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2011

Open to Public

Fo,m’ 990 Return of Organization Exempt From Income Tax

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

ﬂ?g,ﬁmsgégﬂ"slm?’y » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin JULY 01 2011, and endin JUNE 30 ,20 12
B  Check if applicable JC Name of organization GUARDIAN ANGEL COMMUNITY SERVICES D Employer identification number
(] Address change Doing Business As 362170860
[ Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
OJ initial retum 1550 PLAINFIELD ROAD 815-729-0930
O terminated City or town, state or country, and ZIP + 4
[0 Amended retum JOLIET, ILLINOIS 60435-3752 G Gross receipts $ 3,800,896
[J Application pending |F Name and address of pnncipal officer  INES KUTLESA H(a) Is this a group retum for affiiates? [ ] Yes [¥]No
SAME AS 'C' ABOVE. H(b) Are all affihates included? Oves [Ine
! Tax-exempt status 501(c)3) [ s01(0)¢ )« (nsertno) [ 4047tay1)or [ 1527 If “No,” attach a list (see mstructions)
J Website: »  www.gacsprograms org H(c) Group exemption number » 0928
K  Form of organization Corporation D Trust |:| Association D Other > I L Year of formation 1973 M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant activities: B
® TO help victims of violence, abuse or neglect.
E
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) . . .o 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 17
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 90
';:3 6 Total number of volunteers (estimate if necessary) . e 6 84
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, Iine\1 hy. . . . . . . . . ... 3,359,162 3,694,347
E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 39,253 29,578
2 | 10 Investment income (Part VI, coIL‘J(mn (A), djr\?es\3 4,and7d) . . . . . . 54,181 4,613
111 Otherrevenue (Part Vill, column’(A) liries 5,6dx8c, 9c, 10c, and 11e) . . . 47,566 47,435
12  Total revenue—add lines 8 th{ough/ﬁ (must eqhal‘Part VI, column (A), line 12) 3,500,162 3,775,973
13  Grants and similar amouynits paid (ParNX column (APImes 1-3). . . b 156,257 171,628
14  Benefits paid to or fo ’embers (Part"IX colughn (A) lined) . . 0 0
' 15  Salaries, other corppensatlon <g‘\(m:ﬁloyee beneﬁ‘(s/(ﬁan IX, column (A), Ilnes 5—1 0) 2,497,016 2,454,215
g 16a Professional fundraising fees\,(Part IX/Colimd (A), line 11e) e
a b Total fundraising expe?/ses (Parf ). colu n (D), line 25) » 191,088 | AN P 5 % Ol
W47  Other expenses (Part\IX?Column A)-I es 11a-11d, 11f-24e) . .. 843,402 801,314
18 Total expenses. Add Ilnes 13—17 (m(s": equal Part IX, column (A), line 25) 3,496,675 3,427,157
19 Revenue less expenses. Su tract Ime 18 fromlinet12 . . . . . . . . 3,487 348,816
5 § Beginning of Current Year End of Year
2520 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 4,122,250 4,009,715
235/21  Total liabilities (Part X, ne 26) . . . . s 437,020 367,411
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 . 3,685,230 3,732,304

Signature Block

Under penalties of per]u%, | declare that | have exgmyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, cormrect, and com Declaration of prep other than officer) 1s based on all information of which preparer has any knowledge

Sign }

Dat
Here } HR) L ?/;.9 // 7
Type or pnnt name and title *

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D § PTIN
Preparer . self-employed
Use Only Firm's name _ » Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011)

:Igqll]  Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any questioninthisPart i . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission: *
To improve the quality of people's lives so that they become empowered to realize their God-given potential.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.
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.

[JYes No

{Yes No

4a

(Code: ) (Expenses $ 976,652 including grants of $ 0 ) (Revenue $ 0)

Dillard Harris Educational Center U

Day Treatment: Through the Dillard Harris Education Center, We accept students with behavior disorders who have been
unsuccessful in both regular and special education classrooms within their own public schools. The programs therapeutic
approach focuses on meeting both the emotional and academic needs of students. Behavior modification, counselling and other

supportive approaches are used to help students develop the necessary skills to retumn to their home school, For the year ended
June 30, 2012, 8502 child days of service were provided to 87 students.

4b

(Code: ) (Expenses $ 525,144 including grants of $ 0 ) (Revenue $ 0)

Groundwork TR TR O T

A domestic violence program for battered women and their children. Program provides emergency shelter, counseling, and social
services. The shelter is open 365 days per year,24 hours per day. We also provide advocacy to victims of domestic violence, to
assist those seeking orders of protection or wishing to press criminal charges. Prevention education is offered in schools,
businesses and community organizations. During the year ended June 30 2012, 9,845 days of shelter were provided to 324 people.

12,845 hours of counseling and advocacy services were provided to 1,318 clients and 410 hours of prevention education reached
2,403 people.

4c

(Code: ) (Expenses $ 531,117 including grants of $ 171,628 ) (Revenue $ 0)

FosterCare o TTmmmmmmmmmmm e

Foster Care licenses and monitors foster homes and foster parents; and provides a loving, nurturing and safe environment to

children who have been removed from the custody of their biological parents due to child abuse of neglect. Foster care provided
16,379 days of care to 49 children,

4d

Other program services (Describe in Schedule O.)
(Expenses $ 799,786 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 2,832,699

Form 990 (2011)
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Form 930 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,
Did the organlzatlon 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 in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .o . e e e e e e e e e e

Did the organization report an amount in Part X, Ilne 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,”
complete Schedule D, Part IV .o e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX - .o . .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year” If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a?

If “Yes,” complete Schedule G, Part lil . .

Did the organization operate one or more hospital facmttes? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 v

3 v
4 |V

5 v
6 v
7 v
8 v
9 v

11al| v

11b v
11c v
1d| v

11e v
11f v
12a v
12b Y

13 v
14a v
14b v
15 v
16 v
17 v
18 |V

19 v
20a v
20b v

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

31

32

36

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts l and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e
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 issued after December 31, 2002? /f “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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 IV

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

An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization l|qU|date terminate, or dissolve and cease operatnons" If “Yes ” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If "Yes
complete Schedule N, Part Il e e e

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

Was the organization related to any tax-exempt or taxable entlty'i If “Yes,” complete Schedule F? Parts A I/I
V,andV, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

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

Yes | No

21 v
2|v

23 | v

24a v
24b

24c

244

25a v
25b v
26 v

28b v
28c| v
2 |V
30 v
31 v
32 v
33 v
34|V
35a v
35b Y
36 /
37 v
a | v

Form 990 (2011)




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

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

1a
b
c

2a

b

3a
b
4a

5a

-3

6a

oo

SQ ™ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12|54
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 97|

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . R

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

4a
(5a
5b v
5¢c
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?
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 during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, fine12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2011)




Farm 990 (2011)

Part VI

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ..

Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

2 |V
3 v
4 v
5 v
6 |v
7a | v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to conﬂlcts’7
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e .o
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructlon pohcy? .

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

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

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

9 v
Yes | No
10a v
10b
11a

%;, P R
IR

12a

12b

12¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE

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

available for public inspection. Indicate how you made these available. Check all that apply.
O 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 during the tax year.

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

organization: »_sheela Mahalingam, 1550 Plainfield Road, Joliet, IL 815 - 729 - 0930

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . . . . 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

)
A | Posttion ) © "
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1= g gy g from related other
(descnbe a a _E_ 8 2| 35|¢ the orgamzations compensation
hoursfor | T2 | 218 | o 2 § 3| orgamzation | (W-2/1093-MISC) from the
reiated | 25 {g|  [2|E2 |~ |w-2r1089-MiSC) orgamzation
[~ —N -1 2|l oQ
organizations| S o | B 8 g and related
In Schedule & 3 £3 5 organizations
0 8% 2
s g
(=3
(1) James Ruzon, Chairperson
1 v v 0 0 0
(2) Larry Wiers, Vice Chairperson
1 v v 0 0 0
(3) Ann Caneva, Treasurer
1 v v 0 0 0
(4) Kathryn Giegerich, Secretary
1 v v 0 0 0
(5) Theodore Jarz, Board Member
1 v 0 0 0
(6) Lori Bergman, Board Member
1 v 0 0 0
(7) Sue Bomhofen, Board Member
1 v 0 0 0
(8) Jack Daly, Board Member
1 v 0 0 0
(9) Cindy Fiocca-Bloom, Board Member
1 v 0 0 0
(10) Sandra Fleck, Board Member
1 v ] 0 0
(11) Paul Gantzert, Board Member
1 v 0 0 0
(12) Charles Jones, Board Member
1 v 0 0 0
(13) Anne O’ Neill, Board Member
1 Y 0 0 0
(14) Clare Pfotenhauer, Board Member
1 v 0 0 0

Form 990 (2011)
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Form 990 (2011) Page 8
GEIAlIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
@ ®) Posftion ©) ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week prgey s py Qg g from related other
(describe a a i g 2|3&|8 the organizations compensation
hourstor | S21 (8| e 2 2| 3| organization | (W-2/1099-MISC) from the
related | 25 (5| |3 |85 | |W-2/1098-MISC) organization
organizations| S = B g 9 and related
in Schedule g 5 2 8 organizations
o] 5|8
° g
(15) Kenneth Plante, Board Member
1 v 0 0 0
(16) Amanda Quinn, Board Member
1 v 0 0 0
(17) Michael Trafton, Board Member
1 v 0 0 0
(18)
(19) Shiela A Schmitz, Chief Executive Officer
40 v 129,342 0 19,300
(20) Ines Kutlesa, Chief Operating Officer
40 v 70,061 0 8,135
{21) Dan J Kuska, Chief Financial Officer
25 v 46,741 0 1,402
{22)
(23)
(24)
(25)
ib Sub-total . » 246,144 0 28,837
c Total from contlnuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . | 246,144 0 28,837

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

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

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

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

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual

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

Section B. Independent Contractors

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

year.

Name and business address

Descnption 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 P

Form 990 (201 1)




Form 980 (2011) Page 9
] Statement of Revenue
: ’ ‘ Total (rg)venue Rela(tBe)d or RBV(EI)'IUB
! exempt excluded from tax
function under sections
. revenue 512, 513, or 514
22 1a Federated campaigns . . . [ 1a 102,000 St s e
g 3| b Membershipdues . . . . | 1b 0. W &
é E ¢ Fundraisingevents . . . . | 1¢ 34,980
5 g d Related organizations . . . | 1d 0 ) - )
g E e Govemment grants (contnbutions) | 1e 2,830,670| -
S@| 't Al other contnbutions, gifts, grants, oo s N o
§ g and similar amounts not included above | 1f 726,697 - #49
£ 3 g Noncash contributons included in lines 1a-1f. $ 297,179 - ( :
8 §| h_Total. Add lines 1a-1f . > 3,694,347 I B
2 Buslness Code |27, - e i b
8 | 2a Daycare - client Portion 624410 14,462 14,462 0
& b Training 624110 11,881 11,881 0 0
.g ¢ Client Rents 532000 3,235 3,235 0
3 d
E e
‘g‘a f All other program service revenue .
& g9 Total. Add lines 2a-2f . e ... 29,578/ - 4
3 Investment income (including dividends, interest,
and other similar amounts) | 4 4,613 4,613
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ...
(i) Real (ii) Personal .
6a Gross rents Sy ;.
b Less: rental expenses }‘%iégés B
¢ Rental income or (loss) Eiss o
d Net rental income or (loss) T
7a  Gross amount from sales of (i) Secunties (i) Other :
assets other than inventory 14,000 ¥
b Less: cost or other basis
and sales expenses 4,553
¢ Gainor(oss) . 9,447
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $ 34,980
&’ of contributions reportéa-sl:\“ll-r.\_e"ﬁ:-)-.
5 SeePartiV,line18 . . . . . g 50,634 [, ..
g b Less:directexpenses . . . . b 20,3700
¢ Netincome or (loss) from fundraising events . »
8a Gross income from gaming actwities. H
SeePartiV,lne19 . . . . . g 397175
b Less:directexpenses . . . . b :
¢ Netincome or {loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Misc. Other 900099
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 3,753 oL S
12 Total revenue. See instructions. > 3,775,973 29,578 52,048

Form 990 (2011)




Form 990 (2011)
:E1sd) @ 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).

Page 10

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

g

Do not include amounts reported on lines 6b, 7b, (A} (8) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses Program sen'>? e e P
1 Grants and other assistance to govemments and
organizations In the United States. See Part [V, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 171,628
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 306,409 57,433 248,500 476
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages .o 1,700,902 1,574,103 63,128 63,671
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions) 55,916 41,638 13,332 946
9  Other employee benefits . 228,120 203,174 20,002 4,944
10 Payroll taxes . 162,868 134,750 23,314 4,804
11 Fees for services (non- employees)
a Management 0
b Legal 28
¢ Accounting 635
d Lobbying . . 15,000
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees 0
g Other 46.208 41,092 890 4,226
12  Advertising and promotlon 4,379 0 0 4,379
13 Office expenses 226,866 140,055 8,499 78,312
14  Information technology 7,391 4,215 634 2,542
15 Royalties 0 0 0 0
16 Occupancy 310,548 298,778 9,927 1,843
17  Travel . 41,267 40,753 266 248
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 8,146 7.363 70 713
20 Interest Lo 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortnzatlon 18,899 16,000 1,548 1,351
23 insurance . .. Coe e 21,270 22,745 3,658 867
24  Other expenses. ltemize expenses not covered S ‘
above. (List miscellaneous expenses In line 24e. If s R’%gz‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o , X
a Food for Clients 39,222 39,222 0 0
b Client Recreation & Activity Fees 6,830 4,330 0 2,500
¢ Memberships & COA 16,567 15,217 260 1,090
d Recnuiting 5,682 276 4,917 489
e All other expenses Misc. Other 4,028 634 1,370 2,024
25  Total functional expenses. Add lines 1 through 24e 3,427,157 2,832,699 403,370 191,088
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



Form 990 {(2011) Page 11

Balance Sheet

(A (B8)
Beginning of year : End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 154,441 1 178,673
2 Savings and temporary cashinvestments . . . . . . . . . . 175,076 2 368,059
3 Pledges and grants receivable,net . . . . . . . . . . . . 158,697 3 169,708
4 Accountsreceivable,net . . . . 536,166 4 421,599
5 Receivables from current and former ofﬁcers dlrectors tmstees key : ’

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees' beneficiary organizations (see instructions)

§ 7 Notes and loans receivable, net

< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or A

other basis. Complete Part Vi of Schedule D 10a 344,669], ::. vi..., . e :
b Less: accumulated depreciation . . . . 10b 47,661 119,811| 10c 297,008

11 Investments—publicly traded securites . . . . . . . . . . 270,897| 11 275,289
12 Investments—other securities. See Part iV, line11 . . . . . . . 0| 12 0
13 Investments—program-related. See Part IV, line11 . . . . . . . 0| 13 0
14 Intangible assets . . . e e e e e e e e e 0| 14 0
15  Other assets. See Part IV, Ilne11 - P e 2,657,586| 15 2,295,754
16 Total assets. Add lines 1 through 15 (must equai I|ne 34) s e e 4,122,250( 16 4,099,715
17  Accounts payable and accrued expenses . . . . . . . . . . 326,761 17 311,246
18 Grantspayable. . . . . . . . . . . . . o . o . L. 0| 18 0
19 Deferredrevenue . . . . . . . . . . . . . . . . . . 110,259 19 56,165
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D

2122 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

Zé Complete Part !l of Schedule L . A

o (23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D .

26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here |:] and complete ,,;‘i‘; i T
lines 27 through 29, and lines 33 and 34. ;mgﬁ; 3 o AT

27 Unrestrictednetassets . . . . . . . . . . . . . . . . 2,910, 015 27 3253 090

28 Temporarily restricted netassets . . . . . . . . . . . . . 775,214 28 479,214

29 Permanently restricted net assets . .

Organizations that do not follow SFAS 117, check here > [] and
complete lines 30 through 34,

367,411

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31 0
32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
33 Total net assets or fund balances . . . e e e e e 3,685,230 33 3,732,304
34 Total liabilities and net assets/fund balances e e e e e 4,122,250 34 4,099,715

Form 990 (2011)




Form 9‘90 (2011) Page 12
Zls® (W Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . .
1  Total revenue (must equal Part VI, column (A), line 12) . 1 3,775,973
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,427,157
3 Revenue less expenses. Subtract line 2 from line 1 3 348,816
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3,685,230
8 Other changes in net assets or fund balances (explain in Schedule O) . 5 (301,742)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column(B)) e e e e e e e e e e e e 6 3,732,304
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . . . O
I Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual []Other a2 ‘] L “”’ii
If the organization changed its method of accounting from a prior year or checked “Other,” explain in | s

Schedule O.

13
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in Ly
Schedule O. e

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

(O separate basis Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

s, conbud 2 et Setbidtise

the Single Audit Act and OMB Circular A-133?. . . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatxon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3|y

Form 990 (2011)




SCHEDULE A
(Form 990 or 930-E2)

| OMB No. 1545-0047

2011

Open to Public

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.

Department of the T .
Internal §§v§\ue%em”'y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] 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:
[] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

6 {]Afederal, state, or local govemment or governmental unit described in section 170(b){(1)(A){(v).

7 An organization that nomally 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 [J A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.)

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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)(8). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [1 Typell ¢ [J Type ll-Functionally integrated d [J Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lli supporting
organization, check thisbox . . . .o .. - - . .o O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . co. . 11g01)
(i) A family member of a person described in (i) above? . . 11g(l)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 . 11g(i|i)l
h Provide the following information about the supported organization(s).
) Name of supported (i) EIN (1) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on hines 1-8 | incol () kisted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
,‘,‘;:h,g . ‘j:‘ffll?‘: (V‘;; :"“ _‘ o *
Total T s e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 930-EZ) 2011

Version A, cycle 1

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,458,168 5,766,164 3,110,610 3,359,162 3,694,347 17,388,451
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 1,458,168 5,766,164 3,110,610 3,359,162 3,694,347 17,388,451
5 The portion of total contributions by ’ - DN ¥
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) .* 2,570,482
6  Public support. Subtract line 5 from line 4. 14,817,969
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 .. 1,458,168 5,766,164 3,110,610 3,359,162 3,694,347 17,388,451
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources P <. 15,864 9,206 19,649 8,774 4,613 58,106
9 Net income from unrelated busmess,
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . B 1,248 1,351 2, 572 782 3, 753 9,706
11 Total support. Add lines 7 through 10 R EE 2N B %;f‘" i RE ST T 17,456,263
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] 3,056,758
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . .y > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 84.89 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 82.29 %
16a 33's% support test—2011. If the organization did not check the box on Ilne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33'2% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e .o > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 980 or 890-EZ) 2011

Page 3

Clgdlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that I1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
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 included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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 .

¢ Add lines 10a and 10b

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

12  Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12.) .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, 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 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 . .. 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P []
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 890-EZ) 2011




Schedule A (Form 990 or 990-E27) 2011

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A Part 11, Line 10

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

Miscellaneous Revenue 1,248 1,351 2,572 782 3,753 9,706

Schedule A (Form 990 or 890-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | oM8 No. 15450047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

Department of the Treasury » Complete if the organization i: dse:ecribed below. > Attach to Form 290 or Form 890-EZ. Open to Rublic
Intemal Revenue Service separate instructions. Inspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
i the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

* Section 501(c){4), (5), or (6) organizations: Complete Part !l
Name of organization Employer identification number

GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... .. .» 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . p» $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . mYes D No

4a Wasacorectionmade? . . . . . . . . . . . ... . [Yes []No

b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A &
2 Enter the amount of the f I|ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . R &
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Forrn 1120-POL,
line17b . . . . T S
4 Did the filing organlzat|on file Form 1120-POL for thls year’7 e e e e I:]Yes | No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M

)

@)

@

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 290 or 890-EZ) 2011




Schedule C (Form 890 or 990-E7) 2011 Page 2
[EAEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

0o Qa0 oo

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [yes [No

- - an

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 890-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

]

1

_-—=oue *o0o a0 0o

N
1Y

Qo o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude compensatlon in expenses reported on hnes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the publlc'?

Pubfications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organlzatlon to be not descnbed in secﬂon 501(c)(3)7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

15,000

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes

No

1
2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

CAIE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

N =

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to canryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . .
Taxable amount of lobbying and political expendltures (see mstructlons)

30 ]

4
5

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part i-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information (continued)
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SCHEDULE D . ] | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the T) .
.,,t.fma, ;;:nuees;if’;”’y > Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer [dentiica .
GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

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
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [] No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space

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

- 42014 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or tennlnated by the organization during the

tax year
4  Number of states where property subject to conservation easement is located »

8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170M)#B)[H? . . . . . . . . . . . . . . . . . . . . .+ .« .« <« . [Yes[]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 890, PartVill,line1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, Part X . . . A

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

a Revenuesincluded in Form 980, Part Vill,linet1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2011




Schedule D (Form 890) 2011 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[J Public exhibition d [J Loan or exchange programs

[J Scholarly research e [ Other

[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [J 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.

1a

o

-0 Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e e [0 Yes [J No

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

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21? e e e e e e o o o o o .. [OYesdNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back (e) Four years back

g o

Beginning of year balance
Contributions .

Net investment eamnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . L. . L L. L oL 00w 3ali)

(ii) related organizations . . . e e e e 3a(ii)

If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

fa Land e e e e e e 79,754|, - R 79,754

b Bu1ld|ngs R e e 119,853 119,853

¢ Leasehold |mprovements e .. 129,562 38,285 91,277

d Equipment . . . . . . . . . 15,500 9,376 6,124

e Other . . . 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10fc).) . . . .» 297,008

Schedule D (Form 990) 2011
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1 QYIN  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty 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 .
(3) Other

(A) NONE

(B)

©

D)

®

(F)

Q)

H)

0

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

line 13.

Investments — Program Related. See Form 990, Part X,
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) NONE
2
3
@
()]
(6)
U]
8
9
(109
Total. (Column (b) must equal Form 930, Part X, col (B) hine 13} M i Ay iy o

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

(a) Descnption {b) Book vaiue

(1) GACS Foundation 1,956,738
(2) Beneficial Interest in trusts 281,462
(3) Will County Commission 33,446
(4) Unamortized prior pension service costs 24,108
)
6
@
@8
©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 2,295,754

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2) NONE

3)

4)

)

(6)

7

®

®

(10)

(LR)]

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

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

Schedule D (Form 980) 2011
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIil, column (A), line 12) 1 3,775,973
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,427,157
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 348,816
4  Net unrealized gains (losses) on investments 4 262
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 (302,004)
9 Total adjustments (net). Add lines 4 through 8 9 (301,742)
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 47,074
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e e 1 3,981,719
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12: -
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 262
b Donated servicesanduseoffacilites . . . . . . . . . . . [2b 158,168
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2 47,316 ¢
e Add lines 2a through 2d . 205,746
3  Subtract line 2e from line 1 . 3,775,973
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other (DescribeinPartXiV)y. . . . . . . . . . . . . . . |4b
¢ Addliines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) .o 5 3,775,973
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
Total expenses and losses per audited financial statements e e e e e 1 3,606,886
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: WA
a Donated services and use of facilites . . . . . . . . . . . |2a 158,168
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otheriosses . . . e
d Other (Describe in Part XIV) e I« 21,561
e Add lines 2a through 2d . 179,729
3  Subtract line 2e from line 1 . 3,427,157
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b 4c 0
§ Total expenses. Add lines 3 and 4c (ThIS must equal Fon'n 990 Partl Ilne 18 ) 5 3,427,157

E@ A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.
Part X1-Line 8 Part X11-Line 2d

Part X111-Line 2 d

Increase or decrease in temporarily restricted Net Asset (6,004)

Increase or decrease in Beneficial Interests (296,000)

Expense in Special Events - 20,370 20,370

Foundation expense consolidated 26,946 1,191
TOTAL (302,004) 47,316 21,561

Schedule D {Form 990) 2011
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la @A  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | _om8 No 1545-0047
990 or 990-E2) undraising or Gaming Activities 2011

(Form r Compilete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [] Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
‘ or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
| b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
1 compensated at least $5,000 by the organization.

|
|
‘ {) Name and address of individual (iil) Dud fundraiser have () Amount paid to (vi) Amount paid to
\
|

" (iv) Gross recelpts {or retained by)
or entity (fundraiser) (i) Activity custody or control of from activity fundraiser listed In (oc:rrge;xrzlggol:y)

contnibutions? col (i)

Yes No

| 10

Total . . . . . . . . i ¢ i i e e e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER DANCE WALK (add col ga) through
(event type) (event type) {tota! numben} col {c)
3
©| 1 Grossreceipts . . . . 76,730 8,884 85,614
& | 2 Less: Charitable
contributions . . . . 34,980 8,884 43,864
3 Gross income (line 1 minus
line2) . . . . . . . 41,750 0 41,750
4 Cash prizes .
5 Noncash prizes
m s
2| 6 Rent/facility costs .
g
3| 7 Foodandbeverages . . 13,724 13,724
g
5 8 Entertainment . . . . 800 800
9  Other direct expenses . 5,046 800 5,846
10 Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . » |{ 20,370 )
11 Net income summary. Combine line 3, column (d), and line10 . . . | 2 21,380

R
Q

4]} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant {d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {e))
g
[+)]
T | 1 Gross revenue .
2| 2 Cashprizes .
5
2| 3 Noncash prizes
n
59’ 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %({0O Yes %([] Yes % 4
6 Volunteerlabor. . . . |[] Ne (] No (] No !
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . 3 Yes [] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [] Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 980-E2Z) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o [J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . s s s« « . . . . . . . . . . . . . [YesdNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... - -+« -+« . .« . . . . . [OYes[No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name »

Gaming manager compensation » §

Description of services provided »

[ Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . C e e e [ Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2011




(1102) (088 wu04) | @npeyog

dS500S "ON ‘18D 066 W10 10} SUOIIINIISU| 8y} 83§ ‘@d[JON IOV UO}INpaY yJomiaded Jo4

4 oo Tttt s s e e s e s - - gIqe) | Ul BY)} Ul palsy suoneziueblo Jaylo Jo jJAquinu [e1oy Jaug €
4" - - " * 7 8|gel | aul] 8y} ul pels]| wCO_«NN_Cmm._O ucmEng>om pue Amxovrom uol}0as }Jo Jaquinu jeyq) Jajug e
(et
(L1)
(o1)
(6)
(8)
(2)
(9)
(s)
2
(€)
(@
)
(1810 B io
eouB]s|sse 10 80UB}S|SSB YSEO-UOU . ! . eoue)sisse |sed juesb e|qeoidde jt juswiuleAo
weib jo esodind (y) Jo uonduaseq (B) _.“Mﬂ_mm%mﬂm_%ﬂﬁﬂ_ww‘om -uou jo lunowy (@) | ysea jo nowy (p) uonaas oy (9) N3 {a) uoneziveBio jo ssaippe pue swen (e) |
D <« e e e e e e e e e e Umuwmcm_®ONQW_NCOEUUMEUmumo__QDUQDCNO__tMn_
*000°G$ uBY} 8J0W PaAIgoal juaidinal suo ou § Xoq SIy} }o3y9 *000'G$ Uey) aJow paAlaoal Jeyl sidioas Aue Jo} ‘Lz auil ‘Al Hed ‘066 wio4 01
«SOA, palemsue uoneziuebio ayy JI 819|dwo) "saje}S Payun aYy} Ul sucneziuebiQ pue SJUSWUIIA0K) 0] DJUEISISSY J3Y1Q pue sjuely) E
"sajels pajun m£ uj mucé uelb jo asn sy} Bunoyuow Joy sainpadold s .uoneziuebio syl Al Hed Ul 8quUIsaq
ON[]  SOA[A] » + = = = ¢+ e e e e e e © ottt }90UBISISSE JO Sjuelb 8y} pieme 0} pasn BlLajUO UoI}9|as Byl
pue ‘aaue)sisse Jo sjurib ayj Jo} Aupqibije sasjuelb ay} ‘aoue)sisse 1o sjuelf ay) JO JUNOWER 8y} 8)elluRISqNS 0} SP10dal uleluiew uonjeziuebio ay) ssog
90UE}SISSY pue sjueJn uo uopewdojuj [ezouan  [TEEEEY
0980LL2-9¢ SIOIAY3S ALINNWINOD TIDNY NVIQYYNO
Jequinu uojjeapynuep| Jefojdwy uoijeziueb10 ey) Jo sweN

uonoadsuyy

olgngd o} uado

L10g

£v00-Gv5L 0N BWO |

8JIA18G BnUBASY [EUIBIU|

066 1104 0} YIENY < Ainseeu] ey} jo yuswyredeq

*22 10 |2 aul] ‘Al Hed ‘066 W04 0} ,SaA, paiamsue uoneziuebio ay) ji ajajdwos
$3}e]S pajun ayj} ul sjenpiAaipuj pue .mu.—._@r::._@>00

‘suoljeziuegi 0} aauelsissy 19y}Q pue sjuels (066 wiod)

1 3IINA3HIS




(1102} (066 Wi04) | eiNpeYdS

'sjuesb ayl Jo wua) ay) uiyum asuerjdwod ul ase Aay) aunsua o} Buiuodas pue siseq Ajyluow e uo spuny Juelb ay) Jo SIUBLIBSINGSIP aY1 [|E SM3IAJJ S33IAI3S Allunwiwo) [abuy ueipiens

"uojjeullojul [euollippe Jayjo Aue pue ‘g aui) ‘| Hed ul palinbal uonewuoyul ayy apiaold o ped sy ejeidwos ‘uonewuojul eyuswaiddng IXESCE

L

9

c

829'LLL

ve

spuadns waled 49104 |

(sey10 '|esiBidde ‘AWL
eouB)sIsse Yseo-uou jo uonduoseq () ‘400q) uoien|eA Jo poyla| ()

8JUB]SISSE LseO-UOU
Jo wnowy (p)

b yseo
40 Junowy (9)

sjueidioes
jo saquinN {a)

aoue)sisse Jo Juelb jo adA] (e)

"pepsau st aoeds [euoiippe 4 payedldnp eq ueo ||| Wed
"2 8ull ‘Al Wed ‘066 W04 0} ,SBA,, PaIamsue uoieziueBio ay; yi 819|dwo) "sejels paun ay} ul s|enpiaipyj o} asuessissy Joyo pue syuess  [TTREE

2 [=To1: ]

(1102) (066 wuog) | BINPaydS




SCHEDULE J | OMB No. 1545-0047

Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
> . o T i
bepariment ofthe Treasury Complete if the orgaglaz:ttl'e:tlﬁ‘nes:&ered Yes" to Form 990, Open to P‘Ubll c
internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
GUARDIAN ANGEL COMMUNITY SERVICES . 36-2170860

Questions Regarding Compensation

Yes | No

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

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

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

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

explan. . . . . . .o .o 1ib
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by alI off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ’ |
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya |, . . ,:,«;
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il s :
Compensation committee Written employment contract
[C] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of: #
a The organization? . v
b Any related organization? . e e e e e e e e e e e e e e e e v
if “Yes" to line 6a or 6b, describe in Part III b1 E
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partitt . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartii . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o . . .00 00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2011
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SCH

Department of the Treasury
Intemal Revenue Service

EDULE L
(Form 990 or 990-EZ)

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons
“Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
» Attach to Form 990 or Form 990-EZ. b See separate instructions.

| OMB No. 1545-0047

Name of the organization
GUARDIAN ANGEL COMMUNITY SERVICES

Employer identification number
36-2170860

2011

Open To Public
Inspection

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

()

2

@)

)

)

(6)

2

Enter the amount of tax imposed on the organization managers or disqualified persons during the year
. . >
> %

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

{b) Loan to or from {c) Onginal {d) Balance due (e) In default?

the organization? pnncipal amount

To From

(f} Approved
by board or
committee?

(g) Wntten
agreement?

Yes | No

Yes

No

Yes | No

| (1)

| (2)

| @)

()]

(8)

(6)

U]

(8)

)

(10)

Total

> $

T FETA

-1gdl]] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes"” on Form 980, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat No 50056A

Schedule L (Form 990 or 890-EZ) 2011




Schedule L (Form 990 or 980-EZ) 2011 Page 2

xz1gdV" Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d)} Descnption of transaction (e) Shanng of
interested person and the transaction organezation's
organization revenues?

Yes | No

(1) No Transactions met the reporting
{2) requirements described in the
{(3) instructions.
4
(5
(6)
@
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 1
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Intermal Revenus Servee. P Attach to Form 930. Inspection
Name of the organization Employer Identification number
GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860
Types of Property
a © .
Chsac)k it | Number of c(:rltnbutlons or :;Zﬁstz f::;m: Method of(g)eterminlng
applicable items contributed Form 980, Part VI, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications . . . v 803 |Estimated FMV

§ Clothing and household

goods . . . . . . . . . v 61,341 |Estimated FMV

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . .

10  Securities—Closely held stock .
11

Securities— Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles e e

19 Foodinventory . . . . . . v 150 16,261 |Estimated FMV

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other » ( Gift Cards ) v 234 19,166 | Actual Face Value.
26 Other > ( )
27  Other > ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes | No

T
S

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be }f =
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a

T

b If “Yes,” describe the arrangement in Part Il “é,fafg“i NG
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ; N [N &
contributions? . . . . . . . . . L. L Lo oo e e e s e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L L L Lo e e e e e e e e e e 32a v
b If “Yes,” describe in Part Il. - v

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 880) (2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32D,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2011)




(SF‘Q*,',E,';‘;;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to_ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

Part lll Line 4d

Other Program Services provided: Sexual Assault Services Center, Parenting Training, Counseling, Domestic Violence Services

Prevention Education, Youth Based Services, Transitional Living and Partner Abuse Intervention Program.

Part VI Section A Governing Body and Management Line 2

Ken Plante, Board Member, through Plante & Associates Inc, provides accounting services to Kathy Giegerich, Secretary at market value.

Ted Jarz, a Director, through the law firm of Lucas and Jarz, provided legal services to Guardian Angel Community Services.

_Part VI Section A. Governing Body and Management Line 6: Yes, the organization has members.

Part VI Section A Governing Body and Management Line 7 a)

Treasurer (for Central Administration) of the Congregation of the Third Order of St. Francis of Mary

Immaculate of Joliet, and their successors in office. Then the Treasurer changed to Ann Caneva in Dec.2011

_Part Vi Section A. Governing Body and Management Line 7 b)

Rights of Members According to Articles of Incorporation: Members Rights and Responsibilities According to the By-Laws

1. The Members do hereby reserve and maintain the right to designate a maximum of one-quarter (1/4) of the Board of Directors.

2. The Members must consent in writing to any Amendment to the Articles of Incorporation of this Corporation.

_3. The Members shall approve the philosophy and overall purpose and goals of the Corporation, which are established by the Board of

Directors.

4. The Members shall approve long-term borrowing of money or other forms of long-term indebtedness initiated by the Board of Directors.

5. The Members shall direct the preparation of and give approval to any plan of dissolution or any merger, acquisition or relocation of the

facilities of the Corporation

_6. The Members shall have the right to approve the appointment or removal of the CEO upon recommendation of the Board of Directors.

7. The Members shall reserve the right to approve changes to the Articles of Incorporation and the Bylaws.

8. The Members of the Corporation reserve the right to approve such other matters as reflect on the philosophy, purposes, or religious

beliefs and practices of the Corporation.

9 The Members of the Corporation retain the right to eliminate services or activities that are in conflict with the philosophy, purposes,

or religious beliefs and practices of the Corporation.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

10. The Members of Corporation have the authority to call meetings that will require the presence of the Officers of the Board of Directors.

Section B. Policies Line 11A: The Chief Financial Officer prepares the 990 Return and submits it to the Financial Committee

of the Board of Directors. The Finance Committee is given authority by the Board to review and approve the return.

Section B Policies Disclosure of Conflict of Interest Line 12¢

_All Board members sign a Conflict of Interest Acknowledgement form when joining the board. Updates by

board members are required annually through the CEQ's office. The Board determines if a conflict exists. If

a conflict exists, the board member is prohibited from participating in the governing body's discussion and vote on the transaction.

Line 15 a) Determining Compensation for Executive Officer

_The Board of Directors conducts an annual evaluation of the Chief Executive Officer. The Chief Executive Officer

submits a self-assessment and the Board members complete evaluation checklist on the CEO. After evaluation, the

Executive Committee determines the salary for the Chief Executive Officer for the following year based on the results

evaluation was completed in November of 2010.(since the CEO retired December of 2011 there was none in 2011).

b) Other key employees: For executive management positions i.e., chief Operating Officer and Chief Financial Officer

the Personnel Committee of the Board of Directors will review appropriate documentation in determining salaries for

_these positions, for example the documentation may include 990s, salary surveys, and other relevant data available

Section C Disclosure Line 19

Governing documents, conflict of interest policy, and financial statements are available to the public upon request

Part Xl Line 5: Other Changes in net assets or fund balances : (301,742)

Increase in Temporarily Restricted Net Asset (6,004)

Increase in Beneficial Interests (296,000)

Net unrealized gain on investments 262

Schedule O {Form 990 or 890-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Scheduile R (Form 990) 2011
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] 8868 Application for Extension of Time To File an

Orm - .

v, January 2012 Exempt Organization Return OMB No. 1545-1700
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

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

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

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

All other corporations (i ncludlng 11 20—C ﬁlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |1550 PLAINFIELD RD O

229"{%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. JOLIET, IL 60435

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

* The books are in the care of » SHEELA MAHALINGAM

Telephone No. » 815-729-0930 FAX No. 815-744-6087
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit FEBRUARY 15 | 20 13 , to file the exempt organization retumn for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» [4] tax year beginning JULY 1 ,20 11, and ending JUNE 30 ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retumn
[ Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 Rev. 1-2012)
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» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print GUARDIAN ANGEL COMMUNITY SERVICES 36-2170860

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

Zﬁf’c‘,iffo, 1550 PLAINFIELD ROAD

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

nstruchons.  |JOLIET, L 60435-3752

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 K Crna 35 3 e :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » SHEELA MAHALINGAM
Telephone No. P B15-729-0930 FAX No. » 815-744-6087
« If the organization does not have an office or place of business in the United States, check this box . e
s |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].lfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for. )
4 |request an additional 3-month extension of time until 515 ,20 13
5 Forcalendaryear _, or other tax year beginning JULY o1 ,20 11, and ending JUNE 30 ,20 12,
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return I Final retum
(] Change in accounting period
7  State in detail why you need the extension = ADDITIONAL PERIOD OF TIME REQUIRED TO PREPARE A COMPLETE AND
ACCURATE RETURN. INFORMATION REQUIRED FROM THIRD PARTIES, THAT WAS NEEDED BY US AND OUR AUDITORS IN
ORDER TO CLOSE OUT OUR BOOKS, WAS NOT RECEIVED ON A TIMELY BASIS AND HENCE THE DELAY TO PREPARE 3990.

>

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

b |f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

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

Signature and Verification

Under penathes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authonzed to prepare this form:

v (PN Dol —C Fo _l2s]iz
[ ' i

Form 8868 Rev 1-2011)

~




