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SCANNED NOV 2 6 2012

rorm 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a){(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Nole The foundabon may be able to use a copy of this return to satisfy state reporting requirements

OMB Na 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Empleyer identification number
NEOPED FOUNDATION 36-4089527
Number and street {or P O box number if mail is not delivered o street address) Room/suite g Telephone number
900 JORIE BLVD 186 " 630-954-6700

City or town, state, and ZIP code
OAK BROOK, IL 60523

G Check all that apply- [_1 inttal return
[:' Final retum

‘:’ Address change

D Initial return of a former public chanty
L___] Amended retumn
D Nams change

H Check type of arganization

Section 501(¢)(3) exempt private foundation

D Section 4947(a){1) nonexempt chantable trust D Other taxable pnivate foundation

1| Fair market vaiue of all assets at end of year
(from Part I, col. (c), ine 16)
>3 152.

J  Accounting method

7 other (specify)
(Part I, column (d) must be on cash basis.)

|:} Cash Accrual

C exemption appiication is pending, check here > E

>
»]

D 1. Foreign organizations, check hare

Foreign organizations meeting the 85% test,
check here and attach computation

E If pnvate foundatlon status was terminated

under section 507(b){1)(A), check here » »[__]

F Ifthe foundation Is 1n a 60-month termination

under sectton 507(b){1)(B), check here _ P>

[ Part | ] Analysls of Revenue and Expenses

he total of amounts In cotumns (b}, (c), and (d) may not

necessa.rily equal the amounts in column (a})

(a) Revenue and

expansas per books mecome

{b) Net investment

d
(c) Adjusted net ros CZ‘ Diseursements

mcome (cash basls anly)

Contrbutions, gifts, grants, etc , receved

cr.eckb(:I

Interest on savings and temporary
cash nvestments

Dividends and mterest from securmes
§a Grass rents

oW N -

if he foundation s nol required to attach Sch. B

97,000.[ . oo

b N S, i N
N R - PN
7 B
M v

N -~
[ -

b*s

D Netren

ncom (‘03s) Py T gy
b2 Net galg or ﬂossmgga‘s‘ullt; u,n)‘lo

Gross galas nce for all
b assets n,Hf'l

Revenue

7 comaleii tel.mﬂgvm 6" 2072

rm capital gain

IRS-0O8C

]

8 Nets omt
9 Inco ﬁa&eﬂs—ﬁw -———.....,__1
10a Sr::?n w:nl: '_ l IT

SO
I Less Costof goods sold

¢ Gross profit or (loss)
11 Otherincome . . .
12 Total. Add lines 1 through 11

97,000.

13 Compensation of officers, directors, trustees, etc

- 114 Other employee salanes and wages

15 Pension plans, employee benefits

16a Legal fees STMT
b Accounting fees . . STMT
t Other professional fees

17 Interest

18 Taxes ..

19 Depreclation and depletion

20 Occupancy .

21 Travel, confarences, and meetlngs

22 Pnnting and publications

23 Otherexpenses .

24 Total aperating and administrative

expenses. Add lines 13 through 23

25 Contnbutions, grfts, grants paid

26 Total expenses and disbursemants

Add lings 24 and 25

Operating and Administrative Expenses

1

2.

1,150.

1,150.

8,500.

8,500.

24,162.

487.

3,850.

38,149.

70,940 - o

27 Subtract hine 26 from line 12.

4 Excess of ravenue over

b Net investment income (it negative, enter -0-)
¢ AdJusted net income ¢t negatve, enter -0-)

D> and di ont

,
Hans

109,089.

‘A S
- W . '

”é'i209

123501———

12-02-11

19481114 145594 101541-1

2011.04040 NEOPED FOUNDATION

CHA ™ For Paperwork Reduclion Act Notice, see Instruclmns

1

Form 996-PF(2011)
101541-1
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Form 990-PF (2011) NEOPED FOUNDATION

36—

4089527 ' page2

Balance Sheets Attached schedudes and amounts In the descnpbon

columm sholld be fos end-ol-year amouts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash - non-interest-beanng .
2 Savings and temporary cash investments
3 Accounts recervable P

8,902.

152.

152.

Lass allowance for doubtful accounts P

,,,,,,

4 Pledges recevable P

Less allowance for doubtful accounts P>

N Vs

§ Grants receivable

6 Receivables due from officers, directors, trustees and other
disqualified psrsons

7 Othernotes and loars recervable >

Less allowance for doubtful accounts P>

8 Inventortes for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U S and state government obltgations
b Investments - corporale stock
¢ Investments - corporate bonds
11 lnwvestments - Land bulldings, anG equipment basis

Assets

>
Less accumulated depreciabon N »

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment basis »

Less accurnulaked depreciaion .. |

15 Other assets (descrbe

16 Total assels (to be compieted by all filers)

8,902.

152.

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferrad revenue

20 Loans from officers, directors, trustees, and othar disquaiified persons
21 Mortgages and other notes payable _

22 Other liabilitles (describe P>

Liabilities

3,339.

23 Total liabllities (add lines 17 through 22)

3,339.|

Faundatlons that oltaw SFAS 117, check here
and complete lines 24 thraugh 26 and lines 30 and 31
24  Unrestncted
25 Temporanly restncted
26 Permanently restncted i
Foundations that do not follow SFAS 117 check here
and complete lines 27 through 31.
27 Caprtal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund

30 Total net asssts or fund balances

Net Assets or Fund Balances

31 _Total liabilities and nel assets/fund balances

> [ ]

> X

0.

0.

29 Retained earnings, accumulated income, endowment, or other funds

8,902.

8,902.

8,902.

/////

[Part ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30

(must agres with end-of-year figure reported on pnor year's retum)
Enter amount from Part |, line 273 L
Other increases not included in fing 2 (itemize} P>

8,902.

<12,089.>

0.

Addlines 1,2, and 3 o
Decreases not included In ling 2 (itemizs) P>

<3,187.>

0.

DU DL WN

Total net assets or fund balances at end of year (line 4 minus Ima 5) - Part 1|, colurmn (b}, lins 30

D {on & (W [N [

<3,187.>

Form 890-PF (2011)

19481114 145594 101541-1

123511
12-02-11

2

2011.04040 NEOPED FOUNDATION

101541-1



e

form 990-PF (2011) NEQOPED FOUNDATION 36-4089527 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold {e.g , raal estats, (b’,'fo‘“l’]fgqa”s'ged (r? Date acquired (d) Date sold
2-story bnck warehouse, or comman stock, 200 shs MLGC Co ) - Donation mo., day, yr) {mo., day, yr)

1a s [3

b NONE

[

[

2

N (f) Depreciation allowed (g) Cost or other basis (1) Gan or {loss)
(8) Gross sales prics (or allowable) plus expense of sale (e} plus (f) minus {g)

a

b

c

d

e

Complete only for assets showing gain tn colurnn {h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
I (k), but not less than -0-) or
1) Adjusted basts %) Excess of col (I co
(1) FM.V. as of 12/31/68 ( as of 12/31/69 (o)vercol 0. 1f any) Losses (from col (h))

a

b

c

d

5] .

If gain, also eater in Part 1, ling 7
2 Capital gain net income or (net capital loss) If (loss), enter -0~ in Part |, line 7 2
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column {c).
If {ioss), enter =0-in Part1 line 8 3

| Part ¥ | Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }
If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the dlstributable amount of any year in the base pernod? [:] Yes No
if "Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropnate amount 1n each colurnn for each year; see instructions betore making any antries

(a) (b) (©) . (g}
Distribution ratio
Calendar ygaars(eolr)g;?s%iagggmnmg in) Adjusted qualilying distributions Net value of noncharitable-use assats (col (b) divided by col {c))
2010 56,360. 2,536. 22.223975
2009 24,108. 928. 25.978448
2008 0. 5. .000000
2007 0. 1. .000000
2008 93,662. 1,852, 50.573434
2 Totalotling 1, column(d) . . . : . 2 98.775857
3 Average distribution ratio for the 5-year base penod divide the total on I|ne 2 by 5, or by the number of years .
the foundation has been in existence If less than 5 years . . } . 3 19.755171
4 Enter the net value of nonchantable-use assets for 2011 from Part X, line 5 o . . 4 3,393.
5 Multiply line 4 by fine 3 . . L . 5 67,029.
6 Enter 1% of net investment income (1% of Part |, ling 27b) 8 . 0.
7 AddlinesSand6 . . . L o L 67,029.
8 Enter qualifying distnbutions from Part XIl,ime 4 . . . . L8 109,089.
If ing 815 equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate
See the Part VI instructions
123521 12-02-11 h form 990-PF (2011)

3
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Form 990-PF (2011) NEOPED FOUNDATION 36-4089527 Page 4
iPart VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operating foundations descubed in section 4940(d)(2), check here P I—__] and enter "N/A® en line 1 .
Date of ruling or determination letter (attach copy of letter If necessary-see instructions) : , . T ’
b Domestic foundations that meet the section 4940(e) requirements n Part V, check hers B> and enter 1% 1 0.
of Part I, line 27b : e L Lo
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatmns enter 4% of Partl fine 12, col. (b). IR I
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxabla foundations only ©thars enter 0-) | 2 0.
3 Add Ines 1 and 2 Co. . A .. 3 0.
4 Subtitle A {Incoms) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments. e T e
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 6a 28 DA e i
b Exempt foreign organizations - tax withheld at source L 6b . . -
¢ Tax paid with apphcation for extenston of time to file (Form 8868) 6c N RN
8 Backup withholding erroneously withhetd . . | | L. .. 6d A - B ’ . B :
7 Total credits and payments Add lines 6a through 6d . . 7 0.
8 Enterany penalty for underpayment of estimated tax Check here [___] |f Form 2220 15 attached C. .
9 Tax due. If the total of ines 5 and 8 is more than line 7, anter ampunt owed . . X | 2 9 0.
10 Overpayment |f line 7 is more than the total of lines 5 and 8, enter the amount overpaid {10
Enter the amount of ine 10 to be. Crediled lo 2012 estimaled tax P Refunded »> | 11
[Part VII-A'| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it partlcipate or intervene in .. {Yes{No
any political campaign? . . 1a X
b Did 1t spend more than $100 dunng the year {etther dnrectly or md:recﬂy) 1or political purposes (see instructions for definttion)? 1b X
If the answer is "Yes" to 1aor 1b, attach a detaled description of the activities and copies of any materials published or :
distnbuted by the foundation in connection with the activities. . ] .
¢ Did the foundation file Form 1120-POL for this year? A L . 1c » X
d Enter the amount (if any) of tax on political expenditures (section 4955) 1mposed dunng the year - I
{1) Onthe foundation » § 0 . (2) On foundation managers. » $ 0. )
e Enter the reimbursement {If any) paid by the foundation dunng the ysar for political expanditurs tax impossd on foundation
managers B $ 0. :
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? L. 2 X
if "Yes," attach a detalled description of the activities. ; i ’
3 Has the foundation made any changes, not previously reported 1o the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other simiar instruments? /f "Yes, " attach a conformed copy of the changes . ... . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . | . 4a X
B If"Yes," has 1t filed a tax return on Form 990-T for this year? . _N/A a |
5 Was there a liquldation, termmation, dissolution, or substantial contraction dunng the year‘7 N . . L. 5 X

If "Yes," attach the staternent required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
@ By state legislation that effectively amends the goveming instrument so that no mandatory directtons that conflict with the state law
remain in the governing instrument? . . . e e e . 6 X
7 Dtd the foundation have at least $5,000 tn assets at any hme dunng the year” i i L 7 X
If "Yes," complete Part ll, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »  NONE

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) = kS :
of each state as required by General Instruction G? If "No," attach explanation . 8b |- X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) for calendar . S B
year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? /f "Yes, " complete Part XIV . . 9 X
10 _ Drid any persons become substantial contributors during the tax year? it “ves," attach a schedule isting thelr names and addresses . 10 X

Form 990-PF (2011)

423631 — — _——— - N
12-02-11
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Form 990-PF (2011) NEOPED FOUNDATION 36-4089527 Page 5
{ Part VII-A | Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of .
section 512(b})(13)? If “Yes," attach schedule (see instructions) . . | 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundahon or a disqualified person had adwsory pnvileges?
If"Yes,” attach statement (see instructions) . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon? . A B 13| X
| Website address » N/A -
| 14 The books arancareof » DR. ASOYNE Tetephone no »630-954-6700
| Locatedat > 900 JORIE BLVD., STE 186, OAK BROOK, IL 2P B60523-2229
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF n lleu of Form 1041 - Check here i i > D
and enter the amount of tax-exempt interest received or accrued dunng the year .. ... w»|1s] N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
secunties, or other financial account in 3 foraign country? , . 16 X
See the instructions for excephons and filing requirements fer Form TD F 90~ 22 1 If 'Yas entertha name of the forelgn :
country B>
{ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
: File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. -+ «1Yaes| No
| 12 During the year did the foundation (either directly or indirectly) A N ;
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? e .. [:] Yes No
(2) Borrow money from, land money to, or otherwise exiend credit to (or accept it from) Y S -
a disqualified person? o 1 ves No ’ /,‘ .
(3) Furish gaods, services, or facilities to (or accept them from) a disqualrfied person? D Yes No |.«... . [
(4) Pay compensation to, or pay or reimburse the expensas of, a disqualified person? Yas l:] No P -
(5) Transfer any Income or assets to a disqualified person (or make any of either available S ; o
for the benafit or use of a disqualified person)?. . o dves X no P N
(6) Agrese to pay maney or property to a government official? (Excepllun Gheck 'No :
it the foundation agreed to make a grant to or to employ the official for a penod after nt
termination of government service, if terminating within 30 days ) D Yes No
I b If any answar Is “Yes" to 1a(1)-(6), did any of the acts fall to qualify under tha axceptions descnbed in Regulatlons S
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? . . . .1 1b X
Organizations relying on a current notice regarding disaster assistance check here .. | I " 5: v )
¢ Did the foundation engage In a pnor ysar in any of the acts described in 1a, other than excepted acts, that were not corrected PR SRR )
befare the first day of the tax year beginning in 20112 . 1c X
2 Taxes on failure to distribute Income (section 4942) (doss not apply 1oryears the foundation was a private operahng foundallon 4 S B
defined In section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2011, did the foundation have any undistnibuted income {lines 6d and Ba, Part Xlil) for tax ysar(s) beginning

before 20117 . L. . . D Yas No
If "Yes,” list the years P> , , o .
b Are there any years listed in 2a for which the foundatlon 1s nat applying the provisions of section 4342(a)(2) (relating to incorrect R Sdals I ‘.;
valuation ot assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach i s I
statement - see instructions ) .. | L N/A 2b *
¢ Ifthe provistons of saction 4942(a)(2) are being applled to any m‘the years listed n 2a llsl the years here > : -
> : , , KRR U RO
3a Did the foundation held more than a 2% direct or indirect interest in any business enterpnse at any time . il I
during the year? . . L] ves XD No R "

b If"Yes," did it have excess business holdmgs In 2011 as a result of {1) any purchase by lhe foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-ysar period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose

of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, . v
Form 4720, to determine it the foundation had excess business holdings in 2011.) o . N/A 3b

4a Did the foundation mvest during the year any amount in a manner that would jeopardize its charitable purposes? 4a N X

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize tts chantable purpose that R B P
had not been removed from jeopardy befora the first day of the tax year beginning in 20112 . R . . ab X
Form 990-PF (2011)
B - ’ T T -
5
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Form 990-PF (2011) NEOPED FOUNDATION 36-4089527 Page 6
| Part VIl-B'| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or tncur any amount to- )
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? . [:] Yes No i
(2} Influence the outcome of any specific public election {(see section 4955), or ta carry on, diractly or indirectty,
any voter registration drive? D Yes No X . > i
(3) Prowvide a grant to an individual for travel, study, or othersmﬂarpurposes" . D Yes No . . U
{4) Prowide a grant to an organization other than a chantable, etc , organization described in sectlon N i
509(a}(1), (2). or (3), or section 4940(d)(2)? Yes D No U A
(5) Prowide for any purpose other than regious, chantable, sclentlfc hterary or educatlonal purposes, or for
the prevention of cruelty to children or animais? R E:] Yes m No
b It any answer Is “Yes® to 5a({1)-(5), did any of the transactions tail to quahfy under the exceptions descnbed n Regulatlons R A SN
section 53 4945 orin a current notice regarding disaster assistance (see instructlons)? . 5h X
Organmzations relymg on a current notice regarding disaster assistance check hara > D o . g
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax because |t malntalned .
expenditure responsibility for the grant? . SEE STATEMENT 5 Yes [ ] No
If "Yes," attach the statement required by Regulatlons section 53.4945-5(d). S
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on IR A
a personal benefit contract? [ ves No R SR
b Did the foundation, dunng the year, pay premiums, dlrectly or mdnectly ona pElSOnaI beneﬁt contract? 6b X
If *Yes" to 6b, file Form 8870. S
7a At any hime during the tax year, was the foundation a party to a prohibited tax shelter transaction? (] ves No
b If Yes," did the toundation receive any proceeds or have any net income attnbutable to the transaction? . N /A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
< Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
() Name and adress NNy ol L e L
0 position enter -0-) compensanon allowances
SEE STATEMENT 4 0. 0. 0.
.
!
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." :
{b) Tis, and average {9) Conmisons o (e) Expense f
{a) Nama and address of each employee paid more than $50,000 hours per week {c) Compensation | ™% ""”mf”‘ account, other !
devoted tg position allowances !
NONE
»
Total number of other employees paid over $50,000 > l 0
Form 990-PF (2011)
\J
123550 i  — Sees e - R
12-02-11
6
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Form 990-PF (2011) NEOPED FOUNDATION 36-4089527 Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE

Total number of others receving over $50,000 for professional services . . A > 0
| Part X-A7 Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year include relevant statistical information such as the
number of organizations and other benefictanes served, conferences convened, research papers produced, etc

1

Expenses

SEE STATEMENT 6 108,929.

2

{ Part IX-B] Summary of Program-Related Investments
Describe the two largest program-reiated investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 N/A

All other program-related investments See instructions .
3

Total. Add Iines 1 through 3 . > 0.
Form 990-PF (2011)

- -—-—123561 - - —

1220211
7
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Form 930-PF (2011) NEOPED FOUNDATION

36-4089527 Page 8

Part X | Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for usa) directly in carrying out chanlable, etc , purposes

a Avarage monthly fair market value of secunhes | 1a 0.

b Average of monthly cash balances 1 3,445.

¢ Fair market vaiue of ail other assets ic '

d Total (add lines 1a, b, and c) 1d 3,445.

e Reduction claimed for blockage or other factors reported on lines 1a and T

1c (attach detailed explanation) I 1e l 0. .

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract lne 2 from line 1d 3 3,445.
4 Cash deemed held for chantable activities Enter 1 1/2% of fine 3 (for greater amount see mstructlons) 4 52.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,393.
6 Minimum investment return. Enter 5% of line 5 .. 6 170.

Part X1 Distributable Amount (see Instructions) (Section 4942(1)(3) and (j)(5) privale oparating foundatlons and certan .
= foreign organizations check here P> [___] and do not complete this part )
1 Mimimum investment retum from Part X, line 6 - . 1 170.
22 Tax on investment income for 2011 from Part VI, line 5 T 2a S

b Income tax for 2011. (This does not include the tax from Part V1 ) . 2b A

¢ Add lings 23 and 2b . L 2c 0.
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 170.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lnes 3 and 4 . 5 170.
6 Deduction from distnbutable amount (see mstructlons) . 6 0.
7__ Distnbutable amount as adjusted Subtract kins 6 from line 5. Enter here and on Part XII1, ing 1 7 +170.
[Part Xit] Qualifying Distributions (see instructions)
1 Amounts paid {Including administrative expenses) to accomplish chantable, etc , purposes .

a Expenses, contributions, gifts, etc - total from Part I, column (d), ine 26 1a 109,089.

b Program-related investments - total from Part 1X-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the ‘

a Suttabilty test (prior IRS approval required) 3a

b Cash distnibution test (attach the required schedule) 3b
4 Quahfying distributions. Add lines 1a through 3b Enter here and on Part v line 8 and Part xm lme 4 4 109,089.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualitying distributions Subtract ine 5 from fine 4 _ 6 109,089.

Note. The amount on fine 6 will ba used in Part V, column {b), 1n subsequenl yaars when calculating whether the foundation qualifies for the section

4940(s) reduction of tax in those years.

123571 R . U —— -
12-02-11

19481114 145594 101541-1

Form 990-PF (2011)

2011.04040 NEOPED FOUNDATION

101541-1




Form 890-PF (2011)

NEOPED FOUNDATION

36-4089527 -

Page 9

[ Part Xlif | Undistributed Income (see insiructions)

1 Distributable amount for 2011
lne 7

2 Undistnbuted income, If any, as of the end of 2011 ,

a Enter amount for 2010 only
b Total tor prior years

(b)
Years pnorto 2010

from Part X,

S

4
D I R

Yy 4 me s D

3 Excess distnbutions carryover, if any, to 2011

93,569.5"

a From 2006

b From 2007

¢ Frorn 2008

d From 2009

24,062. "

e From 2010

56,233.1. .

f Total of lines 3a through e

4 Qualtying distnbuhions for 2011 from -

Part XIl, line 4 P §

e

109,089.

a Applied to 2010, but not more than line 2a

b Apphed to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distrbutions out of corpus
{Election required - see Instructions)

d Apphed to 2011 distnbutable amount

e Remaining amount distributed out of corpus

D Excess distnbutons carryover apphied to 2011 _
(If an amount appears In column (d), the same amount |5

must be shown in column (a))

6 Enter the net total of each column as

indicated balow:

d Corpus Add lines 3f, 4c, and 4e Subtract lme 5
b Prior years’ undistnibuted income Subtract

Iine 4b from line 2b

¢ Entar the amount of prior years'
undistributed income for which a notice of
deficlency has been issued, or on which
the section 4942(a) tax has been previously

assessed

d Subtract ing 6¢ from line 6b Taxable

amount - ses Instructions

e Undistributed tincome for 2010 Subtract ling
4a from line 2a Taxable amount - see instr

f Undistnbuted income for 2011 Subtract
Iines 4d and 5 from tine 1 This amount must

be distnbuted m 2012

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g}(3)

8 Excess distributions carryover from 2006

not applied on line 5 or ine 7

9 Excess distributions carryover to 2012
Subtract lines 7 and 8 from line 6a

10 Analysis of fine 9
a Excess from 2007

173, 864.

IR

282,7

R

83.1

93,569.}

189

b Excess from 2008

¢ Excess from 2009

24,062.].

d Excess from 2010

56,233.}

B Excess from 2011

108,919.}"

“ e e

(2140

.

2

Form 9_%0-

123581
12-02-11

19481114 145594 101541-1

2011.04040 NEOPED FOUNDATION

PF@ot)

101541-1



Form 990-PF (2011) NEOPED FOUNDATION

36-4089527

Page 10

{ Part XIV¥ | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a Itthe tfoundation has received a ruling or determination lefter that it 1s a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruling | .. >
b Check box to Indicate whether the foundation 1s a private operaling foundation described in section L] 4942())(3) or L] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years .
income from Part | or the minimum {a) 2011 (b) 2010 (c) 2009 (d) 2008 {e) Total

investment return from Part X for
aach year fisted

b 85% ot line 2a

¢ Qualifying distnibutions from Part XIl,
hne 4 for sach year listed

d Amounts included s line 2¢ not
used directly for active conduct of
exempt activities

e Qualiying distnibutions made directly
for active conduct of exempt activities
Subtract hine 2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assels

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)

b ‘Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
Iisted

¢t "Support” alternative test - enter

(1) Totat support othar than gross
investment ncome (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)). or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
sectlon 4942(j)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

_(4) _Gross investment income

I Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close ot any tax

year {but only it they have conirtbuted more than $5,000) (See section 507{d}(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corparation (or an equally targe portion of the ownership of a partnership or .

other entity) of which the foundation has a 10% or greater Interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> If the foundation only makes cantrnibutions {o preselected chantable orgamizations and does not accept unsolicited requests tor funds If
the foundation makes gifts, grants, etc (see instructions) to indviduals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed-

b The form in which applications shoutd be submitted and information and materials they should mclude

¢ Any submission deadlines-

d Any restrictions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors

T 123601 12-0291

10

19481114 145594 101541-1 2011.04040 NEOPED FOUNDATION

Form 990-PF (2011)

101541-1



ToTTTI881T12-02-4 0 T ¢

Form 990-PF (2011) NEOPED FOUNDATION

36-4089527 " pagem

| Part XV | Supplementary Information

{continued)

3 Grants and Contnbutions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relahonship to Fotmdatu;n Purpose of grant or Amount
; any foundation manager status o contribution uni
Name and address (home or business) or substantial contributer rectptent
a Paid during the year
»
ABA HIGHLAND MEDICAL CENTER NONE FHARITABLE FHARITABLE
57,800,
ANAMBRA STATE ASSOCATION USA ONE CHARITABLE CHARITABLE
360
ANPA ronx FHARITABLE CHARITABLE
3,875,
»
THE 100 IGBOS USA, INC NONE CHARITABLE [FRAVEL AND GENERAL
DPERATIONS 6,705.
OUDUNA ONE CHARITABLE CHARITABLE
200,
Total . R .. oFEE CONTINUATION SHEET(S) P> 3a 70 940,
b Approved for future payment .
NONE
.
Total » 3b 0

19481114 145594 101541-1

11

Form 990-Pi: (2011)-

2011.04040 NEOPED FOUNDATION

101541-1



NEOPED FOUNDATION 36-4089527
[ Part XVI Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Reciprent If recipient Is an individual,
show any relationship to Fomab(;n Purpos§ %f glrant or Amount
i any foundation manager status o contnbution
Nama and address (fiorne or business) or substantial contribator reciplent
HERITAGE FOUNDATION LONE FHARITABLE CHARITABLE
2,000,

»

:
A ]

]

|

|

|
»

L .
»

Tolal from conlinuation sheets . . . . .- . . 2 000,
! 123631 08-03-11
14

19481114 145594 101541-1 2011.04040 NEOPED FOUNDATION 101541-1

.




Form 990-PF (2011)

NEOPED FOUNDATION

36-4089527 rpage12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated bustness income Excluded by section 512, 513, or 514 (e)
8 stlel)ess (b} p;((l%): (d) Related or exempt
1 Program service revenue code Amount ods Amgount tunchon income
a
b
c
d
e
t
g Fess and contracts from government agencies . _ .
2 Membership dues and assessments N
3 Interest on savings and temporary cash
Investments . L.
4 Owidends and (nterest from secunties
5 Net rental ncome or (loss) from real estate P
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) trom personal
proparty
7 Other investment income . L.
B Gain or (loss) from sales of assets other *
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventary
11 Other revenue
a
b
¢
d
]
12 Subtotal Add columns (b}, (d), and (e) 0.f 0. 0.
13 Tolal Add tine 12, columns (b}, (d). and (8) 13 0.
(Sse worksheet in hine 13 instructions to verify calculations.}
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income is reported in column () of Part XVI-A contributed Importantly to the accomplishment of
\'4 the foundation’s exempt purposes (other than by providing funds for such purposes).
.
.
TSN B - 12 Form 990-PF (2011}

19481114 145594 101541-1

2011.04040 NEOPED FOUNDATION

101541-1




Form 990-PF (2011) NEOPED FOUNDATION

36-4089527  page13

Fart XVt -

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the tollowmg with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transters from the reporting foundation to a noncharitable exempt organizatien of:

)
@

Cash
Otherassets . . .

b Other transactions:

m
()
3)
4
(5)
()

Salss of assets to a noncharitable exempt arganization
Purchases of assets from a noncharitable exempt organization _ .

Reimbursement amangements .
Loans or loan guarantees U
Performance of services or membershlp or fundralsmg soltcitatlons

¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees . . . .. ...

g if the answer to any of the abova Is “Yes,' complets the following schedule. Column (b) should always show the favr market value of the gouds other assets,
or services given by the reporting foundation if the foundation received less than falr market valug in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

Rental of facilities, equipment, or othar assetS . ... . .. L L e e e e e e e e e e

1b(1)
1b{2)

X

X

1b(3) X
1b{4) X
X

X

X

1h(5)
1h(6)
1c

(a) tine na. {b) Amount involved {c) Name of noncharitable exernpt organization {d) Description cf transfers, tr tions, and sharing amangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Coda (other than section 501(c}(3)) orn section 5272 _ . . ... [ ves No
b if"Yes,” complste the following schedule
(a) Name of organization .| {b) Type of organization {¢) Description of relationship
N/A
| ot oot s e o, ant cormpetn. Decearaton f preparer st han mspere 13 i o 1 oration o whien preparet s ary smowioce | VoY PR G
Sign showen below m)?
Here| P Lo—7"2. |u [is 717/ D PrESIDENT Yes |_|No
Signature of officer ortrustee Date Titts
Print/Type preparer's name Preparer's signature Date Check [ | if |PTIN
setf- smployed
Paid KIM HAUMANN IM HAUMANN 11/14/12 P00546491
Preparer | Finms name » PLANTE & MORAN, PLLC FrmsEiN > 38-1357951
Use Only
FAmvsaddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno. (312) 207-1040
Form 990-PF (2011)
. 23822, -
12-02-11
13
19481114 145594 101541-1 2011.04040 NEOPED FOUNDATION 101541-1




" 23451 012892

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
Internal Revenue Service

.

OMB No 1545-0047

2011

Name of the organization

NEOPED FOUNDATION

Employer identification number

36-4089527

Orgamization type(check one):

Filers of: Section:

Form 990 or 980-EZ [:] 501(c) } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

J0OMW OO0

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Speclal Rule. See instructions

General Rule

T_——l »
1. X] For an organizauon fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor Complete Parts | and Il

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1}{(A)(v) and received from any one contnbutor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and |l.

|___] For a section 501(c)(7), (8), or (10) organizatton filing Form 990 or 930-EZ that received from any one contnbutor, dunng the year, .
total contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts i, Il, and 11l

Ej For a section 501(c)(7), (8}, or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contnbutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religlous, charitable, etc., contributions of $5,000 or more during the year

s

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990'-PF),
but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on Part |, line 2 of its Form 930-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

P



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizatien

NEOPED FOUNDATION

Employer identification numbar

36-4089527

Part |

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(dh

Type of contribution

1

UDOCHUKWU ASONYE

25 DEVONSHIRE DRIVE

$ 97,000.

OAK BROOK, IL 60523-2229

Person
Payroll M
Noncash [ |

(Complete Part il 1f there
is a noncash contfibution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

Person D
Payroll |:]
Noncash |___j

(Complete Part Il if there

Is a noncash contribution.)
»

(a)
No.

{b)

Name, address, and ZIP + 4 )

(c}

Total contributions

{d)

Type of contribution

Person I:I .
Payroll l___]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(G}

Type of contribution

Person E]
Payroll E]
Noncash [ |

(Complete Part Il if there
I3 a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)
Type of contribution

Person l:]
Payroll |:|
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution )

(a}
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d
Type of contriblition

Person D
Payroll E]
Noncash [:]

(Complets Part I} if there
Is a noncash contribution.)

123452 01-23-12

19481114 145594 101541-1

16

2011.04040 NEOPED

Sched;le B (Form 990, 990-EZ, or 990-PF) (2011)

FOUNDATION

101541-1



Schedule B (Form 990, 990-£Z, or 990-PF) (2011) Page 3
Name of organization Employer Identitication number

NEOPED FOUNDATION 36-4089527
‘Part#f Noncash Prope {see instructions). Use duplicate copies of Part Il if additional space is nesded
p

(a)

No. ®) FMV (or(:l:tlmate) (@
from Description of noncash property given . . Date received
Part | (see instructions) v

(a)

(c)
f::; b ioti f (o) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions} ate receive
()
(c)

No. . {b) } FMV (or estimate) (d) N
from Description of noncash property given - . Date received
Part | (see instructions)

»
el ©

No. ) . FMV (or estimate) (@ .
from Description of noncash property given p Date received
Part | (see instructions)

»

(a)

.(e)

No. . ®) . FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | {see instructions)

.

(a}

{©)

No- - (o) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part| {see instructions)

»
T 123453 012312 Scheduls B (Form 990, 990-EZ, o 990-PF) (2011)

17

2011.04040 NEOPED FOUNDATION 101541-1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

NEOPED FOUNDATION

36-4089527

Employer identitication number

Part 11 Exclusivelyreligious, charitable, etc., individual contributfons to section 501(c)(7), (8), or {10} organtzations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry For organizations completing Part 111, enter

the total of exclusmvely religious, chantable, etc , contnibutions of $1,000 or less for the year. Enter this mformation once)

Use duplicate coples of Part Il if additional space 1s needed

(a) No
g orTI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift .
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
| {a) No.
| lf’rorTl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
'
|
]
[ 3
]
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. *
lf;orrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
a
‘ {e) Transfer of gift
|
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1 ]
; {a) No.
If;or'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
: a
(e) Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

19481114 145594 101541-1

18

2011.04040 NEOPED FOUNDATION

""" Schedule B {Form 990, 980-EZ, or 980-PF) (2011)
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NEOPED FOUNDATION

36-4089527

FORM 990-PF LEGAL FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,150. 0. 1,150.
TO FM 990-PF, PG 1, LN 16A 1,150. 0. 1,150.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED - CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 8,500. 0. 8,500.
TO FORM 990-PF, PG 1, LN 16B 8,500. 0. 8,500.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 160. 0. 160.
MEALS/ENTERTAINMENT 1,044. 0. 1J044.
MEDICAI. SUPPLIES 733. 0. 733.
MISCELLANEOUS 1,461. 0. 1,461.
FILING FEE 13. 0. 13.
SHIPPING 114. 0. 114.
OFFICE SUPPLIES 325. 0. 325.
TO FORM 990-PF, PG 1, LN 23 3,850. 0. 3,850.
19 STATEMENT(S) 1, 2, 3
19481114 145594 101541-1 2011.04040 NEOPED FOUNDATION 101541-1



)

NECPED FOUNDATION

36~4089527

FORM 990-PF

PART VIII - LIST OF OFFICERS,

DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 4

NAME AND ADDRESS

UDOCHUKWU O. ASONYE, M.D.
900 N JORIE BLVD

OAKBROOK, IL 60521

MARCIA DAWSON, M.D.
900 N JORIE BLVD
OAKBROOK, IL 60521

DOROTHY GARRETT
900 N JORIE BLVD
OAKBROOK, IL 60521

DR. RABI SULAYMAN
900 N JORIE BLVD
OAKBROOK, IL 60521

DR. RAVI GEORGE
900 N JORIE BLVD
OAKBROOK, IL 60521

DR. LEONARDO MALALIS
900 N JORIE BLVD
OAKBROOK, IL 60521

DR. GERARDO REYES
900 N JORIE BLVD
OAKBROOK, IL 60521

DR. ARVIND SHUKLA
900 N JORIE BLVD
OAKBROOK, IL 60521

EDNA ASONYE
900 N JORIE BLVD
OAKBROOK, IL 60521

TOTALS INCLUDED ON 990-PF, PAGE 6,

19481114 145594 101541-1

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
20.00 0. 0. 0.
TREASURER
20.00 0. 0. 0.
SECRETARY
20.00 0. 0. 0.
DIRECTOR .
20.00 0. 0. 0.
DIRECTOR
20.00 0. 0. 0.
DIRECTOR
20.00 0. 0. 0.
DIRECTOR
20.00 0. 0. 0.
DIRECTOR
20.00 0. 0. 0.
DIRECTOR '
20.00 0. 0. 0.
PART VIII 0. 0. 0.
20 STATEMENT(S) 4

2011.04040 NEOPED FOUNDATION

101541-1



NEOPED FOUNDATION

36-4089527

FORM 990-PF

EXPENDITURE RESPONSIBILITY STATEMENT

PART VII-B, LINE 5C

STATEMENT 5

GRANTEE’S NAME

ABA HIGHLAND MEDICAL CENTER

GRANTEE'S ADDRESS

900 JORIE BLVD NO. 186
OAK BROOK, IL .60521

GRANT AMOUNT DATE OF GRAN

T AMOUNT EXPENDED

VERIFICATION DATE

57,800. 06/30/11

PURPOSE OF GRANT

57,800.

01/31/12

FOR CHARITABLE, RELIGIOUS, SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES,
WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAIL REVENUE CODE OF

1986.

DATES OF REPORTS BY GRANTEE

FILED THE REPORT ON 1/31/12, VERIFYING THE AMOUNTS THAT WERE SPENT

ANY DIVERSION BY GRANTEE

N/A

RESULTS OF VERIFICATION

THERE HAS BEEN VERIFICATION OF THE GRANTEE’'S REPORT BY THE GRANTOR.

AMOUNTS WERE EXPENDED FOR CHAR

ITABLE PURPOSES.

ALL

19481114 145594 101541-1

21
2011.04040 NEOPED FOUNDATION

STATEMENT(S) 5
101541-~-1



[y

NEOPED FOUNDATION 36-4089527

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 6

“

ACTIVITY ONE

PROVIDING ACCESSIBLE, STATE OF THE ART MEDICAL TREATMENT TO
THE CITIZENS OF NIGERIA,THROUGH FUNDING OF RESEARCH,
WORKSHOPS, SCHOLARSHIPS, MEDICAL SUPPLIES & VOLUNTEER
MEDICAL CARE.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 108,929.

22 STATEMENT(S) 6
19481114 145594 101541-1 2011.04040 NEOPED FOUNDATION 101541-1



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the T

Inf:ana! ;‘v;uezeﬁ;' " P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part [/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 980-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 If 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 detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charties & Nonprofits.

fPart]’ |  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

Part 1 only L » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

NEOPED FOUNDATION 36-4089527
Zﬁ:iﬁ.ﬁ;, Number, street, and room or suite no. If a P O box, see instructions. Soctal secunty number (SSN)
f::‘:?ny"s";e 900 JORIE BLVD, NO. 186
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAK BROOK, IL 60523

Enter the Return code for the retum that this application is for (file a separate application for each retum) R R
Application Return ] Application Return
Is For Code llisFor v Code
Form 980 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
DR. ASOYNE
® The books are In the care of » 900 JORIE BLVD., STE 186 -~ OAK BROOK, IL 60523-2229
Telephone No. P> 630-954-6700 FAX No. P
® If the organization does not have an office or place of business in the United States, check this box . i > f___]
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P D . If it 1s for part of the group, check this box » EI 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 930-T) extension of time until
AUGUST 15 7 2012 , 1o file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2011 or
> ] tax year beginning ,and ending

2 I the tax year entered In line 1 1s for less than 12 months, check reason D Inttial return [:] Final retum
D Change In accounting period

3a If this application I1s for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 - 0.
b |f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi S 0.
¢ 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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rew 1-2012)
T oroanz o
23
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Farm 8868 (Rev. 1-2012) Page
@ if you are filing for an Additiona! {Not Automatic) 3-Manth Extension, complete only Part lland chack thisbox . .. ... . .. . b [I]u
Nota. Only complete Part Il if you have already baen granted an automatic 3-month extsnsion on a previously filed Form 8868.

® {1 you are {ling for an Automatic 3-Month Extenslon, complote only Part ) {on page 1).

{PartlI] Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples nesded).

Enter filer’s identifylng number, see instructions
Type or | Name of exempt organization or othar filer, saa instructions Employer Identification number (EiN) or
print
fisbyrs NEOPED FOUNDATION (X1 36-4089527
xﬂ*’:ﬂ’" Numbser, street, and room or suite no. If a P.O. box, sae instructions. Social security number (SSN)
num see (300 JORIE BLVD, NO. 186

tatructiona.- | City, town or post office, stale, and ZIP code. For a {orelgn address, see instructions.
CAK BROOK, IL. 60523

Enter the Retum code for the retum that this application is for (file a separate appBcation foreachretum) . . . . ..~ .
Appiication Return | Appfication Retum
is For Code |lsFor Code
Form 880 ot
Form S80-BL 02 Form 1043-A 08
Form 93062 01__ | Form 4720 09 __
Form 8S0-PF 04 Fomm 5227 10

, Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 880-T fbust other than above) 06 Form 8870 12
STOP! Do not complate Part |l if you were not already granted an sutomatic 3-month extension on a previously flisd Form 8868, .

DR. ASOYNE
& Thebooksareinthecarsof 900 JORIE BLVD., STE 186 - OAK BROOK, IL 60523-2229
Telophone No.p» 6§30-954-6700 FAX No. p-

® )i the organization does not have an office or place of business in the United States, check thisbox | AR D

& )i this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) n th!s ls for the who'a gu:up, check this
box P D . i itis for part of the qroup, chack this box B> I____] and attach a list with tha names and EINs of ail mambers the axt an is for.
4 1raquest an additional 3-month extension of imeuntt _ NOVEMBER 15, 2012
§ Forcatendaryear 2011 , or other tax year baginning . and ending
6  If the tax year entered in ne 5 is for lass than 12 months, check reason: 1 inktiat retum l:] Final retum
Change in accounting period
7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RBTURN IS NOT
YET AVAILABLE.

8a |f this application is for Forrn 980-8L, 990-PF, 980-T, 4720, or 6069, anter the tentative tax, lass any
nonrefundable credits. See Instructions. 8o ! S 0.

b If this application is for Form 890-PF, 830-T, 4720, or 6069, enter any refundable credits and astimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

pravicusly with Form 8868. 8b|$ 0.
¢ Balance dus. Subtract fine 8b from lina Ba. Include your paymsnt with this form, if required, by using
EFTPS (Blactronic Federal Tax Paymant System). Sea instructians. 8| s 0. .

Signature and Verification must be completed for Part il only.

Under panalifss of perfury, | declare that | have examinad this form, Including accompanying schedules and statements, and to the best of my knowisdge and beflel,
itIs tue, correct, and complate, and that | am authorized o prepare this form,

Signature - & . Facerm~~~ 1, p ENROLLED AGENT Date 9?/ 3
/ Farm 8668 (Rev. 1:2012)

122842
01-08-12
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