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990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service Bk 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 beginning 07-01-2011 and ending 06-30-2012
C Name of organization D Employer identification number

INC BOARD NFP

B Check If applicable

Address change -
I 23-7085749

Doing Business As E Telephone number

|_Name change
(630)892-5456

G Gross recelpts $ 1,799,160

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

400 MERCY LANE PO BOX 935

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
AURORA, IL 605070935

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
JERRY J MURPHY affiliates? [ Yes ¥ No
43W904 BASELINE ROAD
SUGAR GROVE,IL 60554 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exempt status |7 501(c)(3) I 501(c) ( ) M (insert no ) I 4947(a)(1) or [ 527 H(c) Group exemption number &
J Waebsite: = www incboard org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1969 | M State of legal domicile IL
m Summary
1 Briefly describe the organization’s mission or most significant activities
See Additional Information Statement
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 15
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 15
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 3
E 6 Total number of volunteers (estimate If necessary) . . . . 6 57
< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 1,573,094 1,620,467
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 3,627 4,093
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 166,444 174,600
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 1,743,165 1,799,160
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 1,310,191 1,322,991
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 217,469 236,796
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 294,239 256,002
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,821,899 1,815,789
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . -78,734 -16,629
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 2,701,243 2,539,805
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 199,521 54,712
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 2,501,722 2,485,093

Signature Block

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

Hok KRk K 2012-09-26
Sign Signature of officer Date
Here JERRY J MURPHY EXECUTIVE DIRECTOR

Type or prnint name and title

Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ WALTER G HALLIWELL 2013-05-31 self- (see Instructions)
Paid employed k [~
Preparer's [Fim’s name (or yours g THE HALLIWELL COMPANY LTD .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 201 HOUSTON ST STE 210
Phone no k (630) 406-8283
BATAVIA, IL 605101960

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

See Additional Information Statement

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

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

4a (Code ) (Expenses $ 1,533,080 including grants of $ 1,322,991 ) (Revenue $ 1,620,467 )
ALLOCATION OF TAX REVENUES TO AREA PROGRAMS AND SCHOOLS THAT DEAL WITH MENTAL HEALTH, SUBSTANCE ABUSE AND RELATED PROBLEMS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 1,533,080

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
ScheduleD, PartI . . . + .+ « + & 4 4 4w e e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . . +« v v v« wa e e e e e e e e 9 0
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d 0
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le

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 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I %&} 12a | ves
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D 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, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 0

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 3
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

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 organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 15
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 15
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 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 Yes
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 No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIL

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

JERRY MURPHY
400 MERCY LANE
AURORA,IL 60506
(630)892-5456

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | & e
organizations g3 2 R P
= 2 o [(BL |8
n [= N I o=
Schedule 52 |2 |3 |2 ==
= — | |3 =2 |
" = I 7
T | & T B
il T b~
[}
(1) JERRY J MURPHY 40 00 X X X X 81,545 0 0
Executive Director
(2) PATRICIA J KAHL
President 100 X X 0 0 0
(3) MARY SPEERS
Vice President 100 X X 0 0 0
(4) GAYLE WOLF
Director 100 X 0 0 0
(5) ROBERT L BORCHERT III 100 X X 0 0 0
Treasurer
(6) KATHLEEN E HOOEY
Director at large 100 X 0 0 0
(7) ROXANNE BURRS 100 X 0 0 0
Director at large
(8) SANDRA L CARR
Director 100 X 0 0 0
(9) TERRY LANTHRUM 100 X 0 0 0
Director
(10) RAY WEAVER
Director 100 X 0 0 0
(11) LAURA MARTINEZ 100 X 0 0 0
Director
(12) MICHAEL WEUSTE
Director 100 X 0 0 0
(13) RON GILKERSON 100 X 0 0 0
Director
(14) JOHN INTRAIN
Director 100 X 0 0 0
(15) MARVA CROSS 0 X 62 545
Key Employee !
(16) KAREN BELCHER 1 X
Director
(17) EVELYN HULL 1 X
Director

Form 990 (2011)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for = 34 organizations
[ — =] =
related py a 2 = %E
organizations | = = | £ e~ |
in £ 2|25 |78 |2
Schedule § =12 |2 |2 = |2
— jy =] - P
0) c | - O
tla| [*]E
I i
© z
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
- 144,090

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organizationk

Yes No

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 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual a4 No
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 5 No

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

(R) (B) (©)

Name and business address

Description of services

Compensation

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

$100,000 of compensation from the organization &

Form 990 (2011)
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(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
E & | 1a Federated campaigns . . 1a
= £
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
-!.EE e Government grants (contributions) 1e 1,620,467
=|.
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
% = g Noncash contributions included In
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 1,620,467
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 4,093 4,093
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents 174,600
b Less rental
expenses
c Rental income 174,600
or (loss)
d Netrental income or (loss) * 174,600 174,600
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
)
T b
= Less direct expenses . . . b
=1
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
1,799,160 178,693

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 1,322,991 1,322,991
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 148,868 0 148,868 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 20,162 0 20,162 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 16,207 0 16,207 0
9 Other employee benefits 38,734 0 38,734 0
10 Payroll taxes 12,825 0 12,825 0
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 11,210 0 11,210 0
12 Advertising and promotion
13 Office expenses 17,332 0 17,332 0
14 Information technology
15 Rovyalties
16 Occupancy 71,424 71,424 0 0
17 Travel 5,321 0 5,321 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 688 0 688 0
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 123,587 121,280 2,307 0
23 Insurance 13,085 13,085 0 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Dues 9,055 0 9,055 0
b Agency Training Assistance 1,300 1,300 0 0
c Scholarships 2,000 2,000 0 0
d School Based Prevention 1,000 1,000 0 0
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,815,789 1,533,080 282,709 0
26 Joint costs. Check here & [~ if following

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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 159,965 1 150,407
2 Savings and temporary cash investments 391,586 2 308,637
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 5,679,176
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 3,498,865 2,149,242| 10c 2,080,311
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 450| 15 450
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,701,243( 16 2,539,805
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 199,521| 25 54,712
26 Total liabilities. Add lines 17 through 25 199,521| 26 54,712
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,501,722| 27 2,485,093
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 2,501,722| 33 2,485,093
= 34 Total lhabilities and net assets/fund balances 2,701,243 34 2,539,805

Form 990 (2011)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,799,160
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,815,789
3 Revenue less expenses Subtractline 2 from line 1
3 -16,629
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 2,501,722
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(=3 J 6 2,485,093
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [¥Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
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 No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493151007263|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
INC BOARD NFP

Employer identification number

23-7085749

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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 [T Anorganization 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 II )

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

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

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

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 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 (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011
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BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 1
include any "unusual
grants ")
2 Tax revenues levied for the
organization’s benefit and either 1,462,553 1,502,416 1,561,564 1,573,094 1,620,466 7,720,093
paid to or expended on Its
behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,462,553 1,502,416 1,561,564 1,573,094 1,620,467 7,720,094
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. Subtractline 5 7,720,094
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 A mounts from line 4 1,462,553 1,502,416 1,561,564 1,573,094 1,620,467 7,720,094
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 203,170 176,909 169,041 170,071 178,693 897,884
and income from similar
sources
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets
11 Total support (Add lines 7 8,617,978
through 10)
12 Gross receipts from related activities, etc (See instructions ) | 12 |
13 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14 89 580 %
Public Support Percentage for 2010 Schedule A, PartII, line 14 15 89 250 %
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization wv

33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011
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.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning
n)

(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 ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

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 %

16 Public support percentage from 2010 Schedule A, Part I1I, line 15 16

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 %

18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18

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%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

INC BOARD NFP
23-7085749

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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

™ No

[T No

m Conservation Easements. Complete if the organization 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 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 included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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? [ Yes ™ No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M
€ Term endowment &
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(o cpter ()cost oratherl (€) pcemutted | (@ ook vaie
la Land 225,321 225,321
b Buildings 5,231,449 3,421,271 1,810,178
c Leasehold improvements 43,562 11,590 31,972
d Equipment 78,844 66,004 12,840
e Other
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 2,080,311
Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount
Federal Income Taxes
Deferred Revenue 50,681
Payroll Taxes Payable 4,031
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 54,712

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,799,160
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,815,789
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -16,629
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -16,629
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 2,194,834
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b 395,674
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2a through 2d 2e 395,674
3 Subtract line 2e from line 1 3 1,799,160
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 1,799,160
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 2,211,463
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 395,674
b Prior year adjustments . . . . . . . .+ .« .+ . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e 395,674
3 Subtract line 2e from line 1 3 1,815,789
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 1,815,789

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493151007263
ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
INC BOARD NFP

23-7085749

m 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 or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . |

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) If additional space Is needed.

(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
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

PtI Line 2 Each recipient agency signs an agreement with Mental Health and Mental
PtI Line 2 Retardation Services, Inc, which describes the services rendered by each
PtI Line 2 Mental Health and Mental Retardation Services, Inc requires each agency
PtI Line 2 to meet numerous requirements, listed as part of the signed agreement,
PtI Line 2 in order to receive funding, and it then conducts onsite monitoring visits

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID: 11000175
Software Version:
EIN: 23-7085749
Name: INC BOARD NFP

Return to Form

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

THE ASSOCIATION
(AID)309 WNEW 36- Comrl:j:'nllt?/DB:
INDIAN TRAILCT 2472748 308,893 Children Sves
AURORA,IL 60506
BREAKING FREE INC Substance
(GRANT)120 GALE 36- Abuse
STREET 2957395 94,785 Treatment &
AURORA,IL 60506 Prevention




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

CASA KANE Guardians for
COUNTY100 S 3RD 36- Children in
ST STE 460 3653491 10,000 Child Abuse
GENEVA,IL 60134 Cases
COMMUNITIES IN
SCHOOLS (CIS- 36- MH Counselor
COUNS)PO BOX for Children in
4183 3909467 73,700 Schools
AURORA,IL 60507




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

CONLEY

OUTREACH COMM 36- Coord of Info &
SVCS (WT)PO BOX Referral for Rural
931 4059790 64,392 Areas
ELBURN,IL 60119

DAYONE

NETWORK1551 E 37. Child & Family
FABYAN PKWY 1252835 6,900 Connections-

GENEVA,IL
60134

Comm Access




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

ELDERDAY CENTER
8 S LINCOLN ST 36- s\/cs/Ac(:l:clat 'IDVZyr
BATAVIA,IL 3731502 7,850 Tra?nln
60510 9
FAMILY
COUNSELING 36- Counseling, Big
SVCS70 S RIVER Brothers/Big
o7 2195470 146,376 Sisters, Anger Mgt

AURORA,IL 60506




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

FOX VALLEY
VOLUNTEER 36- Hospice &
HOSPICE200 3111451 Bereavement
WHITFIELD DR 21,940 Sves
GENEVA,IL 60134
GATEWAY
FOUNDATION400 36- MH C°gﬂz‘:'t':ﬁci‘
MERCY LANE 2670036 228,711 Abuse Sves

AURORA,IL 60506




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

AURORA,IL 60507

(a) Name and address (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
HOPE FOR Substance
TOMORROWINC 36- Abuse
479 N LAKE ST 4481458 44,297 Programs
AURORA,IL 60506

MUTUAL GROUND Domestic
PO BOX 843 36- Violence &
2921680 77,400 Sexual Assault

Programs




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code | (d) Amount | (e€) Amount of | (f) Method of [(g) Description| (h) Purpose of grant
address of section of cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)

PRAIRIE STATE
LEGAL SVCSINC

1024 WEST MAIN 37- Interventlon/Prevg:nrtllsc:z
ST 1030764 9,000 Legal Svcs
ST CHARLES,IL

60174

SUICIDE

PREVENTION

SV(CsSh28 S 36- Suicide Prevention,
BATAVIA AVE 4211306 41,350 education
BATAVIA,IL

60510




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

60506

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
TRICITY FAMILY
SVCS (FNP)1120 23- Family Based
RANDALL CT 7310008 Svcs
GENEVA,IL 93,075
60134
VISITING NURSE
ASSN (HFA)400
HIGHLAND AVE 36- Famm:se-a;:g
2ND FL 2182095 78,000 of Child Abuse
AURORA,IL




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
SENIOR
SERVICES ASSOC
900 N LAKE 36- Family Based
STREET 2775102 7,000 Svcs
AURORA,IL

60506
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
INC BOARD NFP

Employer identification number

23-7085749
Identifier Return Explanation
Reference
Pt VI Line The board members of the governing body monttor and enforce all policies
12¢
Pt VI Line 15 The board members of the governing body review and approve compensation for Executive Director
Pt VI, Line 19 Documents are made avallable to the public upon request
Pt Xl Line The board members of the governing body are responsible for oversight of the audit of financial statements
2c
Pt VI Line The board members of the governing body review the Form 990
11a
Pt Xl Line 1 The accounting method used to prepare the Form 990 Is the modified cash basis
Form 990, PATRICIA J KAHL 315 GREEN STREET MAPLE PARK IL 60151 GAYLE A WOLF 192 CANTERBURY RD AURORA
Part VI, Line IL 60506 KATHLEEN E HOOEY 48W131 COUNTY LIFE DRIVE MAPLE PARK IL 60151 ROXANNE BURRS 413
9 SANS SOUCI DR AURORA IL 60506 SANDRA L CARR 5 S 430 DEER RIDGE PATH BIG ROCK IL 60511 RON
GILKERSON 1314 S BATAVIA AVEBATAVIA IL 60510 JOHN INTRAIN 2068 GARDEN RD AURORA IL 60506
LAURA MARTINEZ 575 MALLARD POINT DR NORTH AURORA IL 60554 MARY SPEERS 69 S CALUMET AVE
AURORA IL 60506 ROBERT L BORCHERT Il 512 SIMMS ST AU
Form 990, AUDIT FEES CONSULTING FEES ROOF CONSULTING
Part X, Line
24f
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Depreciation and Amortization

rom 4562

Department of the Treasury
Intemal Revenue Service (99)

P See separate instructions.

(Including Information on Listed Property)

M Attach to your tax return.

OMBNo 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return
INC BOARD NFP

Business or activity to which this form relates

Identifying number

Form 990 / Form 990EZ 23-7085749
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 $ 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $ 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4
5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions 5

(b) Cost (business use

(a) Description of property only)

(c) Elected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 orline 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deductionto 2012 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 117,952
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 4,601
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property 3,008 5 HY S/L 301
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 2011-07 1,475 39 yrs MM S/L 36
property 50,214 390 MM S/L 697
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions . .| 22 123,587

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 26 3A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2011)



Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts In column (f) See the instructions for where to report . . | 44

Form 4562(2011)
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The Halliwell Company, Ltd.

201 Houston Street Office (630) 406-8283
Suite 210 Fax (630) 406-8293
Batavia, IL 60510 email walterh@hallwell com

Independent Auditor’s Report
Board of Directors
INC Board. NFP
Aurora, Illinois

We have audited the accompanying statement of assets. liabilities. and net assets—modified cash
basis of INC Board. NFP (a nonprofit organization) as of June 30. 2012. and the related
statement of activities—modified cash basis for the year then ended. These financial statements
are the responsibility of the Organization's management. Our responsibility 1S to express an
opinion on these financial statements based on our audit. The prior year summarized
comparative information has been derived from the Organization’s 2011 audited financial
statements and, in the report dated September 27. 2011, we expressed an unqualified opinion on
those financial statements.

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

As described in note A. these financial statements were prepared on the modified cash
basis of accounting, which is a comprehensive basis of accounting other than general accepted
accounting principles.

In our opinion. the financial statements referred to above present fairly, in all material
respects, the assets, liabilities, and net assets of INC Board, NFP as of June 30. 2012. and the
changes in its net assets for the year then ended. on the basis of accounting described in note A.

Our audit was conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The information included in the accompanying schedules on pages
8 to 10 is presented for purposes of additional analysis and is not a required part of the basic
financial statements. Such information has been subjected to the auditing procedures applied in
the audit of the basic financial statements and. in our opinion, is fairly stated in all material
respects in relation to the basic financial statements taken as a whole.

Ve .
Uhe Wt o0 e
Batavia. Illinois '

September 24, 2012

Visit our Web Site! www.halliwell.com
Certified Public Accountant * Business Tax Consultant ¢« QuickBooks Advisor



INC Board, NFP

STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS - Modified Cash Basis
June 30, 2012 (with comparative totals for 2011)

Assets
Cash and cash equivalents
Prepaid expenses and deposits

Property and equipment

Total assets

Liabilities and Net Assets

Deferred revenue
Payroll taxes payable

Total liabilities
Net assets, unrestricted

Total liabilities and net assets

See accompanying notes
Page 2

2012 2011
Operating Operating
Fund Fund
$ 458,993 551,551

450 450
2,080,362 2,149,242
$ 2,539,805 2,701,243
$ 50,681 195,679
4,031 3,842
54,712 199,521
2,485,093 2,501,722
$ 2,539,805 2,701,243




INC Board, NFP
STATEMENT OF ACTIVITIES - Modified Cash Basis
For the Year Ended June 30, 2012 (with comparative totals for 2011)

2012 2011
Operating Operating
Fund Fund
Revenue.
Real estate (Mental Health 708) tax $ 1,610,467 $ 1,563,094
Personal property replacement tax, Misc 10,000 10,000
Rental income 174,600 166,444
Donated use of facilities 395,674 397,660
Interest income 4,093 3,627
Total revenue $ 2,194,834 $ 2,140,825
Expenses.
Awards, grants and related:
Awards and grants $ 1,322,991 $ 1,310,291
Scholarships 2,000 -
School based prevention 1,000 1,000
Agency training assistance 1,300 450
Donated use of facilities 395,674 397,660

Total awards, grants and related expense § 1,722,965 $ 1,709,401

General and administrative

Compensation and benefits 236,446 219,822
Occupancy 82,992 105,268

Office operations 19,206 19,058

Dues 9,056 8,930
Professional and outside services 11,210 21,407
Travel and conference 6,009 6,934
Depreciation and other 123,579 128,739

Total general and administrative expense 488,498 510,158

Total expenses $ 2,211,463 $ 2,219,559

Change in unrestricted net assets (16,629) (78,734)
Unrestricted net assets, beginning of year 2,501,722 2,580,456
Unrestricted net assets, end of year $ 2,485,093 $ 2,501,722

See accompanying notes
Page 3



INC Board, NFP
NOTES TO FINANCIAL STATEMENTS
June 30, 2012

Note A - Summary of Significant Accounting Policies
Nature of business

INC Board, NFP (INC) 1s an lilinots not-for-profit corporation which was chartered on April 21, 1969, to promote the creation of local mental heaith boards
authonzed under 405 lllinois Compiled Statutes §20/3a

In the November 1970 general election, the voters of Aurora, Batavia, Big Rock, Blackberry, Kaneville and Sugar Grove Townships, Kane County,
llinois, approved a community mental health tax by referendum Each of the six township boards appointed a seven-member community mental health
board, known colloquially as a "708" board after the number of the llinois House of Representatives resolution which created such entites A seventh
township, Virgil, joined the previous six as the result of a referendum passed in November 2000 and subsequently appointed a 708 board

Each community 708 board recommends a mental health levy to its respective township board for inclusion among their levy submissions to the county
The county distnibutes the tax dollars collected to the townships, which then remit the mental health portion of the taxes to the INC Board, the
administrative body The funds are then pooled and distributed to local agencies for selected, eligible services by the INC Board

The INC Board of Directors 1s composed of fifteen members There 1s one member from each of the township 708 boards, and eight members-at-large
elected by the Board Contractual agreements exist between INC and the seven community mental health boards to carry out the work of the seven 708
boards In a regional approach to administration, which 1s permitted and delineated in llinois statute

INC built, and 1s the owner of, the Elizabeth Keeler Center, the 400 Mercy Lane, and the Thompson Rehabilitation Center buildings, all situated on land
purchased from Mercy Center for Health Care Services and the Sisters of Mercy, in Aurora, lllinois

INC's continuing responsibiiity to the citizens of the seven townships Is to assure the availability, accessibihty and continuity of appropriate services for
the mentally ill, developmentally disabled, and substance abuser

Modified cash basis of accounting
INC maintains its accounting records and prepares its financial statements using a modified cash basis of accounting, which 1s a comprehensive basis of
accounting other than generally accepted accounting principles ("GAAP") INC generally records revenue when received and expenses when paid

Real estate tax revenue from the subsequent year's levy that 1s received in the current year 1s deferred  Under GAAP, revenue and related receivables
would be recorded when earned, and expenses and related habilities would be recorded when incurred

Page 4



INC Board, NFP
NOTES TO FINANCIAL STATEMENTS

June 30, 2012
Use of estimates
The preparation of financial statements in conformity with a modified cash basis of accounting requires management to make estimates and

assumptions
Cash and cash equivalents

INC constders all hughly liquid investments with a matunty of three months or less when purchased to be cash equivalents Cash and cash equivalents
are comprised of demand deposits, certificates of deposit and repurchase agreements with banks

Property and equipment

Property and equipment 1s carrnied at cost, less accumulated depreciation and amortization Depreciation and amortization are computed using the
straight line method over estimated useful lives for land improvements (20-40 years), bulldings (50 years), building improvements (10-20 years),
leasehold improvements (10 years), equipment, furniture and fixtures (5-10 years), and software (3 years) Purchases less than $1,000 are expensed
according to INC capitatization policy Management has secured a formal appraisal in order to report the fair value of the real estate holdings and
believes that this value better reflects the true net worth of their facilittes This formal appraisal reported a value of $4,100,000 for the Land, Building
and Improvements as of June 30, 2011 The fair value as of the current year i1s estimated to be the same and the real estate has not been impaired
during the year The oniginal cost of the land, bullding and improvements 1s $5,455,864, accumulated depreciation 1s $3,315,255 resulting in a book
value of $2,140,609 This fair value of the real estate 1s $1,959,391 higher than the book value recorded on the modified cash basis of accounting

Income taxes

INC 1s a nonprofit organization as described in Section 501(c)(3) of the Internal Revenue Code and 1s exempt from federal and state income taxes There
are no Issues requinng disclosure or provision regarding accounting for income taxes or uncertainty for income taxes (FASB ASC 740)

Revenue
Revenues received are recorded as unrestricted INC has not received any revenues with donor-imposed restrictions that would result in temporarily or
permanently restricted net assets

Note B - Property and Equipment

Property and equipment at histonical cost 1s summarized as follows 2012 2011
Land $ 225,321 $ 225,321
Buildings and improvements 5,231,499 5,176,801
Equipment, furniture and fixtures 78,844 78,844
Leasehold improvements 43,562 43,562
5,579,226 5,524,528

Less accumulated depreciation and amortization 3,498,865 3,375,286
$ 2,080,361 $ 2,149,242

Depreciation and amortization expense amounted to $123,579 this year
2011 was reclassified to compare with 2012 that 1s using the detailed fixed asset ledger
The totals have not changed
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INC Board, NFP
NOTES TO FINANCIAL STATEMENTS
June 30, 2012

Note C - Fair Value Measurements

The Accounting Standards Codification (ASC) for Fair Value Measurements establishes a single definition of fair value and a framework for measuring
fair value, sets out a fair value herrarchy to be used to classify the source of information used in fair value measurement and expands disclosures about
fair value measurements required under other accounting pronouncements It does not not change existing guidance as to whether or not an instrument
1s carried at farr  value

The ASC established market and observable inputs as the preferred source of values, followed by assumptions based on hypothetical
transaction in the absence of market inputs

The valuation techniques are based upon observable inputs and unobservable inputs Observable inputs reflect market data obtained
from independent sources, while unobservabie inputs reflect the Organization's market assumptions These two types of inputs create
the following fair value hierarchy

Level 1 Quoted prices in active markets for identical assets or habilities

Level 2 Observable inputs other than quoted prices included in level 1, such as quoted prices for similar assets and habilities In
active markets, quoted prices for identical or similar assets and liabilities that are not active, or other inputs that are
observable or can be corroborated by observable market data

Level 3 _Unobservable inputs that are supported by little or no market activity and that are signficant to the fair value of the assets
or habihties These inputs reflect managements' own assumptions a market participant would use In pricing the asset or
hability This includes certain pricing models, discounted cash flow methodologies and similar techniques that are use
significant unobservable inputs

The asset or liability's far value measurement level within the fair value herrarchy s based on the lowest level of any input
that 1s significant to the fair value measurement Valuation techniques used need to maximize the use of observable inputs
and minimize the use of unobservable inputs

Following is a description of the valuation methodologies used for assets measured at fair value There have been no
changes In the methodologies used at June 30, 2012 and 2011

Certificates of Deposit Valued at fair value by discounting the related cash flows based on current yields of similar
instruments with comparable durations considering the credit worthiness of the issuer

Assets at Fair Value as of June 30,2012

Description Levell Level2 Level 3 Total
Certificates of Deposits $ -
Assets at Fair Value as of June 30,2011
Description Levell Level2 Level 3 Total
Certificates of Deposits $ -

All cash and marketable secunties for 2012 and 2011 at year end were in operating, savings or money market accounts
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INC Board, NFP
NOTES TO FINANCIAL STATEMENTS

June 30, 2012
Note C - Leases (as Lessor)

INC 1s the lessor of substantially all of its property (Note B), under operating leases summarized as follows

Lease Rental Donated
Lessee Property Term Income Use

The Association Keeler Building Annual $ 50,830 $ 83,772
The Association Thompson Butlding Annual 75,705 166,488
The Association Thompson-North Wing Annual 20,465 83,772
Gateway Foundation 400 Mercy Lane Bldg Annual 25,200 59,232

Gateway Foundation 400 Mercy Lane Land 7/1/2003-6/30/2092 2,400 -

Communities in Schools 400 Mercy Lane Bldg Monthly - -
National Alliance for Mentally Il 400 Mercy Lane Bidg Monthly - 2,410
Totals for the year ended June 30, 2012 $ 174,600 $ 395,674

Leases are generally renewable annually, unless terminated at INC's option Future minimum rental income 1s $174,600 for the year ending June 30,
2013, and $2,400 in subsequent years Management generally expects leases to be renewed or replaced in the normal course of business

Note D - Lease Commitments (as Lessee)

INC utilizes office space in Sugar Grove, lllinois, and Elburn, liinois under an operating lease The Sugar Grove lease Is a five year lease with current
monthly payments of $1,480 starting November 1, 2009 and ending October 31, 2014 The Elburn lease expires next year

Rent expense, including other miscellaneous rentals, was approximately $23,600 for the year

The future minimum lease payments for each of the succeeding five fiscal years under noncancelable operating leases with initial or remaining lease
terms In excess of one year consisted of the following at June 30, 2012

2012 $ 25,845
2013-2015 41,440
$ ___67.285

Note E - Retirement Plan

INC maintains a qualified 403 (b) pension plan for its employees Employer contributions to the plan are based on the employee's annual compensation
and years of service The employee may also contribute to the plan as allowed under the plan Total retrement plan funding for the current year 1s
$16,208 for the employer (an expense) and $10,300 for the employees

Note F - Concentrations of Credit Risk

INC maintains its cash balances at Aurora, IL area banks For 2012, such balances did not exceed federally insured iimits of $250,000 Management
believes INC is not exposed to any significant credit nsk

Note G- Subsequent Events

The date to which events occuring after June 30, 2012, the date of the most recent statement of assets, liabilities, and net assets, have been evaluated
for possible adjustments to the financial statements or disclosure 1s September 24, 2012, the date the financial statements were 1ssued
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INC Board, NFP
SCHEDULE OF REAL ESTATE TAX REVENUE - Modified Cash Basis
For the Year Ended June 30, 2012 (with comparative totals for 2011)

2012 2011
Townships
Aurora $ 1,104,246 $§ 1,072,335
Batavia 315,000 305,000
Big Rock 20,635 20,427
Blackberry 45,480 43,972
Kaneville 12,317 11,886
Sugar Grove 97,369 94,645
Virgil 15,420 14,829

$ 1,610,467 $ 1,563,094

Allocation by Fund
Operating $ 1,610,467 $ 1,563,094

$ 1,610,467 $ 1,563,094

See accompanying independent auditor's report
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INC Board, NFP
SCHEDULE OF PERSONAL PROPERTY REPLACEMENT TAX REVENUE - Modified Cash Basis
For the Year Ended June 30, 2012 (with comparative totals for 2011)

2012 2011
Aurora Township $ 10,000 $ 10,000
Allocation by Fund
Operating $ 10,000 § 10,000

3 10,000 $ 10,000

See accompanying independent auditor's report
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INC Board, NFP

SCHEDULE OF AWARDS AND GRANTS EXPENSE - Modified Cash Basis

For the Year Ended June 30, 2012 (with comparative totals for 2011)

Association
Breaking Free
CASA Kane County

Center for Rural Psychology (Heartland)

Communities in Schools
Gateway Foundation

Conley Outreach Community Services

DayOne Network

Ecker Center

Elderday Center

Family Counseling Service
Fox Valley Hospice

Hope for Tomorrow

Mutual Ground

NAMI

Open Door

Paddiequest

Paratransit Subsidiary
Prarrie State Legal Services
Senior Services Associates
Suicide Prevention Services
TriCity Family Services
Unscheduled Grants
Visiting Nurses Association

See accompanying independent auditor's report
Page 10

$

2012 2011
308,893 $ 301,300
94,785 93,900
10,000 9,900
917 10,700
73,700 72,000
228,711 223,116
64,392 64,273
6,900 6,700
3,200 3,100
7,850 7,650
146,376 140,500
21,940 21,400
44,297 43,217
77,400 75,500

603 -
1,602 2,500
- 5,625
3,000 528
9,000 7,182

7,000 -
41,350 30,600
93,075 91,600
- 23,000
78,000 76,000
1,322,991 $_ 1,310,291




