U
a Dietary expenses 178683 178683
b Transportation services 481096 481096
¢ Purchased services 225746 225746
d Patient care expenses 86148 86148
e
f All other expenses 109589 71639 37950
25 Total functional expenses. Add lines 1 through 24f 3833537 3085819 747718
26 Joint costs. Check here P[] if following

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

Form 990 (2010)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 1815453 1 6705575
2  Savings and temporary cash investments . 5664574 2 3618500
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1850096| 4 137290
5§ Recenables from cument and former offlcers dlrectors trustees key IR i I .
employees, and highest compensated employees Complete Part It of {7, o o "G IR o
Schedule L . . . .o
6 Receivables from other dlsquallfled persons (as defined under section L .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing FRA ¥
employers and sponsoring organizations of section 501(c)(9) voluntary ek
@ employees' beneficiary organizations (see instructions) .o 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 82272| 9 86411
10a Land, buildings, and equipment: cost or LE S RN
other basis. Complete Part Vl of Schedule D | 10a 706246 ;7. ", : ”"f" oot JEAs ] T n .3'%&
b Less: accumulated depreciation . . . . 10b 517362 178130 10c 188884
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne11 . . 13464 15 13464
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9603989| 16 10750124
17  Accounts payable and accrued expenses 311163/ 17 336375
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key | . ¥ < .. O AN
't-av employees, highest compensated employees, and disqualified pPersons. | & . s .. S e
i Complete Part Il of Schedule L .o .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 311163| 26 336375
m Organizations that follow SFAS 117, check here » . and complete gﬁeg I ,”\ﬁ‘% = él
8 lines 27 through 29, and lines 33 and 34. ENR i . e e e e R L _}
5127 Unrestricted net assets 9241845 27 10321377
g 28  Temporarly restricted net assets . 50981| 28 92372
2 29 Permanently restricted net assets . . 23 —
2 Organizations that do not follow SFAS 117 check here > D and . x, - * ir w; J
5 complete lines 30 through 34. > et
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 9292826( 33 10413749
34 Total liabilities and net assets/fund balances . 9603989| 34 10750124

Form 990 (2010)
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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 4954460
2 Total expenses (must equal Part IX, column (A), line 25) 2 3833537
3 Revenue less expenses. Subtract line 2 from line 1 3 1120923
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 9292826
§ Other changes In net assets or fund balances (explain in Schedule O) 5
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 10413749

CIs@ R Financial Statements and Reportmg

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

2a

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

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

Schedule O.

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

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [_] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

3a

3b

Form 990 (2010)



" SCHEDULE A . . . | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGOREACH FDN 36-3978801

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (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 [T] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described 1n 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 )

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

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

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

[J 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
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 orgamization and complete lines 11e through 11h
a [ Type! b [J Typell ¢ [ Type lll-Functionally integrated d [J Typelll-Other

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

f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . - .o - O

[} Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o 4]

[+2)

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described In (1} above? . . . .o e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (1)) above’? . e e e e 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iri) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the (wii) Amount of
organization (described on lines 1-9 | i col () listed in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your {1) orgarized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total . ¥ o)
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Page 2

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

(Complete only if you checked the 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

6

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

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

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

Total. Add Iines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly |+ %+
supported organization) Included on |- et
line 1 that exceeds 2% of the amount [
shown on line 11, column (f) .

i g *

%

ey

- "N % @
S N G Wf@

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on SN
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 |*,.."" ¢ | #hous o Lo %8s |1 89 nia 0™ 8 -y
12  Gross receipts from related activities, etc. (see instructions) . 12 I
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘lh tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 163, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ..ok 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamzation . . . ... » O
18  Private foundation. If the orgamzahon d|d not check a box on line 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . .. . e

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
receivgd (Do not include any “unusual gra:ts %) 5800 8780 9280 67244 64871 155975
2 Gross receipts from admissions, merchandise
?j’,',?ish‘;'d if]eravr:se:cnegf%me?s’ ,e‘,’;tef,afg,'"t'ﬁg 4350306 4661125 4969712 5658755 4884881| 24524779
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 4356106 4669905 4978992 5725999 4949752 24680754
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from Ty i, LR
line 6.) . .o Ce e S @g%%ﬂf% 24680754
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 . 4356106 4669905 4978992 5725999 4949752 24680754
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 131264 129930 95591 18178 4708 379671
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b . 131264 129930 95591 18178 4708 379671
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
3 ::;a: 2s)upport (Ad_d I.|nes S. 10c 11 4487370 4799835 5074583 5744177 4954460 25060425
14  First five years. If the Form 990 [ 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 > O
Section C. Computation of Public Support Percentage
18  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {(f)) 15 98.5 %
16 _ Public support percentage from 2009 Schedule A, Part Ill, line 15 16 98.1 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, coiumn (f) divided by line 13, column (f)) . 17 15 %
18 Investment income percentage from 2009 Schedule A, Part Ilf, line 17 . 18 19 %
19a 33'3% support tests—2010. if the organization did not check the box on line 14 and I|ne 15 1s more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
b 33'3% support tests—2009. if the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

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

Schedule A (Form 990 or 990-EZ) 2010




" SCHEDULE D | oMBNo 15450047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to_ Public

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

Name of the organization Employer identification humber

CHICAGOREACH FDN 36-3978801

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part {V, line 6.

{a) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [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
conferring impermissible pnivate benefit? .. . OYes [INo
Conservation Easements. Complete if the organlzatlon 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
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

"% |Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e e e 2a
b Total acreage restncted by conservation easements . . . A 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 extmgutshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . . e OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)(1)? . . . e .o e e e e e e e [IYes [INo

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIil, line1 . . . .. A )
(ii) Assets included in Form 990, Part X . . . I 2

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

a Revenues included in Form 990, Part Vil line1 . . . . . e e e N A

b Assets included n Form 990, Part X . . . . . ] L T

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




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

a
b
c

a

5

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

0 Public exhibition d [J Loan or exchange programs

[J Scholarly research e [ Other
[0 Preservation for future generations

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

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

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

0o ao0

2a
b

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

1a
b
c

oTo

3a

b
4

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e OYes [No

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

Amount
Beginningbalance . . . . . . . . . . . . . .. e 1c
Additions duringtheyear . . . . . . e Lo 1d
Distnbutions during theyear . . . . . . . . . e e e e ie
Ending balance . . e e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21’? e e e e e e e [(JYes [INo

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

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

N Q};’;,f’?;/{} R ‘ﬁj,w\:éet,{

Beginning of year balance
Contributions . b

Net investment earnings, galns ‘and PR [T
losses . . . e e S “?gi vl
Grants or scholarships . . G Rwel vma [ e o
Other expenditures for facilities and B Bdamne o o i
programs . . . . . . . . . ) S &
Administrative expenses . . . . v N _— - }
End of year balance . . . R , .
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 . . . . . . . . . . . e e e e 3ali)
(i) related organizations . . . . e e e e e e 3a(ii)
If “Yes” to 3a(ti), are the related organlzatlons llsted as requured on Schedule R? e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

e . o Lihd E:] s ot

Description of investment (@) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

4

Land .
Bunldlngs . o
Leasehold |mprovements P 70756 43376 27380
Equipment . . . . . Ce . 531724 403285 128439

Other . . . 103766 70701 33065

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .» 188884

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

s @YIN  Investments —Other Securities. See Form 990, Part X, ne 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

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

A

B)

(C)

(D)

(E)

(F)

(@G)

(H)

O

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

TR Tam de BB 0 L A oA

- 1a8"/lIE Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

()

@

@

)

®

(]

U]

@8

9

(10)

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

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

(a) Description

(b) Book value

(U]

@

()]

@)

)

{6)

U]

]

©)

(19)

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

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

{a) Descnption of liabitty

(b) Amount

(1) Federal income taxes

@

3)

4

®

6

™

@)

©

(109)

(1

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

L

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organnzatlon s flnan0|al statements that reports the
organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . 1 4954460
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3833537
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 1120923
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 1120923
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e 1 4954460
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12°
a Net unrealized gains oninvestments . . . . . . . . . . | 2a 3
b Donated services and use of facilites . . . . . . . . . . . [ 2b A
¢ Recovenesofprioryeargrants . . . . . . . . . . | 2¢
d Other (Describe nPartXiv.). . . . . B < | e
e Add lines 2a through 2d . 2e
3  Subtract fine 2e from line 1 . 3 4954460
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a %,g&
b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b e
¢ Add lines 4a and 4b AN 4c
§ Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl l/ne 12 ) .o 5 4954460
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e 1 3833537
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated servicesand useoffacilittess . . . . . . . . . . . |2a % N
b Prioryearadjustments . . . . . . . . . . . . . . . . l2 A3
¢ Otherlosses . . . O '
d Other (Describe in Part XIV) N < -
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 3833537
4 Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXivV.). . . . . . . . . .. . . |4
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ l/ne 18 ) 5 3833537

mupplemental Information

Complete this part to provide the descrptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010



" SCHEDULE J

. H OMB No 1545-0047

e Compensation Information | o 1545-00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to F 990, F

Department of the Treasury P y Part IV, line 23. o> To rorm = Open to P.Ubhc
Intermal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGOREACH FDN 36-3978801

Questions Regarding Compensation

1a Check the appropriate box(es) if the organmization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
(3 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Wl to
explain .

2 D the organization require substantlatlon prior to reumbursnng or aIIowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

[J Compensation committee [(J written employment contract
[J Independent compensation consultant [ Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes” to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exceptlon described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartll . . . . 8 v
9 If “Yes" to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

» Complete if the organizations answered “Yas” on Form

Noncash Contributions

990, Part IV, lines 29 or 30.

Department of the Treasury

Inteal Revenue Service P Attach to Form 990

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organizatron

Employer identification number

CHICAGOREACH FDN 36-3978801
Types of Property
a b ) d
Ch(ec)k if [ Number of c(or)mtrlbutlons or :r%r:)(:]anstz ::::(t)rr;t::’hg: Method of(d)etermlmng
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests . .
4 Books and publications . . . S
5 Clothing and household
goods . .o )
6 Cars and other vehicles v 1 57746 | Donor determined
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Histornc
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other» ( )
28 Other » ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that [ »x;% :"?fi ,;?;;'A;;\i
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be f:gg;; Rl
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part II. K 5
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |: - e
contnbutions? . . . . . . . . . . . . .. P <1 | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .o v
b If “Yes,” describe in Part . gy,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, oA
describe in Part ||

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 51227J

Schedule M {(Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

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

Schedule M (Form 990) (2010)
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f;?,t',ﬁ%‘;;f,? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0%61:5847

Complete to provide information for responses to specific questions on
Open to Public

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

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
CHICAGOREACH FDN 36-3978801

_Part VI, Section A.

6: The organization has one member: The Linward Foundation.

7a: The member, the Linward Foundation, may elect one or more members of the governing body.

_8b: The Foundation has not created any committees that have the authority to act on behalf of the governing body.

_Part VI, Section B

_12c: Chicago R.E.A.C.H. has a comphiance policy which requires officers, directors, trustees and key employees to sign a Conflict of Interest

_15a: The member of Chicago R.E A C.H Foundation, the Linward Foundation, annually reviews and approves compensation for

_Edward Novak, President of the Chicago R.E.A.C.H. Foundation Members of the Linward Foundaton who have a conflict of interest

_with respect to Mr. Novak's compensation are not involved. To determine compensation, the Linward Foundation uses comparable data

for similarly qualified persons in functionally comparable positions at stmilarly situated organizations. The Linward Foundation has

_kept records with respect to decisions regarding this compensation arrangement. The year in which this process was last undertaken

_[or the above officer was 2011.

_15b: The Board of Directors of Chicago R.E.A.C.H. Foundation annually reviews and approves compensation for officers and key

_employees of the Chicago R E.A C.H. Foundation. Members of the Board of Directors of the Chicago R.E.A.C.H Foundation who have

a conflict of interest with respect to officers and key employees are not involved. To determine compensation, the Board of Directors

_of the Chicago R.E.A.C.H. Foundation uses comparable data for similarly qualified persons in functionally comparable positions at

_similarly situated organizations. The Board of Directors of the Chicago R E A.C.H Foundation has kept records with respect to decisions

_regarding this compensation arrangement.

_The officers and key employees for which this process was used are: - Karen Gricus (key employee)

- Hubert Fernandes (key employee)

‘I_D_art Vi, Section C.

_19: The Foundation makes it governing documents, conflict of interest policy and financial statements available for public iInspection

_|_J_pon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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JOHN G. SOTOS & ASSOCIATES LLC

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

1019 W WISERD SUITEI01 SCHAUMBURG, IL 60193
847-524-4720 FAX 847-524-4726

Independent Auditors’ Report

To the Board of Directors -
Chicago R.E.A.C.H. Foundation

We have audited the accompanying statements of financial position of Chicago
R.E.A.C.H. Foundation (a non-profit organization) as of June 30, 2011 and 2010 and
the related statements of activities and cash flows for the years then ended. These
financial statements are the responsibility of the Organization’s management. Our
responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audits to obtain reasonable assurance about whether the financial statements are free
of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the overall accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Chicago R.E.A.C.H. Foundation as of June 30, 2011
and 2010 and the changes in its net assets and its cash flows for the years then ended
in conformity with accounting principles generally accepted in the United States of
America.

Our audits were made for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplementary information is presented for purposes
of additional analysis and is not a required part of the basic financial statements. Such
information has not been subjected to the procedures applied in the audit of the basic
financial statements and we do not express an opinion on such information.

L i
n G. Sotos’& Associates LLC

September 30, 2011




‘Chicago R.E.A.C.H. Foundation

Statements of Financial Position

June 30 2011 2010
Assets
Current Assets Cash and cash equivalents $ 10,324,075 $ 7,480,027
Accounts receivable 137,290 1,850,096
Prepaid expenses 86,411 82,272
Total current assets 10,547,776 9,412,395
Property and
Equipment 188,884 178,130
Other Asset Security deposit 13,464 13,464
Total Assets $ 10,750,124 $ 9,603,989
Liabilities and Net Assets
Current Accounts payable $ 196,640 $ 180,261
Liabilities Accrued wages and payroll taxes 53,476 60,043
Accrued vacation 86,259 70,859
Total current liabilities 336,375 311,163
Net Assets Unrestricted 10,321,377 9,241,845
Temporarily restricted 92,372 50,981
Total net aésets 10,413,749 9,292,826
Total Liabilities and Net Assets $ 10,750,124 $ 9,603,989

See accompanying notes
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‘Chicago R.E.A.C.H. Foundation

Statements of Activities

For the Years Ended June 30 2011 2010
Unrestricted Net Assets
Revenue

Public aid capitation 4,720,027 5,437,834

Medicare - Part B Physician Revenue 111,882 149,438

Other patient income 52,800 63,060

Other income 7,297 17,953

Interest income 4,708 18,178
Total revenue 4,896,714 5,686,463
Expenses

Program services 3,045,528 3,011,408

General and administrative 771,654 720,986
Total expenses 3,817,182 3,732,394
Increase in unrestricted net assets 1,079,532 1,954,069
Temporarily Restricted Net Assets

Grant Income 57,746 57,714

Depreciation expense (16,355) (6,733)
Increase in temporarily restricted net assets 41,391 50,981
Increase in net assets 1,120,923 2,005,050
Net assets, beginning of year 9,292,826 7,287,776
Net assets, end of year 10,413,749 $ 9,292,826

See accompanying notes
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‘Chicago R.E.A.C.H. Foundation

Statements of Cash Flows
For the Years Ended June 30

2011 2010

Operating Increase in net assets
Activities Adjustments to reconcile changes in net assets
to net cash provided by operating activities

1,120,923 $ 2,005,050

Depreciation 57,135 51,082
Changes in
Accounts Receivable 1,712,806 (831,485)
Prepaid expenses (4,139) 990
Accounts payable and accrued expenses 16,379 (4,146)
Accrued wages and payroll taxes (6,567) 2,701
Accrued vacation 15,400 (6,785)

Net cash provided by operating activities

2,911,937 1,217,407

Investing Purchase of property and equipment

(67,889) (79,557)

Activities
Net cash applied to investing activities

(67,889) (79,557)

Increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

2,844,048 1,137,850

7,480,027 6,342,177

Cash and cash equivalents, end of year

$ 10,324,075 $ 7,480,027

Supplemental Disclosures of Cash Flow Information
Interest paid .

$

697 § 272

See accompanying notes
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2011 and 2010

Note 1

Summary of Significant Accounting Policies
Date of Management’s Review

Management has evaluated subsequent events through September 30, 2011, the
date on which the financial statements were available to be issued.

Nature of Activities

Chicago R.E.A.C.H. Foundation (the “Foundation”) is an lllinois Not-for-Profit
Corporation formed on September 27, 1994, located in Chicago, lllinois. The
Foundation’s mission is to arrange the provisions for medical and other care
giving services to the frail elderly who live in Chicago who, without the provision
of such services, would be eligible for admission to skilled care nursing facilities.

Contributions

Contributions, which are recognized when the donor makes a promise to give to
the Foundation, are recorded as unrestricted, temporarily restricted or
permanently restricted support, depending on the existence or nature of any
donor restrictions. All contributions and grants are considered to be available for
unrestricted use unless specifically restricted by the donor. Donor restricted
contributions whose restrictions are met in the same reporting period are
reported as unrestricted support.

Property and Equipment

Property and equipment are capitalized at cost or, if donated, at their estimated
fair value. Donated amounts are reported as unrestricted support unless the
donor has restricted the asset for a specific purpose. It is the Foundation’s policy
to capitalize expenditures for all items expected to have an estimated useful life
of over one year and in excess of $500.

Property and equipment are being depreciated using the straight-line method
over the following estimated useful lives:

Category Years
Transportation equipment | 5
Furniture and fixtures 5-7
Medical equipment 5
Leasehold improvements 2-3

6




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2011 and 2010

Note 1

Summary of Significant Accounting Policies (Continued)
Cash and Cash Equivalents

For purposes of the statements of cash flows, the Foundation considers all highly
liquid investments available for current use with an initial maturity of three months
or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from state and federal governmental agencies for services provided by the
Foundation to enrollees.

Financial Statement Presentation

The Foundation has adopted Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations, Under
SFAS No. 117, the Foundation is required to report information regarding its
financial position and activities according to three classes of net assets;
unrestricted net assts, temporarily restricted net assets, and permanently
restricted net assets. As permitted by the statement, the Foundation does not
use fund accounting.

Income Taxes

The Foundation is exempt from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code. In addition, the Foundation qualifies for the
charitable contribution deduction under Section 170(b)(I)(A)(vi) and has been
classified as an organization that is not a private foundation within the meaning of
Section 509(a).

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets, liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2011 and 2010

Note 1

Note 2

Note 3

Summary of Significant Accounting Policies (Continued)

Functional Allocations of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly,
certain costs have been allocated among the programs and supporting services
benefited.

Cash Balances in Excess of Insured Limits

The Foundation maintains its cash balances in one financial institution located in
Chicago, lllinois and, at times during the year may maintain balances of cash and
investments that exceed the federally insured limits of $250,000. The
Foundation’s uninsured cash balances total approximately $10,100,000 and
$7,200,000 at June 30, 2011 and 2010, respectively.

Fair Values

The carrying amounts of cash and cash equivalents, receivables, prepaid
expenses, payables and accrued expenses are reasonable estimates of their fair
value due to the relatively short period to maturity of the items.

Property and Equipment

Property and equipment at June 30, 2011 and 2010 consist of the following:

2011 2010
Transportation equipment $ 387,265 $ 329,519
Furniture and fixtures 103,766 95,696
Medical equipment 144,459 142,386
Leasehold improvements 70,756 70,756
Total 706,246 638,357
Less accumulated depreciation 517,362 460,227
Net $ 188,884 $ 178,130




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2011 and 2010

Note 4

Note 5

Revenue Recognition

Revenue and the related receivable from the State of lllinois is recognized each
month a participant is in the R.E.A.C.H. program. Revenue rates from third-party
payors are based on a reimbursement methodology determined by the rules and
regulations of the applicable third-party payor. The third-party payor rules and
regulations are complex and noncompliance may result in delay or adjustment of .
revenue.

The maijority of the Foundation’s revenue is based on the rules of the following
third-party payors:

lllinois Department of Healthcare and Family Services (HFS) — A monthly
rate, $1,550.12 for all eligible participants 55 years and older, is
established prospectively in a reimbursement contract with the State of
lllinois Department of Public Aid. The HFS reimbursement account for
approximately 95% of total revenues.

HCFA-Medicare-The Foundation’s reimbursement under the Medicare
program is based upon services rendered. Medicare reimbursement
accounted for approximately 2% of total revenues.

Estimates are made to provide for uncollectable amounts billed and for
adjustments made by the above third-party payor; however, those estimates are
subject to variations.

Lease

The Foundation leases two operating facilities from unrelated parties, The first
lease will expire on December 31, 2011. The second lease had expired on May
31, 2011 and is currently being continued on a month to month basis. Under the
terms of the second lease, the Foundation is responsible for their share of
common area costs and real estate taxes, which are included as rent expense.




Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2011 and 2010

Note 5

Note 6

Note 7

Lease (Continued)

Future minimum lease payments for operating leases that have initial or
remaining non cancellable lease terms of more than one year as of June 30,
2011 are as follows:

Year Ending June 30 Amount
2012 $ 62124
Total future minimum lease payments required $ 62,124

Rent expense for the years ended June 30, 2011 and 2010 are $187,053 and
$185,047 respectively.

Transactions with Sacred Heart Hospital

The Foundation and Sacred Heart Hospital share certain common management.
No detailed records are maintained on the amount of time Sacred Heart
personnel spend on the Foundation activities.

Certain salaries, related taxes and supplies are allocated between the two
entities based on an estimate of time spent and usage. The amount of expense
recognized by the Foundation for the years ended June 30, 2011 and 2010 are
approximately $128,000 and $118,000, respectively.

Transportation Agreement
The Foundation has an agreement with an unrelated entity to provide round trip
transportation for participants. The Foundation is obligated to pay $39,800 per

month for services, through June 30, 2011. A new agreement has not been
signed and is currently being continued on a month to month basis.
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2011 and 2010

Note 8 Temporarily Restricted Net Assets

The Foundation receives grants from the lllinois Department of Transportation to
purchase medium para transit vehicles. The Foundation received vehicle grants
of $57,746 and $57,714 for the years ending June 30, 2011 and 2010,
respectively. The purchased vehicles are restricted in its use to providing
transportation for REACH participants and the Foundation is required to submit a
semi-annual Certificate of Use to the Department of Transportation. The book
value of these vehicles is $92,372 and $50,981 at June 30, 2011 and 2010,
respectively. Depreciation expense was $16,355 and $6,733 for the years ended
June 30, 2011 and 2010, respectively.

Note 9 Profit Sharing Plan

The Foundation sponsors a profit sharing plan for all eligible employees as
defined. The contributions were $30,000 and $30,000 for the years ended June
30, 2011 and 2010 respectively. In addition, the Foundation has a 403(b) plan
for all eligible employees as defined.

Note 10  Going Concern / Subsequent Event

Nearly all of the revenue for the Foundation is derived from payments remitted by
the lllinois Department of Healthcare and Family Services (HFS). Commencing
early in 2011, HFS has limited payments to existing enrollees and has not
allowed the Foundation to enroll new individuals. The Foundation and HFS
currently have a six month contract for services, which expires December 31,
2011. HFS has indicated to the management that the current contract may not
be renewed. Management is in negotiation with HFS and cannot make a
determination on whether the current contract will be renewed. I[f the current
contract is not renewed and HFS ceases participation in the R.E.A.C.H. program;
the Foundation’s ability to continue as a going concern would be uncertain.

Note 11 Reclassifications

Certain amounts previously reported have been reclassified to conform to the
current year's presentation.
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‘Chicago R.E.A.C.H. Foundation
Schedules of Program Services

For the Years Ended June 30

2011 2010

Patient Services
Dietary expenses

178,683 § 179,052

Drugs 15,745 9,013
Employee benefits 128,792 127,942
Inservice travel and entertainment 4,562 6,712
Medical records supplies 55 1,085
Medical supplies 14,518 17,950
Patient care expenses 86,148 78,142
Payroll taxes 103,819 108,347
Purchased services 225,746 187,828
Recreational supplies - -
Salaries 1,297,283 1,307,029
Transportation 481,096 480,454
Worker's compensation insurance 27,074 35,422
Total patient services 2,563,521 2,538,976
Indirect Patient Services

Depreciation 40,780 44,349
Employee benefits 6,589 5,052
General insurance 67,607 65,007
Housekeeping salaries 61,741 45,249
Housekeeping supplies 12,556 11,059
Office expense 5,375 15,208
Payroll taxes 4,623 3,411
Rent and real estate tax 187,053 185,047
Repairs and maintenance 17,321 16,724
Telephone 24,203 22,083
Utilities 54,159 59,243
Total indirect patient services 482,007 472,432

Total program services

3,045,528 $ 3,011,408

See accompanying notes.
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‘Chicago R.E.A.C.H. Foundation
Schedules of General and Administrative Expenses

For the Years Ended June 30 2011 2010

Administrative salaries $ 274,675 $ 271,561
Administrative services 127,063 131,048
Dues and subscriptions 16,134 16,127
Educational 6,822 4,523
Health insurance 42,997 41,744
Interest 697 272
Marketing 13,956 7,112
Marketing Salaries 127,280 102,354
Office expense 61,485 53,100
Payroll tax 24,807 23,916
Professional fees 35,053 20,346
Profit sharing contribution 32,825 33,675
Travel and entertainment 7,860 15,208
Total general and administration expenses $ 771,654 $ 720,986

See accompanying notes.
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