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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Check if applicable

For the 2011 calendar year, or tax year beginning
C Name of organizaton CHICAGOREACH FDN

JULY 01 . 2011, and ending

JUN 30

,20 12

Open to Public
Inspection

Address change

Doing Business As

D Employer identification number

36-3978801

Name change
Imtial return

Number and street (or P O box if mail i1s not delivered to street address)
3240 W. FRANKLIN BLVD

Roonmvsuite

E Telephone number

773-722-3020

Terminated
Amended return

City or town, state or country, and ZIP + 4
CHICAGO, IL 60624

G Gross receipts $

4146691

oooaoge|»

Application pending

F Name and address of principal officer
3240 W. FRANKLIN BLVD, CHICAGO, IL 60624

EDWARD NOVAK

| Tax-exempt status

501(c)3)

If “No,”

[ s01¢0) ) < nsertno) []a9a7@@))or [1527

J Waebsite: »

attach a hst (see mstructions)

H(c) Group exemption number »

H(a) Is this a group retum for affiliates? L—_l Yes No
H(b) Are all affibates included? [ ]ves []No

K  Form of organization Corporation D Trust |:] Association |:] Other »

I L Year of formation

1994 I M State of legal domicile

IL

Summary
1 Briefly descnbe the organization’s mission or most significant activities:  To provide medical, restorative, social, and
® supportive services for the elderly in a day-care type facility.
§
2| 2 Check this box P[] if the organization discontinued its operations or disposed of gre than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 3
o 4 Number of independent voting members of the governing body (Pan Vi, 4 2
£| 5 Total number of individuals employed in calendar year 2011 5 45
§ 6  Total number of volunteers (estimate iIf necessary) . 6
7a Total unrelated business revenue from Part Vll, column (C) 7a
b Net unrelated business taxable income from Form 990-T, P 7b
Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 64871 5370
g 9  Program service revenue {Part VIII, ine 2g) . 4884881 4138989
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 4708 2332
%111  Other revenue (Part VlII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), hne 12) 4954460 4146691
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2266390 2211190
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é. b Total fundraising expenses (Part IX, column (D), line 25) » . T
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 1567147 1792607
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3833537 4003797
19 Revenue less expenses. Subtract line 18 from line 12 1120923 142894
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 10750124 10786441
-5:; 21 Total liabilities (Part X, line 26) . . 336375 229798
ZL Net assets or fund balances. Subtract line 21 from Ime 20 10413749 10556643

m Signature Block

Under penalties of penury, | declare that | have examined this retugg;

inclpding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete Declaratlon of preparer (other than |cer) based on all information of which preparer has any knowledge
= 3. I YU | 4/-F-(3
Sign } Signatre of officer Daté
Here EDwerd S nlodat O U aan unpn/
Type or pnnt name and title ~
Pai d Prnnt/Type preparer's name Preparer's sighature Date Check D i PTIN
Prepa rer self-employed
Use only Fim’s name P> Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)

JO-1y




Form 990 (2011) Page 2
4]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthusPart il . . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:

To arrange the provisions for medical and other care-giving services to the frail elderly who, without the provision of such services
would be eligible for admission to skilled care nursing facilities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e .+« +« .+ . .+ . < . [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. ... [dYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $_ 3276208 including grantsof$ ) (Revenue$ 4138989 )
Provide medical, restorative, social and supportive care to the frail elderly.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

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

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P 3276208

Form 990 (2011)




Form 990 (201 1)
" Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

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

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e . e ..

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.

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

Did the organization report an amount for mvestments other secuntles in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl .

Was the organization included in consolidated, mdependent audlted fi nancual statements for the tax year’? If “Yes,"” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? e e
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 l and IV.

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

Did the organization report on Part 1X, 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 Il and IV

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

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

Oud the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes” If "Yes complete Schedule H .

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

Yes | No
11V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v |
]
i1a| v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)



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

.

21

22

23

24a

26

27

g8

31

32

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part Vil, Section A, hne 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

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

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il .

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

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule F? Parts I, III
IV,andV, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

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

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

Part VI .

Did the organlzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. Al Form 990 filers are required to complete Schedule O .

Yes | No

21 v

23 |V

24a v

24b

24c

24d

25a v

25b

AN

26

27

28a

28b

28¢c

29

30

31

32

S b N b N b N A N D N AN A ~

<

35b

36

37 v

38 (v
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Form 990 (2011)
" Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included in ine 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 | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 45 1]
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 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 d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . . . .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . C e e 7¢c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaton 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 maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . 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 Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . R . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c¢
14a Did the organization recewve any payments for indoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

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

”

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

1a

w

~NOO O s

a
b
9

10a
b

11a
b
12a
b
c

13
14
156

Check if Schedule O contains a response to any questoninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
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 O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 | v
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or sublect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governmg body? .o 8b v
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, 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 goveming body before filing the fom? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o ]
Did the organization have a written conflict of interest policy? If “No,”" goto hne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy’7 If “Yes,”
descnbe in Schedule O how this was done . . . e e e e . R 12¢| v
Did the organization have a wrnitten whistleblower pollcy? e e e . 13|V
Did the organization have a written document retention and destructlon polncy" .o 14|V
Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official .o . e e 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v

o

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . e e s s 16a v

If “Yes,” did the orgamization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . .. . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  ILLINOIS

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 appty.

[J Own website [J Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Joan Lebow, 903 Commerce Drive, Suite 160, Oak Brook, IL 60523; 3240 W. Frankhn Blvd, Chicago, IL 60624

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O
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.
o 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.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
W ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslolzlez] o from related other
(describe aa I EAE the organizations compensation
hours for | 5 g E e %g g organization (W-2/1099-MISC) from the
related g 15| 2 T‘g o | 7 Jw-2/1099-Mi80) organization
organizations| g =8 g g and related
in Schedule Sl= 2 ° organizations
0) & 2
3 28
a
(1) EDWARD NOVAK
President As req. v 70000
(2) JAMES D'BRUZZI
Director 4
(3) NOEMI VELGARA
Director 4
(4) KAREN GRICUS
Administrator 40 v 175000
(5) HUBERT FERNANDES, MD
Medical Director 40 v 215000
©
@
)}
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)

Page 8

s @I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=] = Py = from related other
(descnbe aa § g 5 3‘:5: Q the organizations compensation
housfor | 21218 e %g 3| organization | (W-2/1099-MISC) from the
related | 25| 5| |3 32| 7 |w-2/1099-MisC) organization
organizations g o B g ] and related
n Schedule 6ls 3 3 organizations
o | |2
° g
(15)
{16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total N 460000
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . . » 460000
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 |v
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatuon or |nd|V|duaI 1
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

|

| Section B. Independent Contractors
| 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

1

year.

Name and business address

(8)

Description of services

©

Compensation

NEAL'S TRANSPORTATION, 14805 ATLANTIC AVE, DOLTON, IL 60419

Transportation

473092

2

Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

1

Form 990 (2011)
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Page 9

=Elg@'l[|} Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f 5370

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . . L. .. »

5370

Program Service Revenue

(D"‘(‘DQ.OU'E’

Business Code

Medical care

4138989

" 4138989

R

All other program service revenue

Total. Addlines2a-2f . . . . . . . . >

4138989

Other Revenue

Investment income (including dividends, interest,
and other similar amounts) . . . . . . >
Income from investment of tax-exempt bond proceeds b
Royaltes . . . . . L. »

2332

2332

'(I) F\:eal ' () Personal

Gross rents

Less: rental expenses

Rentat income or (loss)

Net rental income or(loss) . . . . »

Gross amount from sales of (1) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gan or (loss) .

Netganor(oss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

4146691

4141321

Form 990 (2011)



Form 990 (2011)
ZlddP @ Statement of Functional Expenses

Sectipn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

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

O

Do not include amounts reported on lines 6b, 7b, Total (A) b (8) (C) . (D)
8b, 9b, and 10b of Part VIlI. otal expenses penses | generar expenses oxpanses.

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 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 ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 145769 145769
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 1777671 1468352 309319
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 166180 132536 33644
10  Payroll taxes . 121570 104326 17244
11 Fees for services (non- employees)

a Management
b Legal 41099 41099
¢ Accounting 12850 12850
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other
12 Advertising and promotuon
13 Office expenses 79232 5056 74176
14  Information technology
15 Royalties .
16  Occupancy 253952 253952
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L. 509 509
21  Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 58252 58252
23 Insurance . e e e 72987 72987
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dietary expenses 186373 186373
b Transportation services 489590 489590
¢ Purchased services 263097 263097
d Loss on disposal of property & equipment 131687 131687
e All other expenses 202979 110000 92979
25 Total functional expenses. Add lines 1 through 24e 4003797 3276208 727589
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011)

I Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 6705575| 1 7690680
2 Savings and temporary cash investments . 3618500 2 2162362
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 137290| 4 899123
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of |
Schedule L e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
4:,3 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 86411| 9 20812
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 165951 _l
b Less. accumulated depreciation . . . . 10b 165951 188884 | 10c 0
11 Investments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 13464 15 13464
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 10750124| 16 10786441
17  Accounts payable and accrued expenses . .. 336375 17 229798
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ {22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
a Complete Part Il of Schedule L .o Co. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 336375 26 229798
Organizations that follow SFAS 117, check here b . and complete I
§ lines 27 through 29, and lines 33 and 34. J
S 127 Unrestricted net assets . 10321377| 27 10556643
g 28 Temporanly restricted net assets . 92372| 28
2 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds . 30
& |31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 10413749| 33 10556643
34 Total habilities and net assets/fund balances 10750124| 34 10786441

Form 990 (2011)



Form 990 (2011)
mReconclhatlon of Net Assets

Page 12

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

Ol

DL WN =

1a @ |8 Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

4146691

Total expenses (must equal Part IX, column (A), ine 25)

4003797

Revenue less expenses. Subtract line 2 from line 1

142894

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

10413749

QE|W|N|-

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .

[+]

10556643

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

O

oo b

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGOREACH FDN 36-3978801

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.}

(] A federal, state, or local government or governmental unit described 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 Il.)

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

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

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

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

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [J Type lll-Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization recetved a written determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuuon from any of the
following persons?

~N o 3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (v} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(1)
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ir)
(i) A 35% controlled enhty of a person described in (1) or (n) above" e e .. 11g(ni)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notfy {vi) Is the (vi)) Amount of
organization (described on lines 1-9 | ncol () istedin your | the organization in | organization in col support
above or IRC section govermning document? col (i} of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

. Schedule A (Form 990 or 990-EZ) 2011 Page 2
- " Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
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
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4
| 8 Gross income from interest, d|v1dends
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 carried 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 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . C e e e - .. .o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column () . . . . 14 %
: 15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15 %
i 16a 33'/3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
organizaton . . . . . . . . . . . . .. ... .. .. o000

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . > O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . N e _ - . N G N

Schedule A (Form 990 or 930-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

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

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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 *unusua grants °) 8780 9280 67244 64871 5370 155545
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 4661125 4969712 5658755 4884881 4138989 24313462
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 4669905 4978992 5725999 4949752 4144359 24469007
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from ‘(sﬁ“‘%ﬁv\‘ S
line 6.) . D Coe e BT e 24469007
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Coe 4669905 4978992 5725999 4949752 4144359 24469007
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 129930 95591 18178 4708 2332 250739
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 129930 95591 18178 4708 2332 250739
11 Net income from unrelated busuness
activities not included In line 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) . 4799835 5074583 5744177 4954460 4146691 24719746
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.0 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 985 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . 17 1.0 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 1.5 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3313% support tests—2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2011




‘ 4 Schedule A {Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omsno 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D an t fth T ’ y L ’ , , i t ¢ $] i » "’ "
|n?§ma:n;:v;meese:z;ury » Attach to Form 990. » See separate instructions. Inspection
Name of the organizathon Employer identification number
CHICAGOREACH FDN 36-3978801

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

organization answered “Yes” to Form 990, Part |V, line 6.

NbdWN =

o

(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 legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . [0 Yes [] No

Part H Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified histonic structure

[ Preservation of open space

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

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restncted by conservation easements . . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(hy4)@\)(H? . . . . . . . . . . C e e e - - [ Yes [ No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 financiat statements that descnbes these items.

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

(i) Revenues included in Form 990, PartVill,lmne1 . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIli, line 1 e e e e e . R

b Assets included in Form 990, PartX . . . . . . . e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
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 [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . O Yes [] No

If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . .. 1c
Additions during theyear . . . . . . . . . C e e 1d
Distributions during theyear . . . . . . . . . . . . . . .. 1e
Ending balance . .o . 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21'? e e e . . . . . . . . .. [OYes[dNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
[

Q

b

(@) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment earnings, galns and
losses . .. .o
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

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

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

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . o o oL o oL 0L 000 3al(i)

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

If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R'? e e e e 3b

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

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

Descniption of property {a) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land .
b Bundlngs . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . 165951 165951 0
e Other
Total. Add lines 1athrw 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . W 0

Schedule D (Form 990) 2011




Schedule D (Form 930) 2011

Page 3

ETaf"l|l Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
B)
(€)
(D)
(E)
A
Q)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) & !
m 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
(1)
@
@)
@)
®)
®
U]
@8)
(]
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P> !

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

(a) Description

(b) Book value

)

@

(3)

@)

)

(C]

U]

()]

©)

{19

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

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

(a) Description of hability (b) Book value

(1) Federal income taxes

@

3

@)

®

©)

@

®

©)

(10)

)

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

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©CONOO DL WN-=

10

o Qo oTo

3

4
a
b

c
5

1
2

Q00D

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part VIiI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

4146691

4003797

142894

WIN(|[O BN

©

10

142894

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gansoninvestments . . . . . . . . . . . . |2a

ETs@{Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4146691

6

Donated services and use of facilites . . . . . . . . . . . |2b

Recovenes of prioryeargrants . . . . . . . . . . . . . |[2¢c

Other (Describe in Part XIV) . e I

Add hnes 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIIl, Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

0

4146691

Other (Describe nPart XIV.) . . . . . e e . . | 4b

Add Iines 4a and 4b
Total revenue. Add hines 3 and 4c (Thls must equal Form 990 Partl l/ne 12 )

0

4146691

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities . . v . . . . . |2

:1s@{lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

4003797

1

Pnor year adjustments . . . . . . . . . . . | 2b

Other losses . . e e e e e . . | 2

Other(DescnbelnPartXIV) N - |

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

0

4003797

Other (Describe nPartXIvV.). . . . . . . . . . . . . (4b

Addlines4aand4b . . .
Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

0

4003797

s\ Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011



SCHEDULE J Compensation Information | omBNo 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2011

Open to Public

Part IV, line 23. i
E.fé’,?.’;ﬂf;‘é.;’,{l}é‘esl[ifii“’y » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificaton number
CHICAGOREACH FDN 36-3978801
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel {7 Housing allowance or residence for personal use
{0 Travel for companions [ Payments for business use of personal residence
(3 Tax indemnification and gross-up payments {3 Heatith or social club dues or initiation fees
(O Discretionary spending account (J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses descnibed above? If “No,” complete Part Il to
explain . . . .o .o 1b
2 D the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
(] Compensation committee (] written employment contract
[ Independent compensation consultant {7 Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part M.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . Sb v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, descnbe Iin Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part lil . . e 7 v
8  Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 Y
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2011
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::i'::,%;i? os0.c2,  Supplemental Information to Form 990 or 990-EZ R e
Complete to provide information for responses to specific questions on 2@ 1 1

Depm'mem of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CHICAGOREACH FDN 36-3978801

Part lll, 3. Chicago R.E.A.C.H. Foundation has ceased its operations as of June 30, 2012. Nearly all of the revenue of the organization was

derived from its contract with the lllinois Department of Healthcare and Family Services The contract period ended on June 30, 2012, and

HFS has chosen not to renew the contract, and as a result Chicago R.E.A.C H. has closed its operations.

Part VI, Section A.

6: The organization has one member: The Linward Foundation.

7a: The member, the Linward Foundation, may elect one or more members of the governing body.

8b: The Foundation has not created any committees that have the authority to act on behalf of the governing body.

Part Vi, Section B.

12c: Chicago R.E.A.C.H. has a compliance policy which requires officers, directors, trustees and key employees to sign a Conflict of Interest

disclosure statement upon election as a member of the Board of Directors or as an Officer.

15a: The member of Chicago R.E.A.C.H. Foundation, the Linward Foundation, annually reviews and approves compensation for

Edward Novak, President of the Chicago R.E.A.C.H. Foundation. Members of the Linward Foundation, who have a conflict of interest

with respect to Mr. Novak's compensation are not involved. To determine compensation, the Linward Foundation uses comparable data

for similarly qualified persons, in functionally comparable positions at similarly situated organizations. The Linward Foundation has

kept records with respect to decisions regarding this compensation agreement. The year in which this process was last undertaken

for the above officer was 2012

15b: The Board of Directors of Chicago R E.A C.H. Foundation annually reviews and approves compensation for officers and key

employees of the Chicago R.E A C.H. Foundation. Members of the Board of Directors of the Chicago R.E.A.C H Foundation who have

a conflict of interest with respect to officers and key employees are not involved. To determine compensation, the Board of Directors

of the Chicago R.E.A.C.H. Foundation uses comparable data for similarly qualified persons in functionally comparable positions at

similarly situated orgamizations. The Board of Directors of the Chicago R.E.A.C H. Foundation has kept records with respect to decisions

regarding this compensation arrangement.

The officers and key employees for which this process was used are: - Karen Gricus (key employee)

- Hubert Fernandes (key employee)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




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

Page 2

Name of the organization
CHICAGOREACH FDN

Employer identification number
36-3978801

Part VI, Section C.

19: The Foundation makes its governing documents, conflict of interest policy and financial statements available for public inspection

upon request.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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JOHN G. SOTOS & ASSOCIATES LLC

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

1019 W WISERD SUITE 100 SCHAUMBURG, IL 60193
847-524-4720 FAX 847-524-4726

Independent Auditors’ Report

To the Board of Directors
Chicago R.E.A.C.H. Foundation

We have audited the accompanying statements of financial position of Chicago R.E.A.C.H.
Foundation (a non-profit organization) as of June 30, 2012 and 2011 and the related statements
of activities and cash flows for the years then ended. These financial statements are the
responsibility of the Organization’s management. Our responsibility is to express an opinion on
these financial statements based on our audit.

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Chicago R.E.A.C.H. Foundation as of June 30, 2012 and 2011 and the
changes in its net assets and its cash flows for the years then ended in conformity with
accounting principles generally accepted in the United States of America.

Our audits were made for the purpose of forming an opinion on the financial statements as a
whole. The schedules of program services and general and administrative expenses on pages
13 and 14 are presented for purposes of additional analysis and are not a required part of the
financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in -
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United State of
America. In our opinion, the information is fairly stated in all material respoects in relation to the
financial statements as a whole

M cce
n G. Sotas & Associates LLC
ebruary 28, 2013
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Chicago R.E.A.C.H. Foundation
Statements of Financial Position
June 30

2012 2011

- Assets

Current Assets Cash and cash equivalents
Accounts receivable
Prepaid expenses

$ 9,853,042 $10,324,075"
899,123 137,290
20,812 86,411

Total current assets

10,772,977 10,547,776

Property and >
Equipment - 188,884
13,464 13,464

Other Asset Security deposit
Total Assets

$ 10,786,441 $ 10,750,124

Liabilities and Net Assets

Current Accounts payable $ 93,896 $ 196,640
Liabilities Accrued wages and payroll taxes 121,763 53,476
Accrued vacation - 86,259

Due to related entities 14,139 -

Total current liabilities 229,798 336,375

Net Assets Unrestricted
Temporarily restricted

10,656,643 10,321,377
- 92,372

Total net assets

10,556,643 10,413,749

Total Liabilities and Net Assets

$ 10,786,441 $10,750,124

See accompanying notes and accountants' audit report

3




- EE EE 4R JN 4R AR 4B A5 AR AN AR AN

SR A EE e

/

Chicago R.E.A.C.H. Foundation
Statements of Activities

For the Years Ended June 30 2012 2011
Unrestricted Net Assets
Revenue
Public aid capitation 3,966,757 $ 4,720,027
Medicare - Part B Physician Revenue 127,376 111,882
Other patient income 44,715 52,800
Other income 5,611 7,297
Interest income 2,332 4,708
Total revenue 4,146,691 4,896,714
Expenses
Program services 3,121,429 3,045,528
General and administrative 727,589 771,654
Loss on disposal of property and equipment 62,407 -
Total expenses 3,911,425 3,817,182
Increase in unrestricted net assets 235,266 1,079,532
Temporarily Restricted Net Assets
Grant Income - 57,746
Depreciation expense (23,092) (16,355)
Loss on disposal of property and equipment (69,280) -
Increase in temporarily restricted net assets (92,372) 41,391
Increase in net assets 142,894 1,120,923
Net assets, beginning of year 10,413,749 9,292,826
Net assets, end of year 10,656,643 $ 10,413,749

See accompanying notes and accountants' audit report.
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Chicago R.E.A.C.H. Foundation

Statements of Cash Flows
For, the Years Ended June 30 2012 2011

" Operating Increase in net assets $ 142,894 $ 1,120,923
Activities Adjustments to reconcile changes in net assets _
to net cash provided by operating activities

Depreciation 58,252 57,135
Loss on disposal of property and equipment 131,687 -
Changes in
Accounts Receivable (761,833) 1,712,806
Prepaid expenses 65,600 (4,139)
Accounts payable and accrued expenses (102,746) 16,379
Accrued wages and payroll taxes 68,287 (6,567)
Accrued vacation (86,259) 15,400
Due to related entity 14,139 -
Net cash (applied to) provided by
operating activities (469,979) 2,911,937
Investing Purchase of property and equipment (1,054) (67,889)
Activities
Net cash applied to investing activities (1,054) (67,889)
(Decrease) increase in cash and cash equivalents (471,033) 2,844,048
Cash and cash equivalents, beginning of year . 10,324,075 . 7,480,027
Cash and cash equivalents, end of year $ 9,853,042 $10,324,075

Supplemental Disclosures of Cash Flow Information
Interest paid $ 509 § 697 -

.

See accompanying notes and acccuntants' audit report
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For.the Years Ended June 30, 2012 and 2011

‘Note 1

Summary of Significant Accounting Policies
Date of Management’s Review

Management has evaluated subsequent events through February 28, 2013, the
date on which the financial statements were available to be issued.

Nature of Activities

Chicago R.E.A.C.H. Foundation (the “Foundation”) is an lllinois Not-for-Profit
Corporation formed on September 27, 1994, located in Chicago, lllinois. The
Foundation's mission is to arrange the provisions for medical and other care
giving services to the frail elderly who live in Chicago who, without the provision
of such services, would be eligible for admission to skilled care nursing facilities.

Contributions

Contributions, which are recognized when the donor makes a promise to give to
the Foundation, are recorded as unrestricted, temporarily restricted or
permanently restricted support, depending on the existence or nature of any
donor restrictions. All contributions and grants are considered to be available for
unrestricted use unless specifically restricted by the donor. Donor restricted
contributions whose restrictions are met in the same reporting period is reported
as unrestricted support.

Property and Equipment

Property and equipment are capitalized at cost or, if donated, at their estimated
fair value. Donated amounts are reported as unrestricted support unless the
donor has restricted the asset for a specific purpose. It is the Foundation’s policy
to capitalize expenditures for all items expected to have an estimated useful life
of over one year and in excess of $500.

Property and equipment are being depreciated using the straight-line method
over the following estimated useful lives:

Category Years
Transportation equipment 5
Furniture and fixtures 5-7
Medical equipment 5
Leasehold improvements 2-3

See accountants’ audit report.
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For. the Years Ended June 30, 2012 and 2011

"Note 1

Summary of Significant Accounting Policies (Continued)
Cash and Cash Equivalents

For purposes of the statements of cash flows, the Foundation considers all highly
liquid investments available for current use with an initial maturity of three months
or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from state and federal governmental agencies for services provided by the
Foundation to enrollees.

Financial Statement Presentation

The Foundation has adopted Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations, Under
SFAS No. 117, the Foundation is required to report information regarding its
financial position and activities according to three classes of net assets;
unrestricted net assts, temporarily restricted net assets, and permanently
restricted net assets. As permitted by the statement, the Foundation does not
use fund accounting.

Income Taxes

The Foundation is exempt from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code. In addition, the Foundation qualifies for the
charitable contribution deduction under Section 170(b)(I)(A)(vi) and has been
classified as an organization that is not a private foundation within the meaning of
Section 509(a).

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets, liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

See accountants’ audit report.
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2012 and 2011

"Note 1 Summary of Significant Accounting Policies (Continued)
Functional Allocations of Expenses
The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly,
certain costs have been allocated among the programs and supporting services
benefited.
Cash Balances in Excess of Insured Limits
The Foundation maintains its cash balances in one financial institution located in
Chicago, Illinois and, at times during the year may maintain balances of cash and
investments that exceed the federally insured limits of $250,000. The
Foundation’s uninsured cash balances total approximately $9,650,000 and
$10,100,000 at June 30, 2012 and 2011, respectively.

Note 2 Fair Values
The carrying amounts of cash and cash equivalents, receivables, prepaid
expenses, payables and accrued expenses are reasonable estimates of their fair
value due to the relatively short period to maturity of the items.

Note 3 Property and Equipment

The Foundation has written off all property aﬁd equipment located in their two
clinics which closed June 30, 2012

Property and equipment at June 30, 2012 and 2011 consist of the following:

2012 2011
Transportation equipment $ 165,951 $ 387,265
Furniture and fixtures - 103,766
Medical equipment - 144,459
Leasehold improvements - 70,756
Total 165,951 706,246
Less accumulated depreciation 165,951 517,362
Net $ - $ 188,884

See accountants’ audit report.
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2012 and 2011

‘Note 4

Note 5

Revenue Recognition

Revenue and the related receivable from the State of lllinois is recognized each
month a participant is in the R.E.A.C.H. program. Revenue rates from third-party
payors are based on a reimbursement methodology determined by the rules and
regulations of the applicable third-party payor. The third-party payor rules and
regulations are complex and noncompliance may result in delay or adjustment of
revenue.

The majority of the Foundation’s revenue is based on the rules of the following
third-party payors:

Hlinois Department of Healthcare and Family Services (HFS) — A monthly
rate, $1,550.12 for all eligible participants 55 years and older, is
established prospectively in a reimbursement contract with the State of
lllinois Department of Public Aid. The HFS reimbursement account for
approximately 96% of total revenues.

HCFA-Medicare-The Foundation’s reimbursement under the Medicare
program is based upon services rendered. Medicare reimbursement
accounted for approximately 3% of total revenues.

Estimates are made to provide for uncollectable amounts billed and for
adjustments made by the above third-party payor; however, those estimates are
subject to variations.

Lease

The Foundation leased two operating facilities from unrelated parties, The first
lease expired on December 31, 2011 and the second lease expired on May 31,
2011. Both leases were being utilized on a month to month basis. Under the
terms of the second lease, the Foundation was responsible for their share of
common area costs and real estate taxes, which are included as rent expense.
The Foundation ceased using these facilities June 30, 2012.

Rent expense for the years ended June 30, 2012 and 2011 are $187,665 and
$187,053 respectively.

See accountants’ audit report..
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2012 and 2011

‘Note 6

Note 7

Note 8

Note 9

Transactions with Sacred Heart Hospital

The Foundation and Sacred Heart Hospital share certain common management.
No detailed records are maintained on the amount of time Sacred Heart
personnel spend on the Foundation activities.

Certain salaries, related taxes and supplies are allocated between the two
entities based on an estimate of time spent and usage. The amount of expense
recognized by the Foundation for the years ended June 30, 2012 and 2011 are
approximately $162,000 and $128,000, respectively.

Transportation Agreement

The Foundation has an agreement with an unrelated entity to provide round trip
transportation for participants. The Foundation is obligated to pay $39,800 per
month for services through June 30, 2012. The agreement has not been
renewed.

Temporarily Restricted Net Assets

The Foundation receives grants from the lllinois Department of Transportation to
purchase medium para transit vehicles. The Foundation received vehicle grants
of $57,746 and $57,714 for the years ending June 30, 2011 and 2010,
respectively. The purchased vehicles are restricted in its use to providing
transportation for REACH participants and the Foundation is required to submit a
semi-annual Certificate of Use to the Department of Transportation. The book
value of these vehicles was $0 and $92,372 at June 30, 2012 and 2011,
respectively. Depreciation expense was $23,092 and $16,355 for the years
ended June 30, 2012 and 2011, respectively. The vehicles were returned to the
lllinois Department of Transportation at June 30, 2012 with a recognized loss of
$69,280 upon the transfer.

Profit Sharing Plan

The Foundation sponsors a profit sharing plan for all eligible employees as
defined. The contributions were $0 and $30,000 for the years ended June 30,
2012 and 2011 respectively. In addition, the Foundation has a 403(b) plan for all
eligible employees as defined.

See accountants’ audit report.
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Chicago R.E.A.C.H. Foundation

Notes to Financial Statements
For the Years Ended June 30, 2012 and 2011

Note 10

Note 11

Closure of Operations

Nearly all of the revenue for the Foundation is derived from payments remitted by
the lllinois Department of Healthcare and Family Services (HFS). The contract
between the Foundation and HFS had expired December 31, 2011 but was
renewed for another six month period ending June 30, 2012. HFS has ceased
participation in the R.E.A.C.H. program subsequent to June 30, 2012. The
Foundation has ceased operations as of June 30, 2012 due to the termination of
the HFS contract. The assets of the Foundation was sufficient to repay all
liabilities.

Reclassifications

Certain amounts previously reported have been reclassified to conform to the
current year's presentation.

See accountants’ audit report.
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Chicago R.E.A.C.H. Foundation
Schedules of Program Services

For the Years Ended June 30

2012 2011

.Patient Services

Dietary expenses $ 186,373 $ 178,683
Drugs 12,331 15,745
Employee benefits 96,905 128,792
Inservice travel and entertainment 2,275 4, 562
Medical records supplies 130 55
Medical supplies 12,060 14,518
Patient care expenses 49,115 86,148
Payroll taxes 98,608 103,819
Purchased services 263,097 - 225,746
Recreational supplies -
Salaries 1,395,557 1,297,283
Transportation 489,590 481,096
Worker's compensation insurance 30,174 27,074
Total patient services 2,636,215 2,563,521

Indirect Patient Services

Depreciation 35,160 40,780
Employee benefits 5,457 6,589

General insurance 72,987 67,607

Housekeeping salaries 72,795 61,741

Housekeeping supplies 11,846 12,556

Office expense 5,056 5,375
Payroll taxes 5,718 4,623

Rent and real estate tax 187,665 187,053
Repairs and maintenance 11,967 17,321

Telephone 22,243 24,203
Utilities 54,320 54,159
Total indirect patient services 485,214 482,007
Total program services $ 3,121,429 $ 3,045,528

See accountants' audit report.
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