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990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Reveitue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
D Employer identification number

B Check it C Name of organization
spphezdle | OPEN COMMUNITIES (FORMERLY KNOWN AS
thanee | INTERFAITH HOUSING CTR NORTHERN SUBURBS)

e Doing Business As 36-2934709
ration Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermn- 614 LINCOLN AVENUE 847-501-5760
renended|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 860,292,
poetea | WINNETKA, IL 60093 H(a) Is this a group return
pending F Name and address of principal officer: for affiiates? DYes [X’ No
SAME AS C ABOVE H(b) Are all affiliates included? __ves [ No
I Tax-exempt status' [ X1 501(c)3) [_1501(c)( )< (msertno) [ ] 4947a)(1)or [_] 527 If "No," attach a list (see instructions)
J Website: - WNW.OPEN-COMMUNITIES .ORG H(c) Group exemption number P
K_Form of organization: [ X] Corporation [ | Trust [__| Associaton [ | Other B> [ L Year of formation: 19 7 7] M State of legal domicile: TTs

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO PROMOTE FAIR AND AFFORDABLE
% HOUSING IN THE NORTHERN SUBURBS OF CHICAGO.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
$ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, lne 2a) | 5 12
:"-"; 6 Total number of volunteers (estimate If necessary) L . . L. . L 6 57
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 /\ . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 mfgsﬁ.ﬂ o 7b 0.
y\h&)\ Prior Year Current Year
o | 8 Contrnbutions and grants (Part VI, line th) 3\3 \U \ 603 . 022. 778 ’ 468.
2 9 Program service revenue (Part VI, line 2g) . b) % l’ K \Ué\ 6 . 720. 4 . 100.
2 WP =\ 743 435
‘q:) 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) « \L / . .
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c, kil 1e) ,.\% \“r \ __~ 15,785. 69,497.
12 Total revenue - add lines 8 through 11 (must equal Part VI, cylu m@%ﬂ Ny 626,270. 852,500.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) = 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 500,780. 578,718.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 58,732.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 179,744. 186,015.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), ine 25) 680,524. 764,733.
19 Revenue less expenses Subtract line 18 from line 12 <54,254.p 87,767.
Eg Beginning of Current Year End of Year
‘ST 20 Total assets (Part X, line 16) 503,494. 732,082.
%5.; 21 Total liabilities (Part X, line 26) 360,703. 501,214.
23| 22 Net assets or fund balances Subtract ine 21 from ine 20 142,791. 230,868.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declargith of preparer 4gther than officer) 1s based on all information of which preparer has any knowledge

SCANNED Juy 17 2013

[~ Gl
Sign ’ Signature’of officer  \ ~ Date
Here EXECUTIVE DIRECTOR Slifuwp
Type or print name and title
Print/Type preparer's name Prepargrs sggnaty Date Check ]| PTIN
Paid Av—ﬂ UZLCHA T %ﬁ@ ‘5”?'/‘2 Iselt—employed P00446466
Preparer |Frm'sname . RUZICKA & ASSOCIATES/ LTD. / Frm'sEINyp.  36-3182496
Use Only |Frm'saddressy, 333 SKOKIE BOULEVARD #105
NORTHBROOK, TIIL 60062 Phoneno. (847)446-6400
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes [:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9\900 (2(?7




OPEN COMMUNITIES (FORMERLY KNOWN AS

v

Form 990 (2011) INTERFAITH HOUSING CTR NORTHERN SUBURBS ) 36-2934709 Page2

Part Ill | Statement of Program Service Accomplishments

Chec‘k if Schedule O contains a response to any question in this Part Ml . . [K]

1

Briedy descrbe the organization’s rmission:

INTERFAITH HOUSING CENTER OF THE NORTHERN SUBURBS IS DEDICATED TO
HOUSING JUSTICE BY ADVANCING OPEN, INCLUSIVE, AND DIVERSE COMMUNITIES
THROUGHOUT CHICAGO'S NORTHERN SUBURBS. AS THE AREA'S PREMIER VOICE
FOR FAIR AND AFFORDABLE HOUSING, INTERFAITH EDUCATES, ADVOCATES, AND

Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? . . . . . . DYes IX] No
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? I:] Yes @ No

f "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.

4a

(Code ) (Expenses $ 1 7 2 1 8 3 2 e Including grants of $ ) (Revenue $ 4 7 1 0 0 . )
HOUSING COUNSELING (FORECLOSURE AND PREDATORY LENDING PREVENTION
SERVICES): THE CENTER PROVIDES COMMUNITY OUTREACH, EDUCATION ON
OPTIONS, REFERRALS, LOAN DOCUMENT REVIEW, AND NEGOTIATION WITH LENDERS
TO HELP PREVENT HOMEOWNERS FROM LOSING THEIR HOMES.

4b

(Code ) (Expenses $ 2 9 9 7 3 1 8 ¢ Including grants of $ ) (Revenue $ )
FAIR HOUSING: THE CENTER INVESTIGATES FAIR HOUSING COMPLAINTS AND
WORKS TO ERADICATE SYSTEMIC HOUSING DISCRIMINATION BY DEPLOYING TRAINED
VOLUNTEER TESTERS, MONITORING ADVERTISING, AND EVAUATING LOCAL
ORDINANCES. THE CENTER FILES ADMINISTRATIVE COMPLAINTS WITH
APPROPRIATE GOVERNMENTAL BODIES. THE CENTER ALSO PROVIDES FAIR HOUSING
EDUCATION, AND HOUSING INFORMATION AND REFERRAL.

(Code ) (Expenses $ 8 4 7 4 0 7 e including grants of ) (Revenue $ )
HOMESHARING: THE CENTER HELPS TO SEE THAT AFFORDABLE HOUSING UNITS ARE
MADE AVAILABLE TO INDIVIDUALS WITH LOW AND MODERATE INCOMES BY MATCHING
THEM WITH HOME PROVIDERS, OFTEN OLDER PERSONS SEEKING EXTRA INCOME,
SERVICES, OR COMPANIONSHIP TO BE ABLE TO REMAIN IN THEIR HOMES.

4ad

Other program services (Describe in Schedule O)
(Expenses 3 7 3 I 4 6 8 e _including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 630,025,

132002

Form 990 (2011)

02-09-12




OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011) INTERFAITH HOUSING CTR NORTHERN SUBURBS ) 36-2934709 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il X X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not histed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V . 10 X

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX or x
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part Vi . . C . - . . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil . Lo 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, lme 25'7 If "Yes," complete Schedule D, Part X _ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X! 12a | X
b Was the organization included in consolidated, independent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and X!l 1s optional 12b X
13 Is the organization a school described In section 170(b){(1){A)(n)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a? If "Yes,"
complete Schedule G, Partlli . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




. OPEN COMMUNITIES (FORMERLY KNOWN AS
Form 990 (2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS 36-2934709 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A}, ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 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 22 If "Yes," complete Schedule |, Parts | and Ill . 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . 23 X

24a Did the organization have a tax exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K. If "No*, go to Iime 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former offlcer director, trustee, key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 li 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . 31 X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partll | . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatnon under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12 -




OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS 36-2934709 _ pPage5
Statements Regarding Other IRS Filings and Tax Compliance
Chéck If Schedule O contains a response to any question in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ .. .. ) . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 12
b If at least one I1s reported on line 2a, did the orgamization file all required federal emp!oyment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
8a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




. OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011) INTERFATITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Page6

Part VI [ 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, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

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

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in hne 1a, above, who are independent | 1ib 7
Did any officer, director, trustee, or key employee have a family relabionship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware duning 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 appoint one or

more members of the governing body? 7a | X
Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? - |L7b X
Did the orgamization contemporaneously document the meetmgs held or written actions undertaken durmg the year by the followmg
The governing body? | i R 8a
Each committee with authority to act on behalf of the governing body? i 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

o (o | o
MR [

>4

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
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? /f "No," go to line 13 . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . L 12¢ X
Did the organization have a written whistieblower policy? X . 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organmization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate its pamCIpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

b o]

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l___l Own website @ Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organmization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
GAIL. SCHECHTER - 847-501-5760
614 LINCOLN AVE, WINNETKA, II. 60093
SR, - Form 980 (2011)




Form 990 (2011)

OPEN COMMUNITIES (FORMERLY KNOWN AS
INTERFAITH HOUSING CTR NORTHERN SUBURBS)

36-2934709

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
« Check if Schedule O contains a response to any question in this Part VII |

(]

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."

® | st 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;

and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | ... cr’:; gf'rf]'ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dursctor/trustee) from from related other
(descnbe 3 the organizations compensation
hours for i - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations :_i = E) . and related
nSchedule | S | £ | 5 | £ |25| = organizations
0) E|z|s5|&|85] &
(1) SUSAN CONNOR
PRESIDENT 1.00(X X 0. 0. 0.
(2) ARIF CHOUDHURY
TREASURER 1.001X X 0. 0. 0.
(3) ANN AIREY
VICE PRESIDENT 1.00(X X 0. 0. 0.
(4) CORRIE WALLACE
SECRETARY 1.00([X X 0. 0. 0.
(5) SHRON-STAINE
SHarcon 1.00(X 0. 0. 0.
(6) GAIL SCHECHTER
EXECUTIVE DIRECTOR 40.00 X 63,083. 0. 0.
Form 990 (2011)
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. OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011) INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Page8
| Part Vm Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per [ pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | = | g organization {(W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g|g and related
inSchedule | 3| £| | & z2 B organizations
) HHHEIEESE
1b Sub-total . ) . > 63,083. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 63,083. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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. OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011) INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Page9
[Part VIIl | Statement of Revenue
(A) (B) (© Re\(lgtllue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg‘i?g?g? 5511 5
gg 1 a Federated campaigns . 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events | . .. 1c
gg d Related organizations . 1id
g‘_E_ e Government grants (contributions) 1e 577.,719.
-2‘2 f All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 200,749.
g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 778,468,
Business Code
8 | 2a PROGRAM SERVICES 531390 4,100. 4,100,
§3
o f All other program service revenue
g_Total. Add lines 2a-2f » 4,100.
3 investment income (including dividends, interest, and
other similar amounts) » 435. 435.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . a| 44,994,
g b Less: direct expenses o b 7,792.
¢ Net income or (loss) from fundraising events > 37,202. 37,202.
9 a Gross Income from gaming activities. See
Part IV, ine 19 i a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances L. a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a OTHER 531390 32,295, 32,295.
b
c
d All other revenue
e Total. Add lines 11a-11d > 32,295.
12 Total revenue. See mstructions. > 852,500. 36,395, 0. 37,637.
o3 -~ Form 990 (2011)

9




Form 990 (2011)

OPEN COMMUNITIES (FORMERLY KNOWN AS
INTERFAITH HOUSING CTR NORTHERN SUBURBS)

36-2934709 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part I1X

L

Do not include amounts reported on lines 6b, (A) (B8) ©) D)
75, b, Sb, and 10b of Part Vil Total expenses P oanses - | gafmrol expenses F:Sééﬁ?é”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,951, 40,269. 12,990. 15,692.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 412,661. 364,371. 21,610. 26,680.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnibuttons)
9 Other employee benefits 61,673. 53,007. 5,046. 3,620.
10 Payroll taxes . ) 35,433. 29,669. 2,629. 3,135.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying . . . o
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 68,690. 44,085. 23,232, 1,373.
12 Advertising and promotion 410. 320. 50. 40.
13 Office expenses 7,921. 7,039. 475. 407.
14 Information technology
15 Royalties
16 Occupancy 38,874. 32,847. 3,071. 2,956.
17 Travel . L Lo 16,987. 14,481. 2,476. 30.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,673. 2,621. 25. 27.
20 Interest
21 Payments to affilates ]
22 Depreciation, depletion, and amortization 1,719. 1,719.
23 Insurance ) 6,327. 5,416. 554. 357.
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a TESTER STIPENDS 12,597. 12,597.
b PRINTING & POSTAGE 8,132. 5,495. 259, 2,378.
¢ TELEPHONE & INTERNET 7,886. 6,559, 605. 722,
d EQUIPMENT EXPENSES 7,197. 6,575. 244. 378.
e All other expenses 6,602. 4,674. 991. 937.
25  Total functional expenses. Add lines 1 through 24e 764,733, 630,025. 75,976. 58,732.
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 > D if foliowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011) INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Pageid
[Part X [Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 98,995, 1 134,585.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 401,519.] 3 590,508.
4  Accounts recewvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . 5
6 Recelvables from other dlsqualmed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,244. 9 2,478.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D _ | 10a 34,706.
b Less: accumulated depreciation | | 10b 30 I 195. 1 7 736.]10c 4 ‘ 511.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, ine 11 12
13 .Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 503,494.] 16 732,082,
17  Accounts payable and accrued expenses 608.] 17 512.
18 Grants payable 18
19 Deferred revenue ) 360,095.] 19 500,702.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 360,703.] 26 501,214.
Organizations that follow SFAS 117, check here > EJ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 142 i 91.} 27 230 1 868.
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117, check here 4 D and
] complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 142,791.| 33 230,868.
34  Total liabilities and net assets/fund balances 503,494.| 34 732,082.
Form 990 (2011)
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. OPEN COMMUNITIES (FORMERLY KNOWN AS

Form 990 (2011) INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Page12
Part XI ReconC|I|at|on of Net Assets
Check if Schedule O contains a response to any question in thus Part XI [E
1 Total revenue (must equal Part VI, column (A), line 12) 1 852,500.
2 Total expenses (must equal Part IX, column (A), line 25) 2 764,733,
3 Revenue less expenses Subtract line 2 from line 1 3 87,767.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 142,791.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 310.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 230,868.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . |____]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (e}
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
DZ] Separate basis I:] Consolidated basis I:] Both consolidated and separate basis
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 99p-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

36-2934709

OPEN COMMUNITIES (FORMERLY KNOWN AS
INTERFAITH HOUSING CTR NORTHERN SUBURBS)

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

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

]
]
]
[

4] HWON =

50 00 O

10
11

il

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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 governmental unit described in

section 170(b)(1)}{(A)iv). (Complete Part |1.)

A federal, state, or local government or governmental unit descnibed in section 170(b)(1)}(A)(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.
a I:] Type | b |:| Type |l c [:] Type Il - Functionally integrated d D Type Ill - Other

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)

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box . [__—]

Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (1) above? . 11g(ii)

(iii) A 35% controlled entity of a person described n (i) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
orgamization

(i) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) sted n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Scheaule A (Form 990 or 990-EZ) 2011 Page 2

Part 11| 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 qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

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

6 _Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) | 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . | 2 l___J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by hne 11, column (f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions |_2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
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OPEN COMMUNITIES (FORMERLY KNOWN AS

Schedule A (Form 990 or 990-£7) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS)36-2934709 Page3
Part Il { 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 qualfy under Part Ii If the organization fails to
+_qualfy under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

8

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
Public support (Subtractiine 7c from line 6 )

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

465,991.

457,819.

706,113.

603,022,

778,468.

3011413.

9,230.

26,875.

11,879.

6,720.

4,100.

58,804.

475,221.

484,694.

717,992.

609,742.

782,568.

3070217.

77,500.

139,000.

157,500.

374,000.

0.

77,500.

139,000.

157,500.

374,000,

2696217.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a 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 oL
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income. Do not mclude gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add iines 8, 10c, 11, and 12)

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

475,221.

484,694.

717,992.

609,742.

782,568.

3070217.

1,349.

620.

743.

435.

3,147.

1,349.

620.

743.

435.

3,147.

1,115.

34,438.

33,389.

15,785.

77.,289.

162,016,

477,685,

519,132.

752,001.

626,270.

860,292.

3235380.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

16 Publc support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Pubhc support percentage from 2010 Schedule A, Part lll, ine 15

15

83.34 %

16

90.10 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f))
Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.10 %

18

.13 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
»[ ]

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 1545-0047
(Form 990 or 990-E2) L . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-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 |I-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 |I-B Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill

Name of organization OPEN COMMUNITIES (FORMERLY KNOWN AS Employer identification number
INTERFAITH HOUSING CTR NORTHERN SUBURBS ) 36-2934709

| Part I-A| 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 Political expenditures ) >3

3 Volunteer hours

| Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 | 2K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
4a Was a correction made? i . D Yes [:] No

b If "Yes," descrnibe in Part IV.

| Part I-C| 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 activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ) . . . . | 3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . . . . s
4 Dd the filing organization file Form 1120-POL for this year? B ,:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical orgamzations 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 organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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OPEN COMMUNITIES (FORMERLY KNOWN AS
Schedule C (Form 990 or 990-E7) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS 36-2934709 Page2

[ Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check-P> |:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:AEgltr:gn’s ®) Aﬁlllg::g grede
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) X X 307.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and 1b) . . 307.
d Other exempt purpose expenditures . 764,426.
e Total exempt purpose expenditures (add lines 1c and 1d) 764,733,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 139,710.
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.
g Grassroots nontaxable amount (enter 25% of line 1) i 34,928.
h Subtract line 1g from line 1a If zero or less, enter -0- . 0.
i Subtract line 1f from line 1c If zero or less, enter -O- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No

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 f|scal"=1yeenar b’ezmnmg ) (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 101,416. 127,306. 127,079. 139,710. 495,511.

b Lobbying celling amount

(150% of line 2a, column(e)) 743,267.
¢ Total lobbying expenditures 95. 179. 1,875. 307. 2,456.
d Grassroots nontaxable amount 25,354. 31,827. 31,770. 34,928. 123,879.
e Grassroots celling amount

(150% of line 2d, column (e)) 185,819.
f Grassroots lobbying expenditures 95. 179. 1,875. 307. 2,456.

Schedule C (Form 990 or 990-EZ) 2011
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OPEN COMMUNITIES (FORMERLY KNOWN AS

Schedule C (Form 990 or 990-E2) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS 36-2934709 Pages

Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng 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 (mclude compensatlon In expenses reported on Ilnes 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ - 0o 0 0 U o

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

i Other activities?

i Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)’7

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No

1

2

3

[Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pol|t|cal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reponed In section 6033(e)(1)(A) notnces of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year?
Taxable amount of lobbying and polltlcal expendltures (see instructions)

2a

2b

2c

IPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, ine 4, Part I-C, line 5; Part lI-A, and Part II-B, Iine 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
D e e P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization OPEN COMMUNITIES (FORMERLY KNOWN AS Employer identification number
INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O hON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X i L__l Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? D Yes [:l No

[ Part Il JConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histonic structure
|___| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? B D Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? _ Cves [CdnNo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements.

| Part lil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 descnbes these items.

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 tems:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . > $
(i) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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) . OPEN COMMUNITIES (FORMERLY KNOWN AS
Schedule D (Form 990) 2011 INTERFAITH HOUSING CTR_ NORTHERN SUBURBS) 36-2934709 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a E:] Public exhibition d D Loan or exchange programs
b E] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? El Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8, or
reported an amount on Form 990, Part X, ne 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? » X . D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . R 1c

Additions during the year . . 1d

Distributtons during the year 1e

Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, iine 217 . . D Yes |:] No

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

- 0o a0

1a Beginning of year balance
Contnibutions | . .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quast-endowment P> %
b Permanent endowment p> %
c Temporarily restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o 0 0 T

-

(i) unrelated organizations . . . 3a(i)
(ii) related organizations . . 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Egquipment .
e Other 34,706. 30,195. 4,511.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 4,511,
Schedule D (Form 990) 2011
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) . OPEN COMMUNITIES (FORMERLY KNOWN AS
Schedule D (Form 990) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Page3

[ Part VII] 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 denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

B

(F)

(G)

(H)

U]

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

| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

@

3

)

©)

(6)

0]

8)

©

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

(©)]

(@)

()

()]

@)

()]

©

(19)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Descniption of hability {b) Book value

(1) _Federal income taxes

]

3)

(4)

)

(6)

@)

()]

©

(10

a1

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

FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ
FIN 48 (ASC 740)

zation's liability for uncertain tax positions unger

132053
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OPEN COMMUNITIES (FORMERLY KNOWN AS

Schedule D (Form 990) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 852,500.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 764,733.
3 Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 87,767.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5 310.
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 310.
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 10 88,077.
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 852,810.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 310.
c Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 310.
3 Subtract line 2e from line 1 3 852,500.
4 Amounts included on Form 990, Part VIl line 12 but not on hine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add tines 8 and 4c. (This must equa/ Form 990, Part |, /lne 12) 5 852,500.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 764 ‘ 733.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities ) 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Descrnbe in Part XiV.) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 ) . 3 764,733.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c, (This must equal Form 990, Part |, Ine 18.) 5 764,733.

| Part XIV| Supplemental Information

Compilete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information

132054
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SCHEDULE G Supplemental Information Regarding OMB No 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, A
Department df the Treasury - or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization QPEN COMMUNITIES (FORMERLY KNOWN AS Employer identification number
INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709

Parti 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 E] Solicitation of non-government grants
b I:I Internet and email solicitattons f |:| Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:l Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of indidual " fl(JIr:lraEI)slgr (iv) Gross receipts 1& zor ,eta,neﬂ by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custod¥ |~ trom activity fundraiser to (or retained by)
contnbutions? hsted in col. (i) organization
Yes | No
Total . . »
3 List all states in which the organization is registered or licensed to solicit contnbuttons or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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OPEN COMMUNITIES (FORMERLY KNOWN AS

Schedule G (Form 990 or 990-E2) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS)36-2934709 Page2
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of ﬂ}ndransmg event contnibutions 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
NONE (add col (a) through
ANNUAL EVENT col. (o)

® (event type) (event type) (total number)

E 1 Gross receipts 44,994. 44,994.
2 Less: Chantable contributions
3 Gross income (ne 1 minus line 2) 44 z 994. 44 ‘ 994.
4 Cash pnzes

o | 8 Noncash prizes

&

&

2| 6 Rent/facility costs

w

°©

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 7 792. 7 7 792.
10 Direct expense summary Add lines 4 through 9 1n column (d) » [ 7,792,

Net income summary. Combine line 3, column (d), and line 10 | = 37,202,

I Part Il [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes = %
D No

|:, Yes_ = %
!:] No

L Ives %
|:, No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

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?

b if "No," explan

|:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

[:] Yes [:] No

132082 01-23-12
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OPEN COMMUNITIES (FORMERLY KNOWN AS
Schedule G (Form 990 or 990-E2) 2011 INTERFAITH HOUSING CTR NORTHERN SUBURBS)36-2934709 Pages

11 Does the organization operate gaming activities with nonmembers? I_____I Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adkminister charitable gaming? . . . . :] Yes E No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility X . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Ij Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:] Employee [:l Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (n) 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)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VPrh
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
DD e S P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization OPEN COMMUNITIES (FORMERLY KNOWN AS Employer identification number
INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZES TO UPHOLD THESE VALUES. INTERFAITH PROMOTES ITS MISSION

THROUGH :

* SERVICES THAT HELP INDIVIDUALS CASE-BY-CASE OR COLLECTIVELY; AND

* ADVOCACY, EDUCATION, AND ORGANIZING TO EFFECT POLICY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS.

EXPENSES $ 73,468. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ELECT

THE BOARD MEMBERS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION MAKES THE FORM 990

AVAILABLE TO THE BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD DETERMUNES THE PAY LEVEL

OF THE EXECUTIVE DIRECTOR, TAKING ALL RELEVENT FACTORS INTO ACCOUNT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES CERTAIN OF

ITS DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON_REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

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

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

31

Name of the organizaton OPEN COMMUNITIES (FORMERLY KNOWN AS Employer identification number
INTERFAITH HOUSING CTR NORTHERN SUBURBS) 36-2934709
DONATED SERVICES AND USE OF FACILITIES: 310.
|
|
|
\
; Je22, Schedule O (Form 990 or 990-EZ) (2011)
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Forr 8868 | Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1708

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

» [x]

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

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

[Partl |  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

Partionly .. . . > [
All other corporations (including 7 1 20-C fr/ers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extenszon of time

to file Income tax retums '

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

print INTERFAITH HOUSING CENTER OF THE

riesyme |'NORTHERN SUBURBS x1
due date for | Number, street, and room or suite no. If a P.O box, see instructions.
fiing your 614 LINCOLN AVENUE

return See
imstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINNETKA, IL_ 60093 -

36-2934709

Social security number (SSN)

Lo]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor lNTFRNAL RE\’ENE;’.,EQ_TS ,(E “E. \_{__‘CE Code
Form 990 01 Form 990-T (coNbitbmF IELU ASIWNTaa 378 07
Form 990-BL 02 | Form 1041.a SCHILLER FAr 08
Form 990-E2 01 Form 4720 NV ?M? 09
Form 990-PF 04 | Form 5227 WUV 10
Form 990-T (sec_401{a) or 408(a) trust) 05 Form 6069 e AN ¥ 11
Form 990-T (trust other than above) 06 Form 8870 L ih:,:::l;r \"'_ﬁu‘mﬂ-& 12

GAIL SCHECHTER s

® The books are nthe careof p» 614 LINCOLN AVE - WINNETKA, IL 600 9 3
Telephone No.p» 847-501-5760 FAX No. p>
® |f the organization does not have an office or place of business In the United States, check thus box | L | |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above The extension

is for the organization’s return for:

» [ calendar year or
» [X]tax yearbeginnng JUL 1, 2011 ,andendng  JUN 30, 2012

[:] Inttial return D Final return

f thls is for the whole group, check this

2 If the tax year entered in line 1 1s for less than 12 months, check reason:
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| % 0.
b If 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. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an eiectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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' TNyt
. T - '
Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box __ o » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's ideniifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions
print [OPEN COMMUNITIES (FORMERLY KNOWN AS
Fiebythe IINTERFATITH HOUSING CTR NORTHERN SUBURBS) xX] 36-2934709

:::gdy"‘;i:” Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)

return See 614 LINCOLN AVENIJE

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

WINNETKA, TL 60093

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . L. m
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 o1 D e T T IR R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 - - 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GAIL SCHECHTER
® Thebooks arenthecareof » 614 LINCOLN AVE - WINNETKA, IL 60093

Telephone No.p» 847-501-5760 FAX No. b
® [f the organization does not have an office or place of business in the United States, check this box | | X . . D
® [f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P I:l .l it 1s for part of the group, check this box B> [:, and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of ime until MAY 15, 2013
5  For calendar year , or other tax yearbeginning  JUL 1, 2011 ,andending JUN 30, 2012
6  If the tax year entered in line 5 1s for less than 12 months, check reason- [___| Initial return D Final return

Change in accounting period
7  State in detail why you need the extension SER STATEMENT 1

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .

nonrefundable credits. See instructions. 8a| § 0.
b If 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 gb [ § 0.
¢ 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 mstructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and corpplet that | am authorized to prepare this form.
Signature P //Zeiﬂuﬁy Titie p» CPA-AGENT Date 2/ Fa

d
/ Z  J Form 8868 (Rev. 1-2012)

INTERNAL REVENUE SERVICE
Wel- F“zI:L.a) AGSIS a TANCE
SCHILLER PARK, IL 60176

FEB 14 2013

1zeiz, RECEIVED
_ 24398




