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| OMB No 1545-0047
Form | 990 Return of Organization Exempt From Income Tax 2-@1—1

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

Open to Public

Department of the Treasury

\nternal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year bgginning , and endin

B Check f applicable JC Name of organization CHICAGO CENTER FOR HEALTH SYSTEMS DEVEI] P Employer identification number

D Address change Doing Business As  pBLIC HEALTH INSTITUTE OF METROPOLITAN CHIq36-3959353

D Name change Number and street (or P O box if mall 1s not delivered to street address) JRoom/suite E Telephone number

D Intial return 180 N Michigan Ave 1200 _|(312) 629-2988

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

D Amended retum  JCHICAGO JL__ 60601 G _Gross receipts $ 11,977,588

[ Appication pending ‘ F Name and address of pnncipal officer H(a) Is this a group retum for affilates? || Yes[X] No
H(b) Are all affilates included? D Yes [:I No

| Tax-exempt status 501(c)(3)D 501(c) ( ) < (insertno) I:I 4947(a)(1) or |:] 527 If "No,” attach a list (see instructons)

J Website: » H{(c) Group exemption number ¥

K Form of organization Corporation D Trust D Association D Other b I L Year of formation J M State of legal domicile

m Summary

1 Bnefly descnibe the organization's mission or most significant activities The_ orgnization was formed to cooperate

ﬁ projects and opportunities to improve the availability and gualty of public health, _____________ .. .. ...
% personal health and mental health Services e
I'é- 2 Check this box bl_—__] if the organization discontinued tts operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
3,1 4 Number of independent voting members of the governing bedy (Part VI, ine 1b) 4 5
5 § Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 60
2| 6 Total number of volunteers (estmate If necessary) . 6 0
| 7a Total unrelated business revenue from Part VIii, colurmn (C), ine 12 7a 0
u.ll b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contnibutions and grants (Part VI, ine 1h) . 4,457,836 11,756,257
28 9 Program service revenue (Part VIII, line 2g) . 81,490 219,591
Y 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,788 1,422
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 7,912 318
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) 4,549,026 11,977,588
13  Grants and similar amounts patd (Part IX, column (A), lines 1-3) . 0 7,523,903
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0 0
» |15  Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 911,601 1,852,307
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 [ b Total fundraising expenses (Part IX, column (D), lne 25) » Ol RO veRee s LT A
¥ 147  Other expenses (Part IX, column (A) s-1da=did1.1i-246). ) 3,448,920 2,202,994
18  Total expenses Add hines 13-17 (mist eqR B2 BEREDA). 1nt 25) 4,360,521 11,579,204
19 Revenue less expenses Subtract ing 18 from line 12 9 188,505 398,384
58 (@) Beginning of Current Year End of Year
5120 Total assets (Part X, line 16) 2| JUL 13 2012 8 1,359,940 3244877
%; 21 Total habihties (Part X, line 26) [t d 998,238 2,477,708
23122 Net assets or fund balances Subtrag hn%ffemjﬁgﬁo_L 'C . 361,702 767,169
m Signature Block A A

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign ;
Signature of officer

Date
Here Olver Nichols ()Q\Fe (LM‘QL" Cheif Finacial Officer

Type or pnnt name and ttle

A
Pnnt/Type preparer's name Preparer’s signature / Date PTIN
Paid / y Check [ ] o
Preparer MIRZA S BAIG T 7 "ﬁ __ 6/22/2012 | self-employed
UseOnly |Fmsname » MIRZA BAIG & COMPANY / Fum's EIN » 36-4211016
Firm's address ® 333 N MICHIGAN AVE | CHICAGO, IL 60601 Phoneno  (312) 236-2077
May the IRS discuss this return with the preparer shown above? (see nstructions) Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)

i\ N




Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 2
Part lli Statement of Program Service Accomplishments
. ) Check if Schedule O contains a response to any question in this Part Il . . e .

1  Briefly descnbe the organization's mission

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? . .
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? . . . ..DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

D Yes No

4a (Code.

4b (Code

4c (Code ) (Expenses $ ___ 805,713 includinggrantsof § ________ 780,081 ) (Revenue $ ________| 875,002 )
HIV/AIDs Re-Entry To_provide a program through_seven subcontractors will_develop and implement _____________________________.
services designed to_help inmates from the jails to their prospective lllinois communities _____________ ...
4d Other program services. (Describe in Schedule O.)
(Expenses $ 658,623 including grants of $ 237,773 ) (Revenue $ 775,299)

4e Total program service expenses » 11,258,857

Form 990 (2011)




Form 990 (2011)  CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 3
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)? I/f "Yes,”
complete Schedule A . . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part il . . 5
6 Did the organization malntaln any donor adwsed funds or any S|m|lar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | .o 6 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not ||sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, :
VI, VI, IX, or X as applicable s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI . 11a| X
b Did the organization report an amount for mvestments—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 VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIii . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . |11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes " complete Schedule D, Pan‘X . | 11el X
f 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 positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and X1l 12a X
b Was the organization included in consolidated, mdependent audlted f nancual statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and XllI 1s optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 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 Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII ||ne 9a’7
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital fac:lltles’? If "Yes " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 4

Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts | and Il . 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . 22| X
| 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
1 organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Dud the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstandrng at any time durlng the year’7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
! with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
} b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part I 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) I I
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 employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former oft' icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If "Yes,” complete Schedule M . .. 30 X
! 31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
i Part| 31 X
‘ 32 Didthe organrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets'7
! If "Yes," complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Parts II
H, v, and v, hne 1 . 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(13)’7 . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "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 is not a related orgamzatron
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2011)



Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-395

9353

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

[

Yes | No
‘ 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . 1a 16 t
: 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 withholding rules for reportable payments to vendors and reportable I J’
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by thisreturn . | 2a 60 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forelgn country ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I __"
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 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 $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provnded'? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . Co . .. I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requred? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIlI, line 12. . . . . . . |10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . - . . |11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . Co 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 n Ileu of Form 1041? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . 13c
i 14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If “"No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353  Page 6
Governance, Management, and Disclosure For each "Yes' response fo 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 this Part VI . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 5
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? . 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 since the prior Form 990 was filed? . 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? < . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng E
the year by the following 1
a The governing body? . . . Coe e . . . 8a| X
b Each commiitee with authority to act on behalf of the governing body” .. . - 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and procedures governlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 o Hf R j
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 . . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done . . R C e e e e oo 12e] X
13 Did the organization have a written whistleblower pollcy’? Ce e ... . 13| X
14 Did the organization have a written document retention and destructlon pollcy? . . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by *’3?“?5 ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? wC
a The organization's CEO, Executive Director, or top management official . - . . . 15a) X
b Other officers or key employees of the organization . - e e . - 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . 16a X
b If"Yes," did the organization follow a written pollcy or procedure requinng the orgamzatuon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . C e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed L |
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Oliver Nichols (312) 629-2988

180 N Michigan Ave Suite 1200, Chicago, IL 60601

Form 990 (2011)



Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. ) Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl .

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

¢ List all of the organization's current key employees, If any See instructions for definition of "key employee *

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

Page 7

Section A.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os5|s|lol xle x| from from related other
(descnbe s 2l2|F| 2 ER-] g the organizations compensation
hours for 3 alEle 2 AR organization (W-2/1099-MISC) from the
related 25|83 =1y (W-2/1099-MISC) organization
organizations |~ I} 2 El and related
in Schedule Gl s 8l B organizations
0) 3 & §
® o
a
-1)..DrRossanaE.Baren _____________.___._
Chairman 200 X 2,500 0 0
_{2)__SidneyThomas ______ . ___..__.__.__..__.
Secretary/Treasurer 200 X 2,500 0 0
_(3)..SteveQchoa ______ ...
Board Member 100 X 1,000 0] 0
_{4). DaleGalssle . ...
Board Member 100] X 2,000 0 0
_{5)__CarmenVelasquez________________........
Board Member 100} X 1,000 0 0
_{6)__EvondaThomas __________________.._....
Board Member 100 X 2,000 0 0
(7). MakSGrach ...
Board Member 1.00] X 2,000 0 0
_{8)__OliverNichols_____________________........
CFO 20.00 X 41,517 0 0
_{9)..PatrickLeniban _________________________.
Executive Director 20.00 X 100,859 0 0
{10)_ _KarenRettan ________ ...
Asst. Executive Director 4000 X 83,650 0 0
{11)__Geraldine S. Koehliger ___________________.
Program Director 40 00 X 80,200 0 0
{12)__Rachael D. Dombrowski ______________._...
Program Director 40.00 X 80,000 0 0
3 e
T

Form 990 (2011)




Form 990 (2011)

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT

36-3959353

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) (€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week os|slol xlex ™ from from related other
(descnbe a 21 2|2 2 g < § the organizations compensation
hours for 3 a :5: o fal’ g 2|2 organization (W-2/1099-MiSC) from the
related ] B8 (W-2/1099-MISC) organization
organizations =1 % 2 ?; and related
in Schedule @l 2 3 ® organizations
0) 3| & 2
o© 8
1]
Q
) L
8 e
L
8) el
)
20 e
L
22) .
(23) e
24 e
A25) el
1b Sub-total > 399,226 0 0]
¢ Total from continuation sheets to Part VI, Sectlon A . > 0 0 0
d Total (add lines 1b and 1c). . » 399,226 0 0

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization >

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

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

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©)
Name and business address Descniption of services Compensation
Porter Novelli 225 N. Michigan Ave, suite 1935, Chicago, IL|Contrctual Service for CPPV] 666,027
Insightinformation, Inc 4050 Olson Memnal Highway, Golden Valley |Contrctual Service for CPPV] 130,972
0
0
0

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

more than $100,000 of compensation from the organization

> 2

. |
Form 990 (2011)



Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 9
Statement of Revenue
. (A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

: revenue 512,513, or 514
£ £| 1a Federated campaigns . 1a 0 [
g 3| b Membership dues 1b 0 |
#_’: E ¢ Fundraising events . 1c 0
6 ._‘_a d Related organizations . 1d 0
) E| e Government grants (oontnbutlons) 1e 11,717,257
2 @ f All other contributions, gifts, grants, and
__3 ;:'j similar amounts not included above . . . | 1f 39,000 |
£ 8 g Noncash contributions included in lines 1a-1f. ¢ 0 '
8 §| h Total. Add lines 1a—1f . » 11,756,257

g Business Code N .
§ [ 2a Managementfee . ___ .. ______. 561000 17,100
& b programincome 900099 202,491
S C 0
S| o 0
E - 0
g’ f All other program service revenue 0 |
o g Total. Add lines 2a-2f . . > 219,591
3  Investment income (including dividends, interest, and
other similar amounts) . » 1,422
4  Income from investment of tax-exempt bond proceeds .» 0
5 Royalties . . } .. > 0
(1) Real () Personal .
6a Grossrents .
b Less. rental expenses
¢ Rental income or (loss) 0 0 . I 1
d Net rental income or (loss) . > 0
7a Gross amount from sales of (i) Securities () Other '
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) . . 0 ol o I
d Net gan or (loss) > 0
|
g 8a Gross income from fundraising
2 events (notincluding$ "~ 0
& of contributions reported on line 1c)
E See Part IV, line 18 . - .. a 0 !
b5 b Less direct expenses. . . b 0 o I
¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities f
See Part IV, line 19. . . .. .. . a 0 '
b Less drrectexpenses. . . . b 0 I T R g
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less f
returns and allowances . . . a 0 |
b Less costofgoodssold. . . . b o I . D ~__J
¢_Net income or (loss) from sales of lnventory » 0
Miscellaneous Revenue Business Code L B N [
11a Miscellaneousincome ___ ... . ... 318
R 0
C 0
d All other revenue 0
e Total. Add Iines 11a-11d. . > 318 |
12 Total revenue. See instructions. . . > 11,977,588 0 0 0

Form 990 (2011)



Form 990 (2011)

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT

36-3959353

Page 10

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X .

[l

Do not include amounts reported on lines 6b,

(A)

()]

{C)

(D)

7b, 8b, 9b, and 10b of Part VIll. e | M epemes | soremrepenses | erponses
1 Grants and other assistance to governments and E
organizations in the United States See Part IV, line 21 7,458,219 7,458,219 ‘
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 65,684 65,684
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . . 0 |
5 Compensation of current officers, directors,
trustees, and key employees . . - 243,850 219,465 24 385 0
6 Compensation not included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . . .o . 1,246,449 1,195,452 50,997 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 219,866 207,542 12,324 0
10 Payroll taxes . .. .. . 142,142 135,421 6,721 0
11 Fees for services (non-employees):
a Management 1,016,372 972,233 44,139 0
b Legal 78,495 73,807 4,688 0]
¢ Accounting 47,500 0 47,500 0
d Lobbying. .o C e e . 0
e Professional fundraising services. See Part IV, line 17 o 4% iR
f Investment management fees . 0
g Other . 0
12  Advertising and promotion 1,402 360 1,042 0
13  Office expenses 17,935 10,312 7,623 0
14  Information technology 0
15 Royalties 0
16  Occupancy . 168,315 137,257 31,058 0
17 Travel. e e 40,933 29,471 11,462 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 156,556 141,944 14,612 0
20 Interest. - - 0
21 Payments to affillates . . . - 0
22 Depreciation, depletion, and amortization . 44,284 40,716 3,568 0
23 Insurance. . . - 18,136 14,004 4,132 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Payrollprocessing.________ ... 5,751 1,640 4111 0
b Telephone 52,361 46,502 5,859 0
¢ Equipment rental & purchases . ____.________ 25,598 18,949 6,649 0
d Programexpenses _______ 466,877 466,285 592 0
e Allother expenses (See Schedule Attached) . 62,479 23,594 38,885 0
25 Total functional expenses. Add lines 1 through 24e 11,679,204 11,258,857 320,347 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 356,545] 1 571,807
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 852 4511 3 2,360,563
4 Accounts receivable, net . . 16,124| 4 90,107
5§ Receivables from current and former off icers, dlrectors trustees key |
employees, and highest compensated employees Complete Part Hl of Y Y
Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as defi ned under sectlon !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L N . J[
g employees’ beneficiary organizations (see instructions) 6
% | 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventores for sale or use . . 8
9 Prepaid expenses and deferred charges 23,758] 9 32,649
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D | 10a 247,485 B N
b Less: accumulated depreciation . 10b 57,734 111,062 10c 189 751
11 Investments—publicly traded secunties . o] 11 0
12 Investments—other secunties See Part IV, ine 11 0] 12 0
13  Investments—program-related See Part IV, line 11 ol 13 0
14 Intangible assets 0| 14 0
15 Other assets See Part IV, I|ne 1 1 0 15 0
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1,359.940| 16 3,244 877
17  Accounts payable and accrued expenses . 936,802| 17 2,314,526
18 Grants payable 0] 18
19 Deferred revenue . 29,651] 19 39,906
20 Tax-exempt bond labilties 20
21 Escrow or custodial account liability Complete Par’t lV of Schedule D. 21
2|22 Payables to current and former officers, directors, trustees, key P ‘g "i% "3 g ;
= employees, highest compensated employees, and disqualified i g };_?ff‘? e o %fm R
'-E persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 31,785| 25 123,276
26 Total liabilities. Add lines 17through 25 998,238| 26 2,477,708‘2
" Organizations that follow SFAS 117, check here » . and : 11
e complete lines 27 through 29, and lines 33 and 34. o o e
§ 27 Unrestricted net assets . 361,702| 27 767 169
@ |28 Temporarly restricted net assets . 28
2|29 Permanently restricted net assets . . 29 :
i Organizations that do not follow SFAS 117, check here » |:| i
S and complete lines 30 through 34. Z
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 361,702] 33 767,169
34 Total habilites and net assets/fund balances 1,359,940] 34 3,244,877

Form 990 (2011)



Form 990 (2011) CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT
Part XI ) Reconciliation of Net Assets

36-3959353 _ Page 12

Check if Schedule O contains a response to any question In this Part XI

[

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 11,977,588
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,679,204
3  Revenue less expenses. Subtract ine 2 from line 1 .. 3 398,384
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 361,702
5  Other changes In net assets or fund balances (explain in Schedule O) - 5 7,083
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6 767,169
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I__—I Other {
If the organization changed its method of accounting from a prior year or checked "Other," explain in E
Schedule O » F
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in € :
Schedule O. Fl -
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were % L
iIssued on a separate basis, consolidated basis, or both . \ ’ f
D Separate basis |:| Consolidated basis D Both consolidated and separate basis :% A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a| X
b If"Yes," did the organization undergo the required audit or audits? Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

Form 990 (2011)



SCHEDULE A | omsNo 154s-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
' Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it s (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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

I___I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

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

6 D A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

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

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

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

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

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

a I:I Type | b D Type ll c E] Type llI-Functionally integrated d D Type l1I-Other

e D By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . . E]
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton?. . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above’? . .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of orgamzation | (iv) Is the organization (v} Did you notify (vi) Is the (vi1) Amount of
organization (descnbed on hnes 1-9 | in col (1) isted in your the organization in organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us-?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0]
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011 CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 2
WSupport 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 1ll_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) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 171,904 2,409,029 3,372,166 4423711] 11,756,257] 22 133,067
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . 171,904 2,409,029 3,372,166 4,423 711] 11,756,257] 22,133,067
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 line 5 from line 4 22,133,067
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 171,904 2,409,029 3,372,166 4423711 11,756,257] 22,133,067
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated busmess
activities, whether or not the business Is
regularly carried on . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . 0]
11 Total support. Add lines 7 through 10 22,133,067
12  Gross receipts from related activities, etc (see instructions) . 12 ]
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or t'fth 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 2011 (line 6, column (f} divided by line 11, column (f)) . 14 100 00%
15  Public support percentage from 2010 Schedule A, Part 1|, line 14 . 15 100 00%
16a 33 1/3% support test—2011. If the organization did not check the box on l|ne 13, and Ime 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »iX
b 33 1/3% support test—2010. If the organization did not check a box on line 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 . .. »
17a 10%-facts-and-circumstances test—2011. 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- c1rcumstances test——2010 Ifthe organlzatlon did not check a box on I|ne 13 16a 16b or 17a and llne
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization .. . .. C e e . . . . p» E]
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[ ]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on fines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Add lines 7a and 7b 0
8  Public support (Subtract line 7¢ from Lo
line 6 ) Do g ey 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment Income percentage from 2010 Schedule A, Part lIl, line 17 18 0 00%

19a

33 1/3% support tests~—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[]

>[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

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

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Depariment of the Treasury

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number
CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organizatton answered "Yes" to Form 990, Part IV, line 6

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . l:| Yes D No
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 private benefit? .. . ‘:] Yes E] No
MConservatlon Easements. Complete if the organrzatron 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
I:] Protection of natural habitat I:] Preservation of a certified historic structure
E] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

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

during thetaxyear ®»
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements duning the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170()(4)B)(W)? . . . . . .. [ves[] No

9 In Part XIV, describe how the organization reports conservatron easements n rts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

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 X1V, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIiI, line 1 . . . . . e

(ii) Assets included in Form 990, Part X . N

2 [f the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, ine 1 . e e e > S
b Assets included in Form 990, Part X . e . . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)




CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353
Schedule D (Form 990) 2011

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 D Public exhibition d I___] Loan or exchange programs
b D Scholarly research e E] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Ui\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . D Yes |:| No

Page 2

b If"Yes,"” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . - e . e BN 1c 0
d Additions during the year . .. - e . - 1d
e Distributions during the year . . . .. . . 1e
f Ending balance . . . e A .o .. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . D Yes No

b _If "Yes," explain the arrangement in Part XIV
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 (e) Four years back
1a Beginning of year balance . . . 0 0
b Contributions .
¢ Net investment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses . .
End of year balance . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . .o . - A e e e 3a(i)
(ii) related organizations . . . . . . 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R?. . .. . 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment. . .. o 0 247,485 180,707 189,751

e Other. .. 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . > 189,751

Schedule D (Form 990) 2011
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(including name of securnity)

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353
Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value (c) Method of valuation

Cost or end-of-year market value

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

S (o

S (-

S 2

N 0

B (P

| P

B )

B e S

(N

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

[e][e)[e][e][e][a][a][=][=][=][=] (=) (=]

Part Vil Investments—Program Relat

ed. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

1)

(2)

(3)

(4)

{5)

(6)

("

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, cal (B) ine 13 ) »

[e)(e][e][=][=][=][=](=]{=][=][=]

Other Assets. See Form 990,

Part X, ine 15

(a) Descnption

(b) Book value

(4]

(2)

(3)

(4)

(5)

(6)

{7)

(8)

9

(10

olo|I0|ICc|I0o|Ic|o|0|0 |0 |C

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

0

(2) Funds held for others

123,276

(3)

(4)

(5)

6)

(7)

(8)

{9)

(10

{11)

(=) [=][=][=](=)[e)[e][=][=)

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

123,276

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form $90) 2011
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 11,977,588
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,579,204
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 398,384
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 7,083
8 Other (Describe in Part X1V ) 8
9 Total adjustments (net) Add lines 4 through 8 9 7,083
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9. 10 405 467
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,977,588
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) . 2d A
e Addlines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 11,977,588
4 Amounts included on Form 990, Part VIII Ilne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4da
b Other (Describe in Part XIV.) . 4b -
¢ Addlines 4a and 4b . . 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Part |, I/ne 12) .. 5 11,977,588
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 11,579,204
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . 2a
b  Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ). 2d R
e Addlines 2a through 2d . 2e 0
3 Subtract ine 2e from line 1 . 3 11,679,204
4 Amounts included on Form 990, Part lX ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) . 4b o
¢ Addlines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990, Pa/tl Ilne 18. L 5 11,679,204

Part XIV Supplemental Information

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part X|, line 8, Part X!I, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2011
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@ Part XIV Supplemental Information (continued)
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(Form 990)

SCHEDULE | Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service
Name of the organization

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants ¢
the selection criternia used to award the grants or assistance? . - e Coe e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organ
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one recipient rece

can be duplicated If additional space 1s needed

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation
or government if applicable grant cash assistance (book, Fzﬁt\r:éra)Ppralsal.

) Active Transportation_________

9 W Hubbard Street, Suit 402 Chi] 36-3385886 501(c)3 709,929
{2) Advocate Health & Hospitals C

2025 Winsor Drive Oakbrook, IL 6 36-2169127 501(c)3 184 065
3)Age Options, Inc_________.__.

1048 Lake Street, Suite 300 Chicd 36-2803196 501(c)3 67,016
4 Aids Foundation of Chicago _

200 W Jackson Blvd. Chicago, IL| 36-3412054 501(c)3 433,559
18) Ads Project Quad Cittes ______

2316 5th Avenue Moline, IL 61264 42-1358032 501(c)3 20,000
{8) Accountemps___________. ...

205 N Michigan Ave Chicago, IL| 94-1648752 Corporation 10,184
{7) AIDS Resource & Knowlegde _

4169 laclede Ave. ST Louis, MO § 43-0653611 501(c)3 10,000
_8) Allianc e for Healthier Generati

606 E 9th Ave. Portland, OR 9721 27-2028308 501(c)3 216,396
{9) Arinton Heights School Districy

1200 S. Dunton Ave Arlington He{ 36-6003283 501(c)3 110,858
119 Asian Health Coalition ________

180 W _Washington Street Chicag{ 31-1607193 501(c)3 54 414
M BCT Consulting, Inc.________.

497 N Clovis Ave Clovis, CA 936] 20-2917720 Corporation 22 500
112 Broadview Park Distnict_______

2600 South 13th Avenue Broadvigd 36-6009042 Park Dist 91,263

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)




CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT
Schedule | (Form 990) (2011)

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes"
Part lll can be duplicated if additional space i1s needed.

\ (a) Type of grant or assistance (b} Number of (c) Amount of {d) Amount of (e) Method of valuation (boo
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Stipends to participents 106 55,684 0
2 Frank Chaloupa, PHD 1 10,000 0
3 0 0 0
4 0 0 0
5 0 0 0
6 0 0 0

0 0 0]

14\  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other ad:




Continuation Sheet for Schedule | (Form 990)

- Name of the organization

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT

Continuation of Grants and Other Assistance to Governments and Organizations in the United States
Name and addre. i (f) Method of valuation
e " WEN | O | O O | e || ook . sl
(13) Brookwood School District 167_____
201 E Glenwood-Dyer Road Gleenwood| 36-6004381 School Dist 37,647 0
(19 The Food Trust _ _____ __ ________
1617 JKF Bivd., Suite 900 Philadelpha, A 23-2678383 501(C) 3 64,494 0
(15) Chicago Department of Public Healt
333 S. State Street, Room 200 Chicago, { 36-6005820 Local Govt 150,002 0
(16) Chicago Ridge District 127.5_______
6135 W 108th Street Chicago Ridg, IL 64 36-6004344 School dist 69,261 0
(17) Chicago State University __________
9501 S. King Drive, Adm-303 Chicago, Il 36-2580815 State Univer 19,607 0
(18) Christian Community Health Center.
9718 South Halsted Ave Chicago, IL 604 36-3799834 501(C) 3 38,446 0
(19) Cook County Department of Public H
15900 South Cicero Avenue, Building E, | 36-6006541 Local Govt 269,523 0
(20) University of illinots at Chicago_____
809 S Marshfield Avenue Chicago, IL 60] 37-6000511 State Univer 516,470 0
(21) Delta Redevelopment Institute _____
35 E Wacker Drive, Suite 1200, , IL Chig 36-4210191 501(c)3 37,952 0
(22) Fako & Associates, Inc. __________.
1440 Maple, Suite 10A Lisle, IL 60532 36-4341488 Corp 39,800 0
(23) For Action tn Togetherness Holdfast
5840 W Chicago Ave. Chicago, IL 60651| 36-3654150 501(c)3 49,992 0
(24) llinois Public Health Institute ______
954 W Washington Blvd , Suite 405 Chid 26-2757523 501(c)3 85,682 0
(25) llinois Primary Health Care Associaf
542 S Dearborn Chicago, IL 60605 36-3369241 501(c)3 5,000 0
(26) HealthConnectOne_______________
1436 W Randolph, 4th Floor Chicago, IL| 36-4028076 501(c)3 257,903 0
(27) Cicerg School Distnict 99 __________
5110 W 24th Street Cicero, IL 60804 36-6004320 School Dist 99,908 0
(28) City of Berwyn____________.......
6700 26th Street, Berwyn Berwyn, IL 604 36-9005796 Local Govt 44 913 0
(29) City of Blue Island ________________
10351 Greenwood Avenue Blue Island, 1] 36-6005798 Local Govt 55175 0




Continuation Sheet for Schedule | (Form 990)

. Name of the organization

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

a) Name and address of organ: - (f) Method of valuation
@ or governmenlrga aten (BrEN (C);’:(;"z:;i;:n ! @ Amglrl:rt\to feash (ec)a':tTg:::sctjaf:;n (book, lelt\l:;;ppralsal,
@30) City of Countryside _______________
5550 East Avenue Countryside, IL 60525 36-6009521 Local Govt 17,284
@31 Cityof DesPlanes _______________
1420 Miner Street Des Plaines, IL 60016| 36-6005849 Local Govt 49 892
(32) Community High School District 218
10701 S _Kilpatrick Oak Lawn, IL 60453 | 36-6004409 School Dist 96,504
(33) Council of Islamic Organizations of g
231 S. State Street Chicago, IL 60604 | 36-3869749 501(c)3 107,878
(34) Crossroads Coalition_ _____________
30 E. 15th Street, Suite 405 Chicago Hei{ 35-2260048 501(c)3 66,665
35) District 63 Education Foundation ___
10100 Dee Road Des Plaines, IL 60016 | 36-4013401 501(c)3 83,522
(36) J.S _Morton HSD 201 ___________
5041 West 31st Street Cicero, IL 60804 | 36-6004392 School Dist 94,311
(37) Fourth Episcopal Distnict AME Churg
5627 South Michigan Avenue Chicago, Il 36-4107761 School Dist 134,173
(38) Healthcare Alternative System _____
2755 W. Armitage Avenue Chicago, IL 64 23-7432930 501(c)3 40,310
(39) Healthy Schools Campaign________
175 N. Franklin, Ste 300 Chicago, IL 606{ 36-4308068 501(c)3 20,834
(40) Hektoen Institute, LLC_ ____________
2240 West Ogden 2nd Floor Chicago, IL| 36-2244897 501(c)3 144 883
41) llinois Chapter, American Academy
1400 W. Hubbard Street, #100 Chicago, | 51-0183494 501(c)3 90,788
(a2) lllinois Action for Children _________
4753 N Broadway, Ste 1200 Chicago, IL| 36-2712912 501(c)3 128,609
(43) llinois Maternal and Child Health Co
1256 W_Chicago Avenue Chicago, IL 60{ 36-3651051 501(c)3 13,858
(44) Children's Memorial Hospital ______
2300 Children's Plaza Chicago, IL 60614} 36-2170833 501(c)3 739,337
(45) Village of Tinley Park __________.__
16250 S Oak Park Avenue Tinley Park, [ 36-6006127 Local Govt 94.320
6) Village of Skokie_ _________________
5127 Oakton Street Skokie, IL 60077 07-7001253 Local Govt 59,866




Continuation Sheet for Schedule | (Form 990)

« Name of the organization

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section f (d) Amount of cash (e) Amount of non- () Method of valuaton
or government applicable grant cash assistance (book, Fm\r:.era)ppralsal.
47 Village of Schaumberg . __________
101 Schaumburg Court Schaumberg, IL § 36-2491861 Local Govt 27,972
(48) Village of Riverdale _______________
157 West 144th Street Riverdale, IL 6084 36-6006067 Local Govt. 68,482
9) Village of Palos Park______________
8999 W 123rd Street Palos park, IL 6044 36-6006039 Local Govt 13,530
(50) Little Company of Mary Hospital ___
2800 W 95th Street Evergreen Park, IL § 36-2246719 501(c)3 62,552
(s1) Matteson School District 162 ______
4601 Sauk Trail Richton Park,, IL 60471 | 36-6004379 School Dist 43,174
(52) Maywood-Melrose- Broadview SD (&
906 Walton Street Melrose Park, IL 6016f 36-6004309 School Dist 38,766
(s3) Metropolitan Chicago Healthcare Co
222 S. Riverside Plaza, 19th Floor Chicay 36-2167008 501(c)3 29,674
(54) Men & Women in Prison Ministries U
10 West 35th Street, 9th Floor Chicago, I 36-3850240 501(c)3 41,684
(s5) Midlothian_Park District ___________
14500 Kostner Ave Midlothian, IL 60445]| 36-2483115 Park Dist 112,339
(56) Midwest Aids Training & Education (
1640 West Roosevelt Rd Chicago, IL. 606 37-6000511 501(c)3 144,170
(57 Northern lWinois University _________
L owden Hall 201 DeKalb, IL 60115 36-6008480 St University 174,091
(s8) Northwest Community Hospital ____
3060 Salt Creek Lane Arlington Heights, | 36-2340313 501(c)3 50,178
(59) Northwest Municipal Conference ___
1616 East Golf Road, Des Plaines Des P| 36-6586646 501(c)3 56,425
60) Oak Lawn Community High_School_
9400 Southwest Highway Oak Lawn, IL § 52-1168424 School Dist 29,506
(61) Thornton Fractional High School ___
1601 Wentworth Avenue Calumet City, Il 36-6004406 Pub School 90,080
(62) Pediatric AIDS Chicago Prevention_
200W. Jackson Blvd , Suite 2200 Chicag{ 36-4432079 501(c)3 10,000
(63) Prevention Partnership___________.
5936 W Lake Street Chicago, IL 60644 | 36-3580758 501(c)3 117,038




Continuation Sheet for Schedule | (Form 990)

+  Name of the organization

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization {b) EIN (c) IRC section if (d) Amount of cash (e) Amount of non- (f) Method of valuation
or government applicable grant cash assistance (book, FZAU\:éra)ppransal.

(64) Public Health Consulting, LLC _____
3041 W. logan Blvd Chicago, IL 60647 27-3164193 LLC 16,267
(65) Public Health Law & Policy ________
2201 Broadview, Suite 502 Oakland, CA| 26-3710746 501(c)3 15,296
(66) Seven Generations Ahead ________
642 S Lombard Oak Park, IL 60304 36-4437661 501(c)3 45,784
(67) South Suburban Mayors and Manag
1904 W. 174th Street East Hazel Crest, Il 36-2981932 501(c)3 78,020
(68) Southern llhnois Healthcare Foundaf
2041 Goose Lake Rd Sanget, IL 62206 | 37-1158318 501(c)3 5,000
69) Village of ForestPark . ______
517 Des Plaines Avenue Forest Park, IL| 36-6005875 Local Govt. 64,933
(70) Village of Hoffman Esates | ________
1900 Hassell Road Hoffman Estates, IL § 36-2434131 Local Govt. 42235
(71) Village of Lemont _________________
418 Main Street Lemont, IL 60439, IL 604 36-6005968 Local Govt 14,104
(72) Village of Oak Park _______________
123 Madison Street Oak Park, IL 60302 | 36-6006027 Local Govt 8,696
LU

0
L

0
L

0
LU

0
L4

0
(78] e

0
(7)o e eeaaan

0
(80)
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Name of the organization

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT
Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (boo
FMV, appraisal, other)

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26
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SCHEDULE O . | omsNo 15450047
(Formssoor9s0.e2) | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of th Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Ui .
Il Ravanus Somos™ >  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353

Form_ 990, Part Ill, Line 4d.. Program Service Expenses. 346,213, Grants and allocations

Form_ 990, Part Ill, Line 4d:_ Program Service Expenses' 312,410, Grants and allocatons O, ___________________________.._.......

member of the governing body, which requires the name, title, date, and signature of each

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Schedule O (Form 990 or 990-EZ) (2011) pPage 2
Name of the organization Employer identification number
CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353

Schedule O (Form 990 or 990-EZ) (2011)
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i 8868 Application for Extension of Time To File an

om . - -

: Exempt Organization Return
(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
[nternal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > D

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . b‘:‘
All other corporations (mcludmg 1120—C filers), partnershlps REMICs and trusts must use Form 7004 to request an extens:on of

time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 36-3959353

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
g::gd:;irfor 180 N Michigan Ave , Room No. 1200

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

wstructions  |CHICAGO IL 60601

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

* The books are in the care of ® Oliver Nichols

* if the organization does not have an office or place of business In the United States, check thisbox. . . . . . » I:I
+ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check thisbox . . . . . >l:| If itis for part of the group, check thisbox . . . . . .. DD and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2012 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:
> calendar year 2011 or

» I:I tax year beginning ,andending __ ..

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
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 i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 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|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)




