See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_04_EO:74-3260011_990_201106.pdf
https://public.resource.org/privacy?2012_04_EO:74-3260011_990_201106.pdf

iy APR 04 2012

I
1

=

N

SGAN

s

Form 990

Retum of Organization Exempt From Income Tax
Under section 501(:2. 527, or 4347(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
e Rovence Sarvrs” » The organization may have to use a copy of ths return to salisfy state reporting requirements.  Sites ol
A_For the 2010 calendar year, or tax year beginning _ 7/01 2010, and ending _ 6/30 L2011
B Check f applicable. D Coployer identification Number
Addiess change  {GOttlieb Memorial Foundation 74-3260011
v e |701 W. North Ave. & snphons mambe
ontied raten Melrose Park, IL 60160 (708) 450-4534
Tarmunated
e rotur G Grossrscspns 1,667,803,
Application pancing| F Name end address of princpal oficer: William J. Cernugel Hi(n) Is this a group retum for affatos? Hm No
701 W. North Ave. Melrose Park, IL 60160 W’gﬂﬂgﬂmﬁm’w JLve L%
| Tax-exempt status | X] S01(c)3) 0ie) ¢ )< (insert no.) 4347(a)() or 527
3 Website: = N/A H(c) Group szemp ber ¥
K ] o ] {1Trmt [} ations IX] Other™ Pub Char | L Year of F 2008 | M Site of tegat domicie  IL

§5 Summary

8| e e e e
§ 2 Check this box > D- if the organization discontinued its operations or disposed of more than 25% of its net assats.
« | 3 Number of voting members of the governing body Part VI, ing 18) ...oovuriieririnienienree srreeenns 3 9
o | 4 Number of indspendent voting members of the goveming body (Part VI, line 1b)........ ............... 4 9
é S Total number of individuals employed in calendar year 2010 (Part V, line 2a). ............ ... . ...... 5 0
g 6 Total numbaer of volunteers (estimate if nscessary) . . e e e ... L6 0
7a Total urvelated business revenue from Part Viil, column (C). line 12 e e ..o 7 0.
b Net unrelated business taxable income from Form990-T,ine34... . .. ... ... A I 1 0.
Prior Year Current Year
o 8 Contributions and grants (PartViill, iIne 1h).................... .
21 9 Program service revenue (Part VIl in@ 29} ........... «cvveeer ch vt aiiiaeen,
§ 10 Investment income (Part VIII, column (A), ines 3,4, and7d) ... . ..... ...... . 979,156. 1,667,803.
€ | 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) . . .......
12_ Total revenue — add Imes 8 through 11 (must equal Part VIl, column (A), ine 12). .. .. 979,156. 1,667,803,
13 Grants and similar amounts paxd (Part IX, coknn (A), lmes 1.3) ........... ........ 3,644, 466. 1,278,070,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ......
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), unes 5. 10)

16a Professional fundraising tees (Part 1X, column (A), Ime 118)....... .... ......... .
b Total tundraising expenses (Part iX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11424 ......... ........ . .. 91,724, 164,289,
18 Total expenses. Add ines 13-17 (must equal Part iX, column (A), line 25).............. 3,736,180, 1,442,359,
119 Revenue less expenses. Sublractline 18fromlin® 12. . .....................ovviie.. -2,7517,034. 225,444.

} | Beginning of Current Year! _ End of Year
; 20 Total assets (Park X, N0 16) ...... . c.ooevnn irerenniiniaainiinrers eaeaaaaaes 72,897, 449. 73,222,234,
21 Total liabilities (Part X, i@ 26) ......... ..cooivvrir cverriiee et e 28, 727. 114,504

’! 22 Net assets or fund balances. Subtract line 21 rom iin@ 20 ...................... ... 72,868,722, 73,107,730.
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Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 2
[Part Bl _| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il m
1 Briefly describe the organization's mission.

See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? - . : [ Yes X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) -,

4a (Code - 0:%% ‘) (Expenses $ 1,278,070. including grants of $ 1,278,070. ) (Revenue $ )

4b (Code ’“=':*;~" .{.) (Expenses $ including grants of § ) (Revenue $ )

Ac (Code % Y7845 Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,278,070.
BAA . TEEADIOZL 10/06/10 Form 990 (2010)
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Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 3
iPart I¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A . .. .. . 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . 2 X
Did the orgamzatlon engage in direct or indirect polrtrcat campargn activities on behalf of or in opposrtnon to candidates
for public office? If 'Yes,' complete Schedule C, Part | v 3 X
4 Section 501(c)X3) organizations. Did the organization eng ge in Iobbyrng activities, or have a section 501(h) elechon
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5;R or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part it 5
6 Did the organization mamtan any donor advised funds or any similar funds or accounts where donors have the n ht to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,* complete Schedu 6 X
Part |. . . . . . .
7 Dud the organization recerve or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lil., .. e . o 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part X;
or provide credit c0unse||ng, debt management, credit reparr or debt negohahon services? If 'Yes,' complete ,
Schedule D, Part IV . . . . oo 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V . . e e . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, T
or X as applicable.
a Did the organlzatlon report an amount for land, bulldmgs and equrpment in Part X, line 10?7 /f ‘Yes,' complete Schedule
D, Part VI. Ce . . cee e 1Ma| X
b Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . e . . . 11b X
< Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . R Lo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX RN 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 /f 'Yes,* complete Schedule D, Part X e X
1 Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtan separate, independent audited financial statements for the tax year7 If ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xill.. .. . S . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X, Xil, and Xl i1s optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of e genses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . 17 -X
18 Dud the orgamzahon report more than $15,000 total of fundraising event gross income and contributions on Part VIIt,
lines 1c and 8a? /f *Yes,’ complete Schedule G, Part II . . . 18 - X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part ill . . . 19 X
20 aDud the orgamization operate one or more hospitals? I/f ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 1221410

Form 990 (2010)
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Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 4

fPart IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to ’governments and organlzahons in the
United States on Part IX, column (A), ine 1? If ‘'Yes,' complete Schedule |, Parls | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and IlI . . 2 X
Did the organization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees key employees and hlghest compensate employees" If 'Yes,' complete
Schedule J . . 23 X
24a Did the organlzatlon have a tax-exempt bond i1ssue with an outstandlng prlncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedulé K. If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon7 24b
¢ Did the organization maintamn an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . 24c
d Did the crgamization act as an 'on behalf of* issuer for bonds outstandlng at any time dunng the year7 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part| .. . .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part! . ... . .. L Lo . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl Xee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud 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? /f 'Yes,' complete
Schedule L, Part Iit Ce . e .. . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes, complete
Schedule L, Partiv. . . . ...... oo . .o 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complale Scheduls L, Part IV, , 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organlzahon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f ‘Yes,' complete Schedule M . . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatxons" If 'Yes,' complete Schedule N, Parl / 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedute N, Partit . ... ... Ce e e e e . X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organnzatlon under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Scheduls R, Part | . X
34 Was the organlzahon related to any tax-exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V, X
hine 1 .. o 34
35 Is any related orgamzat:on a controlled entity wnthun the meaning of sectnon 512(b)(13)7 35 X
a Did the organization receive any payment from or _engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I 'Yes, ' complete Schedule R, Part V, line 2. . [ ]yes [X]No
36 Section 501(c)3) organizations. Did the orgarization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’' complefe Schedule R, Part VI .. 37 X
38 Duid the orgamization complete Schedule O and provide explanatlons in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38! X

BAA
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Form 990 (2010)
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Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 5
EPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable. .. .. la 0f- - .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .... ..|_1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?..... ... . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within'the year covered by thisreturn . ..| 2a 0t.-
b If at least one is reported on line 2a, did the orgarnization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? I/f ‘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 aulhontx over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .. 4a X
b If 'Yes,' enter the name of the foreign country: » L 20
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party nolify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If'Yes,’ to line 5a or 5b, did the orgarmization file Form 8886-T7 . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? . 6a X
b If ‘Yes,' did the organlzahon include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? e e . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? e e Ja X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. 7b
c Did the or annzahon sell, exchange or otherwise d:spose of tanglble personal property for which it was requ|red to flle
Form B282? . 7¢ X
dif 'Yes,' mdmate the number of Forms 8282 filed dunng the year. .. o Ldl L4 .
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organlzallon received a contrubuhon of qualmed intellectual property, did the orgamzatlon file Form 8899
as required? . . . . 7
h Lj otpne‘ or%anxzatlon received a contnbuhon of cars, boats alrplanes or other vehicles, did the orgamzahon fila a h
8 Sponsoring organizations maintalnmg donor advised funds and section 509(a)X3) sup?orting organizations. Did the ’
supporting organization, or a donor advised fund maintained by a sponsonng organlza lon, have excess business
holdings at any tme during the year? . ..... . .. 8
9 Sponsoring organizations maintaining donor adwsed funds. . L
a Did the organization make any taxable distributions under section 496672, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . .. . 1 10a 3
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtres . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders e ceee .1 la *
b Gross income from other sources (Do not net amounts due or pa|d to other sources N
against amounts due or received from them.) 11b s
12a Section 4947(a)1) non-exempt charitable trusts. is the orgamzatlon filng Form 990 in Ileu of Form 10417 12a
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... liZbI .
13 Section 501(c)X29) qualified nonprofit health insurance issuers. B .
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the orgamization must report on Schedule 0 ;
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization is licensed to 1ssue qualified health plans ... . . ... 113b
¢ Enter the amount of reserves on hand ... . R 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAOIOSL 1173010

Form 990 (2010)



. Form 980 (2010) Gottlieb Memorial Foundation 74-3260011 Page 6

fPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to Jine 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 this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 9 ’
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 9 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee or key employee" See .Schedule .O. 2] X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. Ceee e
5 Dud the organization become aware during the year of a sngnlflcant diversion of the orgamzatlon s assets? 5 X
6 Does the organization have members or stockholders?. . . . 6 X
7a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governing body?. ..  ..... C e Cr e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?. 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by o
the following: . .
a The governing body? e e 8al X
b Each committee with authority to act on behalf of the governing body7 oo 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maulmg address? If Yes provide the names and addresses in Schedule O. 9 X
Section B. Policies (Ths Section B requests information about palicies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organtzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 (- -
12a Does the organmization have a written conflict of interest policy? /f ‘No,’ go to line 13 . 12a
b Are officers, directors or trustees, and key employees requlred to dlsclose annually interests that could give rise
to conflicts? . . .o . 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the po||cy7 If 'Yes,' describe in
Schedule O how this is done. . See Schedule O . . 12¢| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wrnitten document retention and destruction pollcy" . . . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N .
a The organization’s CEO, Executive Director, or top management official. See Schedule .0. 15a] X
b Other officers of key employees of the organization 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstruchons ) A :
16a Did the organization invest in, contribute assets to, or partrclpate ina ;ornt venture or simifar arrangement with a L R
taxable entity during the year? .. e e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its i
parhcrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 1o
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

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

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

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

19 Describe in Schedule O whether (and if so, how) the orglanlzahon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedu

20 State the name, phys:cal address, and telephone number of the person who possesses the books and records of the orgamzatlon

BAA
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Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 7
iPart VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and [ndependent Contractors
Check if Schedule O contains a response to any queston inthis PartVili.. . . . ... . . .
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 emplo¥ees (other than an officer, director, trustee, or key employee) who
recewved 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
retated orgamizations.

® 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.

® st 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 orgamzation and any retated orgamzations.

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

[1

[)TI Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®|) ©) ©) ©® 1)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = = = compensation from compensation from amount of other
per week 2 E_{ a 2 i) 3 é the organization related organizations compensation
descibe | €2 | S| 8 |> |23 § W 2/1099 MISC) W 2/1099 MISC) from the
ours for al512|8 (e8| organization
related é g E = Y and related
organiza 5|k 2 % organzations
tions in alg ®
Schedule | & | 5 E
9 g g
g
- Jack A. Weinberg ____ |
Chairman 0 X X 0 0 0
(2 Henry S. Lang _ ____ _ |
Vice-Chairman 0 X X 0 0 0
_@ William J. Cernugel __ |
Secretary/Treas 0 X X 0 0 0
_(®_Alvin J. Gottlieb ___ |
Director 0 X 0 0 0
_()_Cynthia A, Gottlieb __ |
Director 0 X 0 0 0
_(_Sheldon L. Gottlieb __ |
Director 0 X 0 0 0
_@_William T, Divane, Jr. |
Director 0 X 0 0 0
@ Jean E. Lytle __ ____
Director 0 X 0 0 0
_@ William F. Reichert __ |
Director 0 X 0 0 0
ae ]
oy o]
Qqa ]
0 ]
aey
0SS ___
a8 ]
on ]

BAA TEEAOIO7L 12721110 Form 990 (2010)
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. Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 8
t Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B8) (©) () (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours == =Ta T compensation from compensation from amount of other
per weak|® 31 7 2 CREE the or%gmzanon related crsamzahons compensation
oS 2| E | & 213 | w2099 MISC) (W 2/1039 MiSC) from the
2l & ERRAR organization
related é 5 § L= and related
‘Z’; :’?\‘s s{2 2 s organizations
n % g 8
Sch 0) 1 § E
g
08 o
a9
{2 e
I
@ -
@
)
2’ o _____
e _
n e
8 e
)
1b Sub-total . e > 0. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A o . . > 0. 0. 0.
d Total (add lines 1b and 1c) e 0. 0. 0.

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 ™ 0
Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee or h|ghest compensaled employee : N S

on line 1a? If 'Yes,' complete Schedule J for such ndividual. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the orgamization and related orgamza\lons grea\er than $150,0007 #f 'Yes complete Schedule Jfor

suchindvidual . . . T 0L o 4 X
5 Dud any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual

for services rendered to the organization? Jf 'Yes,' complete Schedule J for such person 5 X

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.

B8)

(A) (
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQI08L 12721110

Form 990 (2010)
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Form 990 (2010)

Gottlieb Memorial Foundation

74-3260011

Page 9

Part VIl Statement of Revenue

.

- .

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

d Related

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. A

1a Federated campaigns
b Membership dues
¢ Fundraising events, .

organizations

e Government grants (contnbutions)

f All other contributions, ?ﬂts grants, and
similar amounts not in

g Noncash contributions included in Ins 1a-1f:

dd lines 1a-1f

cluded above.

PROGRAM SERVICE REVENUE
o

g Total. A

f All other program service revenue

dd lines 2a-2f

and sales
¢ Gamn or

OTHER REVENUE

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax- exempt bond proceeds
5 Royalties

A

1,667,803,

1,667,803.

o

expenses . .

(loss). .. .

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses. .
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, line 19

b Less. direct expenses.
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, Iess returns
and allowances ..

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

e

Miscellaneous Revenue

d All othe

r revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

“

1,667,803,

1,667,803.

BAA

Form 990 (2010)




Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 10
EFart 1% : | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations mus! complete column (A) but are not required lo complete columns (8), (C), and ().
includ [/ rted on lines I & Progra(r:)semce Managér?ent and Funéralsmg
g:, ,}Z,’ 18’;;,: ;b,a a?'Z"f:’:'L :;e a7-t 1////. Tolal expenses expenses general e)g;enses - efpenses
1 Grants and other assistance to governments > »

.S. t 1V,
ﬁ:ggrganlzahons in the U.S. See Pal 1,278,070, 1,278,070. :

2 Grants and other assistance to individuals in
the US See Part IV, hne 22

3 Grants and other assistance to governmenls,
organizations, and individuals outs:de the
US.SeePart IV, lines 1Sand 16 . . ....

4 Benefits paid to or for members .

I o
g <3 PR M R e
5 .

5 Compensation of current officers, directors,
trustees, and key employses.. . ... ..... 0. 0. 0. 0.
6 Compensation not included above, to
dlsqualmed ersons (as defined under
.‘:‘;2%?.0‘239%&3’6“" persans descrbed 0. 0. 0. 0.
7 Other salanes and wages
Pension plan contributions (include
section 401 (k) and section 403(b)
emplayer contributions).
9 Other employee benefits.
10 Payroll taxes .
11 Fees for services {non-employees)-
a Managemaent . .
b Legal . 44,602, 44,602.
¢ Accounting . . . 2,500. 2,500.
d Lobbying _
e Professional fundraising services See Part W line l7 . TR A R Ry e d L fen s
f investment management fees . . 78,927. 78,9217,
g Other . 12,719. 12,719.

12 Adverltising and promohon
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetlngs

20 Interest

21 Payments to affilates .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
n line 24f It ine 24f amount exceeds 10%
ot line 25, column éA? amount, list hine 24f
expenses on Schedule O)

> a0 oo

f All other expenses
25 _ Total functional expenses Add lines | through 24i 1,442,359, 1,278,070. 164,289. 0.

26 Joint costs, Check here » D if foilowing
SOP 98-2 (ASC 958-720) Complete this line
only 1f the organization reported in column
(B) joint costs from a combmned educational
campaign and fundratsing solicitation

BAA Form 990 (2010)

TEEAOLIOL 1272110




Form 990 (2010) Gottlieb Memorial Foundation 74-3260011 Page 11
fPat X : | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13,532.] 1 1,142,
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4 Accounts recevable, net . O —
5 Recewables from current and former officers, directors, trustees, key employeas, R S R
and highest compensated employees. Complele Part Il ot Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons descrnibad in section 4958(c (3)(Bg and contributing employers and
sponsaring orgarizations of section 501(c)(9) voluntary emp‘oyees benetficiary
A orgamzalions (see instructions).. ..... ...l o0 ol ie e ceeene
g 7 Notes and loans receivable, net
5 8 Inveniones for sale or use.
s| 9 Prepad expenses and deferred charges
O miets Par vl of Sohaduls b COSt T omer bass. | 144 93,020.] 77}
b Less accumulated depreciation . . ...... 10b 12,771,
11 Investments — publicly lraded securities 72,840,797.i 1 73,134, 843.
12 Investments — other secunties. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11 , . 13
14 intangible assets . 14
15 Other assets. See Part IV, line 1) 43,120.115
16 Total assets Add lines 1 through 15 (must equal line 34) 72,897,449.] 16 73,222,234.
17 Accounts payable and accrued expenses 28,727.117 114,504.
18 Grants payable
19 Deferred revenuve . .
Y120 Tax-exemptbond habiites ...,
S 21 Escrow or custodial account frability Complele Part IV of Schedule D.
{I 2 %ables to current and former officers, directors, trustees, key employees ERNY
T highest compensated employees, and dlsquahhed persons. Completa Part h
é of Schedule L 2
s | 23 Secured morigages and noles payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other habiikes. Complete Part X of Schedule D ..... 25
26 _ Total liabilities. Add hines 17 through 25 . C . 28, 727 26 114,504.
g Organizations that follow SFAS 117, check here » and complete lines ‘z}f : ]
27 through 29 and lines 33 and 34. M R
27 Unrestnicted net assets
é 28 Temporarily restricted netassets ., ., ., . |
5129 Permanenlly restricted net assets ... . . . . .. .. .. ...
R Organizations that do not follow SFAS 117, check here ~ Dand complete T S
11 lines 30 through 34 «{ RN ;\:\*; f{\
B| 30 capial stock or trust principal, or current funds
8 | 31 Pad-in or caprtal surplus, or land, building, or equipment fund
5 32 Retawmned earnings, endowment, accumulated income, or other funds 32
§ 33  Tolal net assets or fund balances. 72,868,722.] 33 73,107,730.
34 Tolal habiities and net assets/fund balances. . ... 72,897,449.] 34 13,222,234.

BAA

TEEADIIIL

1272110

Form 990 (2010)




Form 990 (2010) Gottlieb Memorial Foundation 74-3260011

Page 12

{Part XI_] Reconciliation of Net Assets

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

. X

Total revenue (must equal Part Vi, column (A), Iine 12) . e e e e e

1,667,803.

Tota! expenses (must equa! Part IX, column (A), ine 25). ..

1,442,359.

Revenue less expenses, Sublract line 2 from line 1.

225,444.

Net assets or fund balances at beginning of year (must equal Par! x hne 33, column (A))

72,868,722.

O[S W=

Other changes 1n net assets or fund balances (explain n Schedule 0) See Schedule O.

13,564.

o Vb WwN =

Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . e 6

73,107,730,

{Part Xit | Financial Statemenls and Repor!mg

‘ Check if Schedule O contains a response to any queshon in this Part XII

1 Accounting method used to prepare the Form 990. D Cash x Accrual D Other

I the or amzahon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

23 Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the or?amzahon have a committee that assumes responstbility for oversight of the audst,
review, or compilation of its financial statemenls and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were 1ssued on a
separate basis, consolldated basis, or both: o
D Separate basis D Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the orgamzatlon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . i

b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b X

3a X

3b

BAA

TEEAOVIZL 12221710

Form 990 (2010)




OMB No 1545 0047

SCHEDULE A

Form 990 or 990.E2) Public Charity Status and Public Support

2010

Complete if the organization Is a section 501(c)X3) organization or a section
4%47(a)1) nonexempt charitable trust

» Attach to Form 990 or Form 930-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Qpen 1o Public
. ?k’:?pacﬁph

Name of the organization

Employer identification number

Gottlieb Memorial Foundation

74-3260011

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi). '
2 A school described in section 170(bX1XA)i). (Attach Schedule E.)
3 A hosprtal or a cooperative hospital service organization described in section 170(b)1)XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 178(b)(1)XAXiii). Enter the hospital's
name, cty, and stete. _ _ _ _ _ ____ _ _ _ _ _ ____ _ _ _ o e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

~

o

10
11

]

170(bX1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)}1XAXvi). (Complete Part Il.)

A communuty trust described in section 170(X1XAXVi). (Complete Part (.)

D An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

i

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975. See section 50%a)X2). (Compiete Part 111.)

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

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

a[JType! b [ JType tl

c Type |lIl — Functionally integrated d D Type Ul — Other

e By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more dlsquahﬁedgersons

other than foundation managers and other than one or more publicly supported organizations described in section 5!
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type
checkthisbox . . 0T .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9(a)(1) or

it or Type Il supporting organization,

9
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (1)) and (1)
below, the governing body of the supported organization? . o .. 11g () X
(i) A family member of a person described in (1) above? . Mg @D X
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (ii) X
h Provide the following mformation about the supported organization(s).
{i) Name of supported @) EIN ('li(? Type of organization (i) Is the (v) Oid you notify (v) Is the {vi) Amount of support
organization (described on lines 1 9 organization in | the organization in| organization in
above or IRC section calumn () listed in column () of columnn ()
(see instructions)) your governing your support? orgamized in the
document? us?
Yes No Yes No [ Yes No
(A)Gottlieb Memoriall Hospital
(B) 36-2379649 3 X X X 1,278,070,
©)
(D)
€)
Total : - 1,278,070.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  Gottlieb Memorial Foundation 74-3260011 Page 2
fPart ll [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)}1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organ\zahon failed to qualify under Part lil. If the
organization fails to qualify under the tests isted below, please complete Part I1l.)

Section A. Public Support

Eg;f,’}:f‘,{gyﬁg’£°’ fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 0 Total
1 Gifts, grants, contributions, and
membersmp fees receved. SDo

not include "unusual grants.'

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

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

A Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 | " ’ ’ .
from hine 4 .
Section B. Total Support
gggj{"’“’;’gy;a)’£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

7 Amounts from line 4. .

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simtilar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do nol mclude
gain or loss from the sale of
capital e;ssets (Explam n

Part |
11 Total supgon. Add lines 7 o e
through 1 . N : ) . .
12 Gross recepts from related activities, etc (see instructions) e . uz
13 Firstfive years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .. .o 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 e e .. 15 %

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 1S 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2009, If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatuon qualifies as a publicly supported organization D
10

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. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 20
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Schegule A (Form 990 or 990-E2) 2010 Gottlieb Memorial Foundation 74-3260011 Page 3
[Part it | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 .

¢ Add lines 7a and 7b

8 Public support (Subtract line ) ’ . b U ) L
7¢ from Iine 6.) . . . - .

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from hne 6 .
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .... .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
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 V) . .

13 Total support. (Add ins 5, 10, 1, and 12)
14 First five years, If the Form 990 1s 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 . .. > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . 15 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f) . . L 17
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 | 18

19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and tine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~0
b 33-1/3% suppont tests — 2009. if the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
kine 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
>
>

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010  Gottlieb Memorial Foundation 74-3260011 Page 4
[Part ¥ | Supplemental Information. Complete thiszpart to provide the explanations required bf/ Part fl, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2010
» Complete if t‘heI \? I anizgti_?nsags;woer# 'Ye1s.2'- to Form 990, Bon o
Part nes 6,7,8,9,10,11, or n LI
%‘iﬂ?&;%ﬂ&:é&t"éﬁ‘;f: i > Attach to Form 990. * See separate instructions. . Inspection - .
Name of the organization Empl dentificat b
Gottlieb Memorial Foundation 74-3260011

(Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wWwN =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year. .

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? .. . e DYes D No

Did the or%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefrt of the donor or donor advnsor, or for any other
purpose confernng impermissible private benefit?....... .... . . ... e DYes D No

Part It | 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the

3

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e e .. 2a
b Total acreage restricted by conservation easements . . .. 2b
c Number of conservation easements on a certified historic slructure |ncluded n@. ... . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e 2d

Number of conservation easements modified, transferred released extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic momtonng, inspaction, handllng of vnolahons
and enforcement of the conservation easements 1t holds?. [:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatron easements dunng the year
»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section

170()(@)(B)() and section 170(h}AB)N?. . . [JYes [] No

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 organlzatnon s accounting for
conservation easements.

[Part Tl }Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1 . - . . >3
(i) Assets ncluded in Form 930, Part X ... R . .. . *5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, tine 1. . .. AN Lo . ]

b Assets included in Form 990, Part X .. . ._*$

BAA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990. TEEA3301L 1115M10 Schedule D (Form 930) 2010



+ Schedule D (Form 990) 2010 _Gottlieb Memorial Foundation 74-3260011 Page 2
iPart Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lI:rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1V,

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other simdar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes J__—INo

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X?. . ... .. ... .. . e e D Yes D No
b If ‘'Yes,' explain the arrangement in Pari XIV and complete the followmg table
Amount
¢ Beginning balance . . Ce e e e . e AN . 1c
d Additions during the year .......... . L . . 1d
e Distributions during the year PN . N . AN le
f Ending balance N . . . . 11
2a Did the orgamization include an amount on Form 990, Part X Ime 27.... . .. . o UYes DNo

b if 'Yes,' explain the arrangement in Part XiV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back () Four years back
1a Beginning of year balance , . v N
b Contributions ., : ’
¢ Net investment earnmgs gamns, ’ . ’ V i

and losses
d Grants or scholarships

e Other expenditures for faciiities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. RN .. - . . .. 3a(i)
(ii}. related organizations. ... ... ...... . . .o . | 3a(ji)

b If 'Yes' to 3a(n), are the related orgamzahons listed as requnred on Schedule R’ Cee . e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

fPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland j v

b Buildings .

¢ Leasehold improvements

d Equipment . ..

@ Other 93,020. 12,771. 80,249,
Total. Add lines 1a lhrough e (Column (quusl equal Form 990, Part X, column (B), lne 10(c).) ... > 80,249.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 Gottlieb Memorial Foundation

74-3260011 Page 3

tPart Vit {Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

)
Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

[Patt Vil Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

[©)

(4)

®)

®)

@)

@

(€))

(10)

Total. (Column (b) must equal Form 930, Pa column (B) ipe 13} »

Part EX | Other Assets. (See Form 990, Part X, line 15)

N/A

{a) Descnption

_(b) Book value

(1)

38

3)

@)

)

©

@)

@)

©9)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15).

iPart X {Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@)

(©)

1G]

()

€)

@

@

(€]

00

an.

Total. (Column (b) must equal Farm 990, Part X, column (B) ling 25)

.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’

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

s financial statements that reporis the

BAA

TEEA3303L 12/20/10

Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 Gottlieb Memorial Foundation 74-3260011 Page 4
fPart XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Viil,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9
ET-"ar! Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements A A1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:
a Net unrealized gains on investments .. e . . 2a
b Donated services and use of facilities e e . . 2b
c Recoveries of prior year grants ..., . . e e e 2c
d Other (Describe in Part XIV) e e . o 2d g
e Add lines 2a through2d. . . . . ... . . e e e 2a
3 Subtract Iine 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill, Ilne 12, but nol on line 1:
a Investments expenses not included on Form 990, Part VI, ine 7b . .. . 4a
b Other (Describe in Part XIV.) .. L .. . .. 4b .
¢ Add lines 4a and 4b. .. - . . e 4c
5 Total revenue. Add lines 3 and 4c . (This must equal Form 990, Part I, ine 12. ) . 5
fPant XJil | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . e 1
2 Amounts included on hine 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . . Lo e 2a
b Prior year adjustments . R e . . 2b
¢ Other losses. . . o .. 2c
d Other (Describe in Part XIV) P . 2d
e Add hnes 2a through 2d . P . . . .. 2e
3 Subtract line 2e from line 1. . e . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part Vi, ine 7b .| 4a
b Other (Describe in Part X(V.) .. e . e 4b o
¢ Add lines 4a and 4b . e .| _4c
5 Total expenses. Add lines 3 and 4c (Th/s must eggForm 990 Partl I/ne 78 ) .. .. 5
[Fart X1y ] Supplemental Information

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

Part V, line 4; Part X, line 2, Part XI, line 8; Part X, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

W oo NN s WN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Gottlieb Memorial Foundation 74-3260011 Page 5
fPart XJV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 930) 2010
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- SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No 1545 0047

2010

Open tg Public
nspaction.

Name ol the organization

Gottlieb Memorial Foundation

Employer identification number

74-3260011

Legal counsel also reviewed the final return prior to filing.

A draft copy of the

tax return was provided to the Finance Committee of the governing body. The return

was reviewed in detail by this committee.

The return was then provided to all

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  10/26/10

Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-E2Z) 2010 Page 2

Name of the arganization Employer 1d b

Gottlieb Memorial Foundation 74-3260011

officer, or employee.

Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902L  10/26/10
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Schedule R (Form 990) 2010 Page 5

i Part VRt _{ Supplemental Information

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

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




2010 Schedule O - Supplemental Information Page 1
Gottlieb Memorial Foundation 74-3260011
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments . $ 13,564.
Total § 13,564.




- 8000 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬂ?&i’fﬁ"ﬂﬁ" slﬁ?." 4 » File a separate application for each return.
« |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
WAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A

All other corporations (Includ/ng 1120-C fllers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Goutlieb Memorial Foundation 74-3260011

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

dusdatefor 1791 w, North Ave.

filing your N
,e',u‘i,{ Seo City, town or post office, state, and ZIiP code. For a foreign address, see instructions.

nstructions Melrose Park, IL 60160

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of »  Ellyn Chin

Telephone No. > 708-450-4534 FAX No. » 708-450-5058

» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f this is

for the whole group, checkthisbox . . . » [J.ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time

until | February 15§, 20 12, to file the exempt organization return for the organization named above. The extension Is
for the organization’s retum for:

» [1calendaryear20 ____ or

» [7] tax year beginning Juty 1 ,20 10 , and ending June 30 20 1

2  If the tax year entered in line 1 Is for less than 12 months, check reason: [ Initial retum [ Final return
(O Change in accounting period

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c [$

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

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




Page 2
Form 8868 (Rev. 1-2011)

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only P_art i1 and che'ck this !t:;xF. . aésa- [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fi orm .

* if you are filing for an Automatic 3-Month Extension, complete only Part | (on pa.ge 1). _ ‘ .

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

Type or Namae of exempt organization Employer ";:'-‘;'::;::;‘ number

print Gottlieb Memorial Foundation

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

atended e |701 W. North Ave.

filing your City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

ﬁ&";m. Melrose Park, IL 60160

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . .
Application Retum [ Application Retum
ts For Code |is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 0.,
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 A
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » Ellyn Chin “ ]
Telephone No. b 708-450-4534 FAX No. > 708-450-5058 %

* If the organization does not have an office or place of business in the United States, check this box . N
« If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for. _
4 | request an additional 3-month extenslon of time until May 15 ,20 12
5 Forcalendaryear , or other tax year baginning July 1 20 10 ,and ending June 30 , 207117

6  If the tax year entered in line 5 is for less than 12 months, chack reason: [ Initial retumn (JFinal return O
[ Change in accounting period '

7  State in detail why you need the extension  Additional time is needed to gather information in order to file a completeand .= ,.”
accurate return. :

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

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any E
amount paid previously with Form 8868. 8b |$ '

¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). Sea instructions. 8c |$

Signature and Verification

Under penaltles of perjury, | declare that | have examined this form, Iincluding accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete, and that | am autho! to prepare this form.

Signature » %_/ Title > vice President of Finance Date » I { (&

Form 8B68 (Rev, 1-2011)



