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SCANNED JAN 10 2013

Form 990

Department of the Treasury
inernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 507(c). 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

> The organization may have 0 use a copy of this return to satisfy state reporiing requirements

L4

OMB No 1545 0047

2011

- < _ Open-to:Public. -

~lnspéction -r .-
A Forthe 2011 calendar year, or tax year beginming  7/01 , 2011, and ending 6/30 . 2012
B Check if applicabte C D Employer |dentification Number
Address change SUBURBAN ACCESS, INC 36_3651054
l Name change 900 MAPLE AVENUE E Telepncne numoer
[ intiat return HOMEWOOD, IL 60430 (708) 799-9190
Terminated
Amended return G Gross recaiots S 6,308 ,283.
Application penaing F Name and address of principal officer H(a) Is this a group return tor arfiliates? |_| Yes g No
SAME AS C ABOVE H(b) Are all affiliates incluced” [ |ves | _|no
If 'No attach a list (see instrucuons)

| Tax-2xemot status

(X] =013

[ 150100 ¢

)= (insert no)

[ a7y or | {527

J Website: >

WWW. SUBURBAN-ACCESS.ORG

H(c) Group exemption number ™

K Form of organization mCOrporanon '_‘ Trust l_—l Association m Other ™

[ L Year of Formation 1989

l M state of legal domicte IL

[Part:l” [ Summary

1 Briefiy describe the orgamization's mission or most significant activities _TO_IMPROVE_THE QUALITY QF LIFE FOR_
g INDIVIDUALS WITH DEVELOPMENTAL AND QTHER DISABILITIES THROUGH ACTIVITIES OF __ __ _ _
§ JINDIVIDUAL _SERVICE COQRDINATION, CASE_MANAGEMENT,_AND_ COMMUNITY EDUCATIQN. _ _ _ ____
% 2 Check this box » if the organization disconunued 1ts operations or disposed of more than 25% of its net assets T
: 3 Number of voung mempers of the goverming body (Part VI, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
£ 5 Total number of individuals employed in calendar vear 2011 (Part V, line 2a) 5 109
% 6 Total number of volunteers (estimate f necessary) 6 0
< 7 a Tota!l unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
8 Contrnbutions and grants (Part VIiI, ine 1h) 3,685,806. 3,952,776.
§ 9 Program service revenue (Part VIII, line 2g) 2,386,661 2,349,887.
% 10 Investment income (Part VI, column (A), ines 3 4, and 7d) 395. 1,737.
= | 11 Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 42,266, 3,883.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 6,115,128. 6,308,283.
13  Grants ana similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compersater—employeeDEMEME (Part 1X, column (A), lines 5-10) 4,608,952. 4,823,128.
§ 16a Professional fmdramRE@&e&S\/}éQumn ), ine 11e) _ _ I
9;.’. b Total fundraisiig ekpenses (Part |X, column line 25) » 30,598, |- -r=I5 s YH AT AT -
117 Other expenses ERert IDE:eluimSAz,Qﬂiés 1Q.{1d. 111-24e) 1,092,395. 1,344,380.
18 Total expenses %E lines 13-17 (must equal gt 1X. column (A), ine 25) 5,701, 347. 6,167,508.
19 Revenue less ekpehdss BIracLINe J G460m e 12 413,781. 140,775.
t§ UL;I ‘ ) l Begtnning of Current Year End of Year
%.5. 20 Total assets (Parr=x=tre~167 1,739,016. 3,785, 335.
2121 Total habilities (Part X line 26) 435,855, 2,341,399.
27| 22 Net assets or fund balances Subtract line 21 from line 20 1,303,161. 1,443,936.

[Partll.=[ Signature Block

Under nenaities of perjury | decl that | have examined this rn, 1ncluding accompanying schedules and statem
comgplete Dectaration or prew!?(%‘me than officer) 1s based onlall nnfor”an}s of which preparer has any knowledg

~

eé'ns. and to the best of my knowledge and belief it:s true correct and

; )
(i pprea (AN L (o310
Slgn slgn%turé/of officer Date ¢
Here } MS. EUGEQE; CUTLER EXEC DIRECTOR
Type or print name and title
PrinyType preparer s name Prepager s signature bEC 92 Check D g |°TN
Paid ROBERT E. BROOKS, SR. WZM ad. 12 2012 self-emoloyed P00213174
Preparer [rumsweme = BROOKS, FAUCETT & ROBERTSON, LLP
Use Only |rimsasaess > 214 FOREST BLVD Frms v > 36-4345345
PARK FOREST, JTL 60466-2032 phoneno  (708) 748-8950
May the IRS discuss ithis return with the preparer shown above? (see instructions) |X| Yes 1_1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TESAQ113L 08/18/1°

Form 990 (2011)%



Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054
Part'lll_| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part I1 ﬂ
1 Briefly describe the organization's mission
TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH DEVELOPMENTAL AND OTHER

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

Form 990 or 990-EZ7 (1 Yes [X] No
I 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make signifiicant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations 0
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,934,471 . including grants of $ ) (Revenue $ )

%) (Expenses $ 2,813,694 . including grants of $ ) (Revenue $ )

4¢ (Code

(Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule Q)

(Expenses S incluaing grantis of  $ ) (Revenue $ )
4e Total program service expenses » 5,748,165,
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054

Page 3
[PartiV:-] Checklist of Required Schedules
Yes | No

1 s wne organization described n section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organizauon required to complete Schedule 3 Scnedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poliucal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes.' complete Schedule C Parz | 3 X
4 Section 501(cX3) orgamzations Did the crgamization engage in lobbying activities. or have a section 501(h) elecuon

in effect during the tax year? /f 'Yes,' complete Schedule C, Part I 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 Revernue Procedure 98-19? If 'Yes.’ complete Schedule C Part Il 5 X
6 Dic the organization maintain any donor advised funds or any simiar funds or accounts for which donors nave the rnight

0 orovide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes ' complete Schedule D

Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part Il 8 X

9 Did the organization report an amount In Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiauon services? If 'Yes,' complete
Schedule D, Part 1V 9 X

10 Oid ithe organization, directly or through a related organization, hold assets in temporartly restricted endowments,
nermanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 If the organizauon's answer 10 any of the following guestions Is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X 2s apolicable

e
9w
j

a Did the crganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yas ‘' complete Schedule

D, Peart Vi 1tal X
b Did the organization report an amount for investments— other securities in Part X line 12 that 1s 5% or more of its iotal
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mnvestments— program related in Part X, line 13 that 1s 5% or more of its iotal
assets reported 1n Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totai assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilives in Part X, line 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 liabihty 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? /7 "Ves,' complete
Schedule D, Parts XI, XIl, and Xlil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X!, Xll, and Xiil i1s optional 12b] X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,' complete Schedule £ 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, iInvestment, and program service activities outside the United States, or aggregzte foreign investments valued
| at $100.000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b X
\
15 Did ihe organizauon report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unuted States? If "Ves,” complete Schedule F, Parts il and IV 15 X
16 Did the organization reoort on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
incividuals located outside the United States? If 'Yes,  complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
cotumn (A), ines 6 and 11e? If 'Yes,' complete Schecule G, Part | (see instructions) 17 X
18 Dud the organizaton 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 Il 18 X
1 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
i complete Schedule G, Part Il 19 X
‘ 20 aDid the orgenization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X
b Ii "Yes' 10 line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
‘ BAA TEEAQIQ3L 01/23/12 Form 990 (2011)




Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054 Page 4
[PartiV" | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamizauon report more than $5,000 of grants and other assistance to governments and organizations in the
Unried States on Part IX, column (A), ine 1? /f 'Yes ' complete Schedule I, Parts | and Il 21 X
22 ©Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
X column (A) line 27 If 'Yes,' complete Schedule I, Parts | and il 22 X
23 Did ihe organizauon answer 'Yes' to Part VII, Sectiont A, hine 3, 4, or 3 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest comoensated employees? If 'Yes,' complete
Schedule 4 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg; principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer ines 24b through 24d and
comolete Schedule K If ‘No.'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-2xempt bonds? 24¢
d Did the orgamzation act as an 'on behaif of' issuer for bonds outstanding at any ume during the year? 24d
25a Section 507(cX3) and 501(c}4) organizations. Did ithe organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms S90 or 990-EZ? If 'Yes, ' complete
Scnedule L, Part | 25h X
26 Was a loan 10 or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? I 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled enuty or family member
of any of these 2ersons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedute L, Part IV NN 5 R
instructions for applicable filing thresholds, conditions and exceptions) - f b
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A ramily member of a current or former officer director, trustee, or key employee? /f '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
oificer director irustee, or direct or indirect owner? /7 'Yes,' complete Schedule L, Part IV 28c X
29 Did ihe organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did ithe organizaton sell, exchange, dispose of, or transfer more than 25% of ifs net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f '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 I, lll, IV, and V. %
hne 1 34 2
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Oid 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(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V' line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are reauired to complete Schedule O 38 X
BAA Form 990 (2011)

TETAQ104L 07/05/11




Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054

Page 5
|Part'Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V ]

Yes| No

1a Enter the number renorted in Box 3 of Form 1096 Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a cnter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return 2a 109

b If at least one Is reported on hine 2a, did the orgamizatuon file all required federal employment tax returns?

Note. |f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organizauon have unrelated business gross income of $1,000 or more during the year?

b if "Yes' has it filed a ~orm 990-T for this year? If ‘No,  provide an explanation in Schedule O

4a At any ume cunng the calendar year, did the organization have an interest in or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter ine name of the foreign country >
See insirucuons for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamzauon a party 10 a prohibited tax shelter transaction at any time during the iax year?

b Did any axable party noufy the organizaticn that 1t was or 1s a party to a prohubited tax shelter transaction?

cIf 'Yes,' 10 line 52 or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross recetpts that are normally greater than $100,000. and did the organization
sohcit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitetion an express statement that such contributions or gifts were
not tax deductible?

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 contribution and partly fcr goods and
services provided 0 the payvor?

b If 'Yes, did the orgamizauon notify the donor of the velue of the goods or services provided?

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal oroperty for which it was required to file

Form 82827 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year ' 7d| I e JIEEEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a2 oersonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organizauon, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter

a Intiation fees and capital contributions included on Part VIII, line 12 l 10a
b Gross receipts, included on Form 950, Part VI, line 12, for public use of club facilities I 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders ] 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 1b

12a Section 4947(aX1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is reqguired to maintain by the states in
wnich ihe organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor ianning 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

BAA TEEAOI0SL 07/05/11

n
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Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054 Page 6

Part-VI-+) Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
©a No'response to Iine 8a, 8b, or 10b below, describe the circumstances, processes. or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question in this Part Vi [7[

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authoriiy to an executive committee or similar commitiee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, wno are independent 1b

2 0Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
4 Did the organization make any significant changes to 1ts govermng documents

since the prior Form 990 was filed? X
5 Did the organizauon become aware during the year oi a significant diversion of the orgamzation's assets? 5 X
6 Dia the organmization have members or stockholders? 6 X
7 a Did the organizauon have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

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

8 Did the orgenization contemporaneously document the meetings held or written achons undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Did the orgamizztion have local chapters, branches, or affiliates? 10a X
b 1 'Yes.' dig the orgamization nave written policies and procecures governing the activities of such chapters, affiliates, and orancnes to ensure rherr
operauons are consisient with the orgamization's exempt purposes? 10b
11 a Has the crganization provided a complete copy of this Form €90 to &fl members of its governing bedy before filing the form? 11a) X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O [:%. T Ee
12a Did the organization have a written conflict of interest oolicy? /f ‘No,"' go to line 13 12a ]
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b

X
X

¢ Did the organizetion regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descripe n
~ Schedule O how this 1s done SEE SCHEDULE 0 12¢| X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the ‘ollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Dnd the organization invest in, contribute assets to. or participate in a jomnt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or orocedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax taw, and taken steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 Uist the states with which a copy of this Form 890 1s required to be filed » IL

18 Section 6104 requires an organization 10 make 1is Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organizauon makss 1ts governing documents, conflict of interest policy, and finencial stetements available o
the ouohie dunng the tax year SEE SCHEDULE O

20 Siate the name, physical address, and telephone number of the nerson who possesses the books and records of ihe organization
» ANITA DYKSTRA 900 MAPLE AVENUE HOMEWOOD IL 60430-2048 (708) 799-9190

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054 Page 7

-Rart:Vil*| 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 Vi m
Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees

Ta 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 grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definitton of 'key employee '

® List the orgamzation'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 ihe 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 organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or irustee of ihe
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, nighest compensaied
employees, and former such persons

IX| Check this box if neither the orgamizauon nor any related organization compensaied any current officer, director, or irustee

©)
(A) B8) do not checfr?nsc;lr’gqhan one box D) (E) )
Name and utle Average unless person 1s both an officer Reportable Reportable Zsumatea
hours and a dwrector/irustee) compensation rom compensation irom amount or other
per week the organization related organizations compensation
(descroe | 9= [ 5| 0| x| @z by (N 2/1099-MISC) (W-ZI-O%‘B-M!SC) from :he
hourstor | o 2| 2| =2 | 34| 8 organizaticn
related sz Ztalsa 5 2 3 and related
organiza 251 3 8 |la51| " organizations
tuons in = = =1 s 2 S
Scneaule ElE Z 3
_(_MR. JOHN HERR _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
_( MS. JUDY GRANT _ _ ___ |
DIRECTOR 1 X 0. 0. 0.
_®_MR. TONY NOVAK _ ____ |
DIRECTOCR 1 X 0. 0. 0.
_@_MS. ALICE DOUGHNEY _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_¢G) MR. TOM M. SCHELL _ __ |
PRESIDENT 1 X 0. 0. 0.
_®_MS. NICOLE MELQUIST _ _ |
SECRETARY 1 X 0. 0. 0.
_( MR. KEN WEDDINGTON _ _ _ |
TREASURER 1 X 0. 0. 0.
_@_MS. LINDA ABBOTT _ __ _ |
VICE PRESIDENT 1 X 0. 0. 0.
_(® MS._EUGENIA CUTLER __ _ |
EXEC DIRECTOR 38 X 116, 654. 0. 9,241.
(0)_MS. ANTTA DYRSTRA _ _ _ _
DEPUTY DIRECTOR 38 X 84, 390. 0. 7,793.
1) MS. ALICIA CAVER _ |
PROJCT CRDNTR 38 X 63,184. 0. 21,208.
(12) MS. DEBRA STANLEY _ __ |
PRGRM DRCTR 38 X 78,932. 0. 4,125.
03) MS. LAVERNE DAVIS _ _ _ |
PRGRM DRCTR 38 X 59,653. 0. 3,244
04 BRENT SCHWARTZHOFE __ _ |
PROGRAM MANAGER 37.5 X 59,147. 0. 3,604,
BAA TEEA0107L 07/06/11 Form 990 (2011)




Form 990 (20]11) SUBURBAN ACCESS, INC.

36-3651054

Page 8

[-Part:VIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (do not ch;:is:;grr\e than one D) (E) (F)
Name and bile Average| box unless person is both an Reportabie Reporiable Zstimateg
nours | officer and a director/trustee) compensation from compensation from amount of other
oer the organization -elated organmizations compensation
~eek 12 51 5| Q FIEE] S (W-2/1099-MISC) w 2/.039 MISC) rom the
(describl2 G 2| 71 < B2 3 organization
e & S| 2| 3%led| 3 and relatad
hours 12 51 o s 13 5] organizauons
or |8 3 3 g o]
ralated ] 3 é
organt % 2 @® @
zations b3 % 2
n a 2
Sch Q) 3
(15 LEIGH MILWARD _____________
PROGRAM MANAGER 37. X 59,653, 0. 2,829.
(e) STEPHANTIE MOORE __ __ ______ __
QUTREACH CRDNTR 37. X 57,448. 0. 9,757.
(7) CHARLOTTE MCANENEY _ __ ____ __
PROGRAM MANAGER 37. X 59,153. 0. 7,425
0®_P O'BRIEN _ ___________ ____
SOCIAL EMOTTONAL 37. X 63,549. 0. 5,248.
s e
@O e ___
ey o __
@_ e __
@ o ___
@y _
@y o _
1b Sub-total > 701,763. 0. 74,474,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 701,763. 0. 74,474,

2 Total number of individuals (including but not hmited o those hsted above) who received more than $100,000 of reportable compensation

> 1

from the organization

3 Dud the orgamization list any former officer director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

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

Yes

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)

Compensation

2 Total number of iIndependent contractors (Including bui not hmited to those listed above) who received more ihan

$100,000 in compensation irom the organization = 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011)

SUBURBAN ACCESS,

INC.

36-3651054

Page 9

| Rart:Viil| Statement of Revenue

]

sl

.
" it a4t

1
»
'

A)
Total revenue

(8)
Related or
exempt
function

revenue

©)
Unrelated
business
revenue

D)
Revenue
axcluded from ax
uncer sections

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns

1a

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

le

3,892,815.

f All other contributions, gifts, grants, and

similar amounts not included above 1f

59,961.

g Noncasn conuriputons Included in Ins 1a-1f $

h Total. Add lines 1a-1¢

512, 513 or 514

[

PROGRAM SERVICE REVENUE

TEES & CONTRACTS GOV AGENCIES

All other program service revenue
Total. Add lines 2a-2f

Business Code

2,349,887,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royallies

1,737.

(1) Peal

(1) Personal

6a Gross rents

b Less rental expenseas

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7a Gross amaunt from sales of @ Securt

(1) Cther

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (ioss)

8a Cross income from fundraising events
(not inciuding

of contributions reported on line ic)
See Part IV line 18
b Less direct expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities
See Part iV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS REIMBRSMTS

d All other revenue
e Total. Add lines 11a-iid

12 Total revenue. See instructions.

3,883.

»
»

6,308, 283.

2,35

S,

507.

0

BAA

TEEAQI0SL 07/06/11

Form 990 (2011)




Form 990 (2011) SUBURBAN ACCESS, INC.

36-3651054

Page 10

| Rart’IX=] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complets 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 10 any question in this Part IX

[

Do
6b.

not include amounts reported on lines
7b, 8b, 9b. and 10b of Part VI

_ (A)
Total expenses

(B)
Program service
expenses

©)
Management and

general expenses
- o

L))
Fundraising

7

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance 10 governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1n
the United States See Part IV, line 22

Grants and other assistance 10 governments,
organizations, and individuals outside the
United States See Part IV lines 15 and 16

Senefits paid {o or for members

Compensation of current officers, directors,
rustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Protessional fundraising services See Part IV, line 17
f Investment management fees
g Other
Adverusing and promotion
Office expenses
Information technotogy
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depietion, and amortization
insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

OTHER EXPENSE

All other expenses
Total functional expenses. Ada fines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720)

expenses

402,813.

156,486.

0.

0.

3,507,162.

3,488,940.

175,739.

166,013,

9,410.

3i6.

442,810.

418,456,

23,508.

845.

294,604,

273,833.

18,803.

1,968.

47,673.

18,072.

29,518.

83.

73,933.

66,217.

7,345.

371.

592,541.

566,687.

25,854,

99,319.

97,530.

1,789.

8,222.

6,927.

1,285,

65,989.

65,923.

66.

103,566.

98,604.

4,962,

30,958.

29,990,

968.

66,582.

43,892.

64,119.

58,698.

5,421,

60,178.

53,743.

6,435.

44,718.

44,718.

86,582.

83,436.

3,144,

6,167,508,

5,748,165.

388,745.

30,598.

BAA

TEEAOT10L
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Form 990 (2011)

SUBURBAN ACCESS, INC.

36-3651054 Page 11
| Part:X"z| Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 500.) 1 500.
2 Savings and temporary cash investments 990,580.] 2 828, 382.
3 Pledges and grants receivable, net 610,276.] 3 817,873.
4 Accounts receivable, net 4
5 Receiwvables from current and former officers, directors, trustees, key employees, - :
and nighest compensated employees Complete Part [ of Schedule L
6 Recavables from other disqualified persons (as defined under section 4958(f(1)).|~ %
persons described in section 4958(c)(3)(B). and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A orgamzations (see nsiructions)
S 7 Notes and loans recetvable, net
g 8 Inventories for sale or use
g 9 Prepzic expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis :
Complete Part V! of Schedule D 10a 3,061,827. - -
b Less accumulated depreciation 10b 1,023,899. 79,345.] 10¢ 2,037,928.
11 Invesiments — publicly traded securities 11
12 Investmenis — other secunties See Part 1V, line 11 12
13 investments — program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,449.)15 36,186.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,739,016.|16 3,785, 335.
17 Accounts payable and accrued expenses 255,058.117 346,394.
18 Granis payzble 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habtlities 20
é 21 Escrow or custodial account iabihty Complete Part IV of Schedule D 21 27,073.
I | 22 Payables o current and former officers, directors trustees, key employees, wnF IEahiait: Ryl IR
% highest compensated empioyees, and disgualified persons Complete Part Ii . RS
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecurea notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other habiliues not included on lines 17-24) Complete Part X of Schedule D 180,797.
26 Total liabilities. Add lines 17 through 25 435,855
N Organizations that follow SFAS 117, check here > |_X_| and complete lines R
T 27 through 29 and lines 33 and 34. Sl
2| 27 Unrestricted net assets 1,303,161.| 27 1,443,936.
% 28 Temoorarily restricted net assets
S| 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > Dand complete
b iines 30 through 34.
Nize Caputal stock or trust principal, or current funds
8 31 Paid-in or capital surplus or tand, building, or equipment fund
L1 32 Retamned earnings, endowment, accumuiated income, or other funds
g 33 Total net assets or fund balances 1,303,161.] 33 1,443,936.
S| 34 Total liabtiiies and net assets/fund balances 1,739,016.| 34 3,785,335.
BAA

TEEAOQITIL Q7/06/11
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Form 990 (2011) SUBURBAN ACCESS, INC. 36-3651054

Page 12
Part:Xl=.| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi ﬂ
1 Total revenue (must equal Part VI, column (A), line i2) 1 6,308, 283.
2 Total 2xpenses (must equal Part 1X, column (A), line 25) 2 6,167,508.
3 Revenue less expenses Subtract line 2 from hine 1 3 140,775.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) 4 1,303,161.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
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 1,443,936.
[PartXIl;] Financial Statements and Reporting
Check 11 Schedule O contains 2 response o any question n this Part X{i ﬂ

1 Accounting method used to prepare the Form 950 DCash @Accrual DOther

It the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O

2a Were ihe organization's financial staiements compiled or reviewed by an independent accountant?

b Were ihe organization's financial statements auditec by an independent accountant?

clf Ves' o line 2a or 2b, does the organization have a commutiee that assumes responsibiity for oversight of the audit
review or comotlation of its financial statements and selection of an independent accountant?
i1 the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

dif "Yes' to line 2z or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, conscohdated basis, or both
[_—_| Separate basis DConsolldated basis @ Both consolidated and separate basis

3a As a result of a rederal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a] X
b If 'Yes.' cid rhe organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Scnedule O and describe any steps taken to undergo such audits 3b] X

Yes | No

BAA

TEEAO112L 07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Oepartment of the Treasurv
Internal Revenue Sarvice I

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the orgamization is a section 5071(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

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

Name of the organization

SUBURBAN ACCESS,

Employer identificatton number

INC. 36-3651054

[PartlE Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organizauon Is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

—_

2
3
4

~N 8]

w0

10
1

]
L]
L]
L

L

]
Xl

l
|

A church, convention of churches or association of churches described in section 170(bX1X}AXi).

A school cescribed in section 170(bX1)XAXii). (Attach Schedule E )

A hospiial or a cooperauve hospital service organization cescribed in section 170(b)1)}AXin).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXin) Znter ihe hosprial's
name aty andstate _ _ _ _ _ _ _ _ _ _ _ _ _ oo
An organization operated for_the benefit of a college or university owned or operated by a governmental unut described in section
170(bXT1XAXIV). (Complete Part 11)

A federal, state, or local government or governmental umit descnbed in section 170(bY(1 XAXV).

An organizztion that normally recetves a substanual part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXv1). (Complete Part )

A commumity trust described in section T70(b)X1)(AXv1). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership ‘ees, and gross recemts
from activities related {o 11s exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxabie income (less section 511 tax) from businesses acquirea by the organizauon arter
June 30, 1975 See section 509(a)2). (Complete Part lll )

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 funcuons of, or carry out the ourposes of one or
more publicly supported organizations described n section 509(a)(1) or section 509(2)(2) See section 509(a}3). Check the oox that
describes the type of supporting organization and complete lines 11e through 11h

a | |Typel b [ ]Type ! ¢ [[] Type Il — Functionally integrated

d I:] Type Il — Other

e g By checking this box, | certify that the organization 1s 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 505(a)(1) or
secuon 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type If or Type Ilf supporung organization D
check this box

g Since August 17, 2006 has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1 A person who directly or indirectly controls either alone or together with persons described 1n (i) and (i)
below the governing body of the supporied organization? Mag®
@iy A family member of a person described in (1) above? 11g (i)
(in) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii) |
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (i) Type of organization (v) Is the (v) D1d you notify {v1} Is the {vi) Amount of suoport
organizaton (gescrived on lines 1-9 organization in the organization 1n organization in
above or IRC secuon column (1) listed in column (1) of column (1)
{see instructions)) your governing your support? organmized In the
document? Uus?
Yes No Yes No Yes No
A
B8)
©
(0}
) i
Total (- 3 Bt fr

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

Scnedule A (Form 990 or 990-£2) 2011
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Schedule A (Form 9590 or 950-27) 2011

SUBURBAN ACCESS, INC.

36-3651054

Page 2

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

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify uncder Part Il 1f the
organization fails to qualify under the tests listed below please compiete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifis, grants, contribuuons, and
membership iees recelveg (Do not
include any ‘unusual grants )

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

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

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,912,677.

3,995,391.

4,067,812.

3,685,806.

3,852,776.

19,614,462,

0.

3 912 677.

3 995 391.

067,812.

3,685,806,

19,614,462.

mn&wl-"ﬂh

3,952,776

7
.

£

T

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV) SEE PART IV

11 Total support. Add hines 7
through i0

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,912,677.

3,995,391,

4,067,812.

3,685,806.

3,9852,776.

19,614,462,

10,870.

1,814.

769.

395.

1,737.

15,585.

89,936.

119,719,983,

12 Gross receipts from related activities, etc (see mstruchons)

| 12

0.

13 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

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2010 Schedule A, Part i, line 14

16a 33-1/3% support test —

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

b 33-1/3% support test —

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

17 a 10%-facts-and-circumstances test —

14

99.46%

15

899.39%

2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

~ ]

2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and f the organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'f

b 10%-facts-and-circumstances test —

2010. If the orgamzauon did not check a box on line 13, 16a, 16b, or 172, and line 1515 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. f:xplaln in Part IV how the
organizauon meets the ‘facts-and-circumstances' test The organization qualmes as a publicly supported organization

18 Pnvate foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 172, or 17b, check this box and see mstructions

acts-and-circumstances’ iest The organization qualifies as a publicly supported organization D

>F7

BAA

TEEAQ402L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011  SUBURBAN ACCESS, INC. 36-3651054
ParElll-= Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1If you checked the box on hine S of Part | or if the organization failed to qualify under Part 1l If the organization fails
to qualily under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1in any activity that i1s
refated to the organization's
tax-exempt puroose

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

4 Tax revenues levied for the
organization's benefit and
either paid 10 or expended on
its behalf

5 The value of services or
facthues furnished oy a '
governmential unit to the
organization without charge

6 Total. Ada lines 1 through 2

7 a Amounts included on hines 1,
2, and 3 received from
disqualified oersons

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

¢ Aad lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)™ I (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less secuon 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome irom unrelated business
acuwities not included in lme 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include

gain or loss rrom the sale of
capital §ssets (Explain in

Page 3

Part IV
13 Total support. (Adains § 10c i1, and 12)

14 Furst 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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Publiic support percentage from 2010 Schedule A, Part Hil, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 3
19a 33-1/3% support tests — 2011, If the organizauon dia not check the box on hine 14, and line 15 1s more than 33-1/3% and lne 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization dia not check a box on line 14 or hne 192, and hne 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I_-|
20 Private foundation. If the organizetion did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_]
BAA TESAC403L 05/25/11 Schedute A (Form $90 or 950-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 SUBURBAN ACCESS, INC. 36-3651054 Page 4

‘PartlV_| Supplemental Information. Complete this part to provide the explanations required by Part 1I, ine 10
. Part I, ine 17a or 17b, and Part Il Iine 12. Also complete this part for any additional information
(See instructions)

BAA Scheaule A (Form 990 or $90-EZ) 2011

TEEAQ404L  05/28/M1
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SCHEDULED

OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes,' to Form 990,
Depariment or the Treasury Part iV, lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b o Open_to Publlc ,
laternal Revenuve Service > Attach to Form 990. *» See separate mstructlons - lhspéction L.

Name of the orgamization

SUBURBAN ACCESS, INC.

Employeridentification number

36-3651054

Partil. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, ine 6

(a) Donor advised funds

(b) Funds and other accounts

Jotal number at end of year

Aggregate contributions 1o (during year)

Aggregate grants from (during year)

Aggregate value at end of year

i b w2

funds are the organization's property, subject to the organization's exclusive legal control?

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

D Yes D No

6 Did the organization inform all grantees, doners, and donor advisors In writing that grant funds can be
used only tor charitzble purposes and not for the penefit of the donor or donor advisor, or for any other

nurpose conferring impermissible private benefit?

DYes I___j No

| Partllz] Conservation Easements. Complete if the organization answered 'Yes' to Form 990 Part V. line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of an tustorically important land area
| |Preservation of a cerufied historic structure

| | Protection of natural habitat
Preservauon of open space

2 Compblete lines 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation easement on the

last day of the lax vear

Total number of conservation easements
Total acreage restricted by conservation easements

a
b
¢ Number of conservation easements on a certified historic structure included in (a)
d

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure histed in the National Register

| Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the

tax year >

Number of siates where property subject to conservation easement 1s located »

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

and enforcement of the conservation easements it holds?

D Yes D No

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

»

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

]

8 Does each conservation easement reported on hne 2(d) above sahsfy the requirements of section

170h)(4)(B)(1) and section 170h)(&)(B)Y(1)?

DYes D No

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

conservaton easements

Pattillli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the orgamzahon elected, as permitted under SFAS 7116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, line 1
(it) Assets included in Form 990, Part X

-$

=3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing

amounts required o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 950, Part VIII, fine 1
b Assets included in Form 990. Part X

-5

-3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 03/25/M1
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Schedule D (Form 290) 2011 SUBURBAN ACCESS, INC. 36-3651054 Page 2
| Paitiliiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 US|ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection
1iems (check all that apply)

a Pubhlic exhibiuon d Loan or exchange programs
b | |Scholarly research e Other
c I_ Preservation for future generations
4 grorxgleva description of the orgarization’s collections and explain how they further the organization's exempt ourpose in
Par
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar .
assets to be soid to raise funds rather than to be maintained as part of the orgamzation's collecuon? I—] Yes | INo

Rart:lVe

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' {o Form 990, Part IV
line 9, or reported an amount on Form 990 Part X, line 21

tals the orgamization an agent, trustee, custodian, or oiher intermediary for contributions or other assets not —
included on rorm 990, Part X? [lves  [X]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addittons during the year 1d
e Disiributtons durning the year Te
f Ending balance 1f 0.
2a Did the organization include an amount on Form 990 Part X, line 21? Yes I] No

bif 'Yes,' explain the arrangement in Part XIV
LPartiVZ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(3) Current vear (b) Prior year (c) Two vears back (d) Three years back {e) Four vears back

1a Beginning of year oalance
b Contributions

c Net investment earnings, gams,
and !losses

d Grants or scholarships

e Other expenditures ‘or facihities
and programs

f Administrative expenses
g £nd of year balance
2 Provide the esumated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporanly restricted endowment > %

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
(1) unrelated organizations 3a(i)
(ii) relaied orgarmizations 3a(ii),

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b I —[

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

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

taland 200,000. == 5 200,000.
b Buildings 1,790,013. 46,662, 1,743,351.

¢ Leasehold improvemenits 29,393. 29,393. 0.

d Equioment 930, 060. 835,483. 94,577.

e Other 112,361. 112,361. 0.
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,037,928.
BAA Schedule D (Form ©90) 2011

TEEA3302L 01116/12




Schedule D (Form 990) 2011 SUBURBAN ACCESS,

INC.

36-3651054 Page 3

[Part:Vlli|Investments — Other Securities. See Form 990, Part X, ine 12

N/A

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

(b) Book value

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

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

Total (Column (3) must squal Form 890 Part X, column (B) ne 12)  ®

PartVIIE] Investments — Program Related. See

Form 990, Part X,

Iine

13,

N/A

(a) Descriouon of investment type

(b) Book value

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

@

@

3

)]

(5)

©)

@

@

9

(10

Total (Column () must equal Form 990 Part X, column (B) line 13) ™

~or

a0
)

v

PartlXs’ | Other Assets. See Form 990, Part X, line 15

N/A

(a) Description

(b) Book value

M

@

3

@

(5)

6

)

3

[€)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

| ParEX:3 Other Liabilities. See Form 990 Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) HEALTH INSURANCE RESERVE

125,153.

@

@

©)

(6)

&)

®

©

41}

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

125,153 ..

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

BAA

TEEA3303L 01723112
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Schedule D (Form 990) 2011 SUBURBAN ACCESS, INC.

36-3651054 Page 4
fpart:Xks" | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 +Total revenue (Form 920, Part VI, column (A), hne 12) 6,308,283
2 Total expenses (Form 990 Part IX, column (A), hne 25) 6,167,508.
3 Excess or (deficit) for the year Subtract line 2 from line 1 140,775
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities.
6 Investment expenses
7 Prior period adjustments
8 Other (Describe 1n Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year ner audited financtal statements Combine lines 3 and 9 140,775.
Part:XIIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue gains. and other support per audited financial statements 6,308,283.
2 Amounts included on hine 1 but not on Form 9S0, Part VI, line 12
a Net unrealized gains on mvestments 2a
b Donaied services and use of facilities. 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e ‘rom line 1 6,308,283.
4 Amounts included on Form 990, Part VIII, Iine 12, bui not on line 1
a Investment expenses not included on Form 990, Part Vi, hine 7b 4a
b Other (Describe in Part X1V ) 4b Il
¢ Add lines 4a and 4b 4c
5 Total revenue Add !ines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,308,283.

[PartXlllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial siatements
2  Amounts included on line 1 but not on Form 920, Part IX, line 25

5,167,508

a Donated services and use of facilities. 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV ) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 3 6,167,508.
4 Amounts included on Form 990, Part |X, line 25, but not on iine 1: -
a Investment expenses not included on Form 990, Part VII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 6,167,508.
[Part:XIV2] Supplemental information
Complete this part 10 provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xli, lines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete thus part 10 provide

any additional information

BAA TEEA3304L 05/2511
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Schedufe D (Form 990) 2011 SUBURBAN ACCESS, INC. 36-3651054 Page 5
FRart XIV"| Supplemental Information (continued)
BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 o isesc0s
(Form 920 or 990-EZ)

Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information.
lngigrnal. Revenue Service i > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

SUBURBAN ACCESS, INC. 36-3651054

THAT PREPARED THE RETURN BEFORE IT IS PRESENTED TO THE BOARD AND THE EXECUTIVE

ORGANIZATIONS WHICH THEY RECEIVE FROM THE ILLINOIS ATTORNEY GENERAL'S OFFICE. THEY ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S0IL 07/14/11 Schedule O (Form 950 or 990-EZ) 2011



T VA 290' 2906 2906 £0/60/1t TINVG TIVM 31X Nnd O

0
0 5 S ] V3l vl 20/80/01 STIAV.L - JUNIINGNG €Y
0 5 S weT e e 20/02/6 SNOMVA - JUNLINANG LY
0 5 S 821 RS 821's 20/10/11 SNOIMVA - JNLINANY €€
0 § S 007 00v' 00v'2 10/0£/9 WNLINING - FUNLINUNG 62
0 5 WS 066'4€ 056'¥¢ 056'¢€ 10/06/9 SYUIVHD '¥S3a - JUNLINYN 2
0 5 1S 515 685 586 00/51/11 101N - WNLINYNG €2
0 5 S 062 062 06 00/81/01 SISVI M08 MNLINANA 22
0 5 S 502 502 522 00/81/01 LINIBYD - TUNLINGAS 12
0 § S 06¢'8 064'8 06¢'8 00/81/01 v 374 'SWIQ - UNLINUN 02
0 § s 9521 9W5'21 9524 00/81/01 JNLININ - JUNLININA 61
0 5 s 6/6'L2 606'(2 6(6'02 00/81/01 STMMVD  WNLINUAG 8L
0 § S A b2z W' 00/81/04 d3074) T34HV0 - JUNLININA L1
STANLXIS ONV YNLINGN
0 100224 129't21 0 0 0 0 0 129'221 dIND3 LYOJSNYYL / OLNY TYLOL
0 S S 8L 81121 812 10/b1/9 NO3N 318 1002 62
0 5 /S 92921 11821 11821 10/61/9 NOIN NOWYNNID 1002 82
0 U VA £5°81 £05'81 ££5'81 10/0€/9 NVA AJW VOZVW 1002 (2
0 5Vs s §69'2¢ 56922 10/¥1/9 NVA 3TTSAUHD d3INTIS 1007 92
0 5 S 15876 28'61 248'61 86/10/5 4IDVAOA HLNOWATd €
0 S Vs 2688 206'3€ 2963t ¥6/10/8 2539000 2
0 § S 0007 0007 000°Z v6/10/1 (a3sn) 30000 |
INIWdIND3 1I0JSNVALL / 01NV
AINO 3INNIS 3430
IO I8 T TOOHDW T8I0 SISVE TOMU3 YT T 8330 ST TMOTIV. TSTINUST IO TSISYg T T OIS T3SV ROTL3BISTa 0N
IN33¥N9 H0lld 4430 SISvd/ Vg 030 /SONOS 4430 6/ Sng  /1S00 3G 3IWa
WS WG /61 WORS D

%

S




E=l = - — = B I - R - I = - ==

1474

3N
£€9

LN334n3

o

Y e R ' s T T B T T Y s NV RV S Y

v

D

/8
/s
/S
VS
/S
S
/S
/S
/S
/S
/S
/S
/S
S
/S

R7A
/S

/S
/3

[ 9430 IIVE 39T TQOWLIWT

€619 £6b'9 £64'9
96 965'¢ 955°¢
§60'6¢ G60'GE 560°G¢
§6b G6b G6b
687 /€7 74
005"y 005’y 005"y
00291 002'91 00291
w812 b(8'12 812
SLL01 54101 G440l
28Y'9 26'%7 266'92
62262 622'67 622'6¢
00€'012 9vL'r12 wL'yI2
986'( 986'( 986't
Wi 9p/'1 9Ll
L'l bl L'l
289"t £6€'62 0 0 0 €6£'62
61/ 68y €68y
£96'9 00062 000'62
(SE'2HL 19€°211 0 0 0 19€°211
149y 129' 129'
696'2 69¢'7 5982
§d30 SISYd Y30 YIS TMOTIVT CSIINUET TI0d T SISYd qTos
HoIId 3430 SISVg/ w4 930 /SONOg 4410 61 /1809 31vd
HORid m\%_m_ _i WIS g

001 I ,...vzim

3.»..; s 4

Vashansn

20/10/01
£0/0£/9
10/1€/21
00/81/01
10/0€/9
10/0€/9
00/81/01
10/0€/9
10/12/8
gos2L/0
86/61/t
SNOIVA
66/0E/9
66/0£/9
66/10/9

¥0/18/21
10/0¢/9

v0/8¢/v
v0/82/%

TI/MUIV

31va

SINOHd - LN3WdIND3 ¢¢
(rav) SNOWVA  LNIWdINDT 1€
SNOIVA - INIWdIND3 0
HILIYMIJAL - INIWINDT 91
INIHOVW XV - INJWINDI 61
0006 NONVD XV3 IN3IWINDI i
Y0 - INTWAINDI €t
SINOHd  INIWINDI 71
SINQHJ - LNIWINDI (I
SINOIN - INIWIND3
INIWdIND3

SNOIYVA - INIWINDI
INIWIND3

INIWdIND3I

IN3WdIND3

- N0 W ~ m 9

INIWAINDI ONY AYINIHOVI
SINTWINOYIWI TVLO)

SN10QV 0N0HISVIT Y002 AJ 6§
SINIWIAQYIWI AI0HISYIT 6

SINIWIAOUJWI

JUNLXIJ NV JINLINYNS WL0L

1INV TIVM -JANLXIS- NGNS 2§
Yvd-SdOL MSIQ  JUNLINYNA 1S

NOILdI3I5 40 N




o O O O O O O O O O O O 0O 9O O O 92 0 o0 oo o o

LIN3YIN3

e e T e B N 2 I B e TN o T o B o e B o R e AR B - BT B BT s B € |

w

£
)

/S
/8
/S
S
/S
/3
/8
/S
/S
/S
/S
/S
/S
/S
/8
/s
/8
S
/S
/8
/S
/S

8430 ILVg 33T TOUROW

18TE/ 50828 0 0 50828
188y 06V'156 0 0 0Ev'¥55
£99'65 £99'56 £99'G5
s1'e 82689 82589
190’1 v90'! Y90l
19¢'s 19E'E 196°¢
089 182 182t
809 L @
8/ 861 96!
026 96 986
89' 89'1 89’1
080'E 080'S 080°E
810y 81y 8Ly
1 19 1
1899 8v'9 8V'9
ALl ' ]
65 565 565
566 665 65
v’y vy vz
922y 92z'y 922y
£ £l ly:
WLl L'l Y
007'1 00z'L 002’1
569 69 569
LR SISVE ™ LONUIY 8330 T8I MOV STINUET IO TSISygT T OI0S
4014 4430 SISve/ 8 03 71509 3LVO
DUAVS WOMd /BT WIS u0

SOVINVEING

2

50/1€/21
vo/1e/2)
W0/1¢/2
wr1e/e
£0/91/¢1
£0/91/21
£0/8¢/01
¥0/10/9
b0/ 1€/€
W/1e/2
W/8/2
0/€2/1
£0/£0/01
20/L1/01
0/10/01
20/5¢/01
20/12/8
€0/12/9
20/0¢/721
20/01/0t
£0/€0/¢
HOZAVA

TIWWIV
iva

NO!HV1034dIA VIO

INdINDI ANY AYINIHIVIN VI 0L

SIONVHO INIWAIND3 5002 Ad
SIONVHO LNIWAINDT V007 Ad
dOLdv1  INIWAINDI

301440 NIVIM W - INWdD3
301440 N3WHM W - INWdD3
301340 NITVHM W - LNWJD3
204N0S0¥d  LINIWAIND3
304N0SOd  INIWAIND3
NITVHM NILIVW  INIWGIND3
391340 - IN3WJIND3

Sd0LdV1  INIWAIND3
dOLdv1  INIWdIND3

AS SNG NIAOYd  INIWdIND3
SNOIYA  INTWAIND3
YIIYMIJAL  INIWIND3
Y3LIMMIJAL - INIWAIND3
YL1dWOI 0LV Z-INIWAIND3
¥1dWOD dOLdV1 Z- LNIWIND3
Y3ILNIWOI d0LdVT-INIWAINDI
SNORIVA - INIWAIND3
SINOId - LNIWAIND3

Y21 IMIJAL - INIWAINDI

NOITd1d353d

4

\Z
»




bl

I
INFHEND

508'c28 NOILVIO34d30 TVLOL ONVYD

158°0¢/

4onld

50828

4d3d

0

FIVET 9T TQONIEAWT T SISV TOM3E Y430 dd307dST TROTIV - TSONUYT TLJd SISV T U0 U3EMUIY
6Ll sng /1500 tva 3Lva

NOILdI3IS3d

SISve/ 8 030 /SNNOY 4d3a
W34S ind

QUVAIVS  4ORid /6/1
JORId

27




PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2011 2010 2009 2008 2007
MISCELLANEOUS REIMBRSMTS 3,883. 42,266. 9,535. 31,286. 2,966.
TOTAL $ 3,883. § 42,266. S 9,535. $§ 31,286. $ 2,966.
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