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Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

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

A For the 2011 calendar year, or tax year beginning _ October 1 , 2011, and ending September 30 ,20 12

B Check if applicable |C Name of organization The Pert Foundation D Employer identification number

CJ Address change Doing Business As The Pert Foundation 81-0585993

[:] Name change Number and street {or P O box if malil 1s not delivered to street address) Roomvsuite E Telephone number

O inteal return c/o The Chicago Community Trust, 225 N. Michigan Avenue 2200 312-616-8000

|:| Terminated City or town, state or country, and ZIP + 4

D Amended return Chicago, IL 60601 G Gross receipts $ 13,689,465

a Application pending | F Name and address of principal officer H(a) Is this a group retumn for affilates? [ ves No
Carol Crenshaw, Treasurer - same as C above H(b) Are all affilates included? L[] Yes [l No

| Tax-exempt status 501(c)3) [ s01(¢) ¢ ) < (nsert no) [ 40a7@@)1) or [ 527 If “No,” attach a list (see instructions)
J Website: »  N/A H(c) Group exemption number » N/A
K Form of organization Corporation [} Trust  [_] Association [_] Other » I L Year of formation 2002 | M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant activities” _Provides grant support to tax exempt charitable
g
gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
€| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
‘o b Net unrelated business taxable income from Form 990-T, Iine 34 L 7b N/A
"5 Prior Year Current Year
©~ | 8 Contributions and grants (Part VIl line 1h) 12,843,000
vt g 9  Program service revenue (Part VIHi, line 2g)
™ 2110 Investment income (Part Vi< .(A)E‘5 Dand 7d) . . . . 331,836 123,617
S—J 111 Other revenue (Part VIII, columm ?EZIE-S 9c 1 c, and 11e) .
o 12 Total revenue—add lines $ through 11 (must equal Part 311 column (A), lne 12) 331,836 12,966,617
13  Grants and similar amou t§, aid 1§, qolury feq 1-3) . 66,500 0
Lcu 14  Benefits paid to or for m rhbirs (AP?rgIXécqolumn (A), IIH?.‘) ) .
prd @ 15  Salaries, other compensatipn, employee b nefits (Pa column (A), lines 5-10)
Z 2 |16a Professional fundraising fees ( I{}t(_)}@q}_qrﬁr}a Aﬁ, gﬁe 11q) .
6 ¢! b Total fundraising expens F’an'I‘X"C'GTl‘IrTm'(D)‘Irﬁ'é‘Z ________ L R ETR e T
77) W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 30,657 33,846
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 97,157 33,846
19 Revenue less expenses. Subtract line 18 from line 12 234,679 12,932,771
5% Begtnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,820,009 17,454,150
§§ 21 Total liabilities (Part X, line 26) . 725 21,030
z2 Net assets or fund balances. Subtract line 21 from llne 20 3,819,284 17,433,120

Signature Block

Under penalties of perjury, § declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet /g}laratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

/(/\.f-—

[12 At 2013

Sign gnatu e of officer R Date
Here . An. Da*e,-eult blft(-f'v\_
Type or print name and titte

Paid Pnnt/Type preparer's name Preparer's signature Date Check E] i PTIN
preparer self-employed
Use on|y Firm's name P Firm's EIN &

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



Form 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0O
1 Brefly describe the organization's mission:

2 Did the organization undertake any S|gnlficant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . [(Yes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . (JYes [“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$ including grantsof $ ) (Revenue$ )
|
‘ B Lt L L DR - T T T T T TPy Ly Uy iy Ry ey PU PPy g g S
4b (Code: ) (Expenses$ including grantsof$_ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ ) Revenue$ )
4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2011)
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .o . . 11|V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons) v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  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 . e .. 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . 5N(P‘
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e 6 v
7  Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - . .. Co 8 v
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e o e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, '
VII, VIII, IX, or X as applicable. !
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o 11a v
b Did the organization report an amount for investments — other secuntles in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets Iin Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted flnanmal 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 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Ili . 19 v
20 a Did the organization operate one or more hospital facmtles’? If “Yes " comp/ete Schedu/e H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20bi s A/X
Form 990 .(’2'01T1)



Form 990 (2011)
2ETd\A  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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), hne 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIi, Section A, ine 3, 4, or 5 about oompensatlon 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 pnnmpal 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 refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? .
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 | . . . e
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 Ill .

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 director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organlzatlon Ilquldate terminate, or dissolve and cease operatlons'? If “Yes ” complete Schedu/e N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Part Il .o ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Parts I, //I
IV, and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13) .

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? /f “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 . e e
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,” cormplete Schedule R,

Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 |7
24a v
24b v
24c v
24d v
25a v
25b

26 v

28c

29

31

32

v
v
v
30 v
v
v
v

33

35a v

35b

36

37 v

38|V

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c |l v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
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 . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coe .o . 4a v

b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _ ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normalily greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . 6a /
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b v

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e e 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 1t was

required to file Form 82827 . e e e 7c v
d if “Yes,” indicate the number of Forms 8282 filed durlng the year I 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f D 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 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e 1‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? L. 8 UIﬁ

9 Sponsoring organizations maintaining donor advised funds. N

a Did the organization make any taxable distributions under section 49667 . 9a (f\
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b | ﬁ-
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 . 102 N l A
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles 10b NIA
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a ]\HA
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b I\N A o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in leu of Form 10417 12a l\)lﬁ
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12b] AJ A !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? .. 13a| pJ /T
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 issue qualified health plans 13b [\}gﬂ ) [
¢ Enter the amount of reserves on hand 13c /Ul |
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’) . 14a Y
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b Ut [i8

Form 990 (2011)



Form 990 (2011} Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5| .
If there are material differences in voting rights among members of the governing body, or s
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. §

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5(.. 4

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 customarlly performed by or under the dlrect

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 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

6 v
v
v

w

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg -1
the year by the following: -

NO O S

a The governing body? . . . Co e e 8a |V
b Each committee with authority to act on behalf of the governrng body? e 8b [ v
9 s there any officer, director, trustee, or key employee listed in Part Vll, 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
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ' ]
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? A 14 v
¥

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

LN

a The organization's CEO, Executive Director, or top management official . . . . . . . e 15a ,1//
b Other officers or key employees of the organizaton . . . e e e 15b A/IP
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) - o e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o . o .o . o0 16a v

b If “Yes,” did the organization 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? . . e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  lllinois

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{1 Own website [(J Another's website Upon request

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  The Chicago Community Trust, Attn: Carol Crenshaw, 225 N Michigan Avenue Suite 2200, Chicago, IL 60601

312-616-8000 Form 990 (2011)




Form 990 (2011)

Page 7

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

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

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

organization's tax year.

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors; institutional trustees; officers; key employees; highest

C)
Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmMpensation [compensation from amount of
week sslslol =lez] = from related other
(descnbe | 38| 2| F| &38| ¢ the organizations compensation
hours for 5 g E 31 e %g ?D organization (W-2/1099-MISC) from the
related .8.& 17| 3 ﬁ % = |(W-2/1093-MISC) organization
organizations; S= i g g and related
in Schedule S g 3 B organizations
(9)] gl a 7
g £
2
(1) Heather Bilandic Black
Vice President and Director <thour | v v
_(2) Jason M Baxendale
Director <thour | v v 148,104 18,333
_{8) Paul A Liebman
Director <thour | v
4 ThomasC.Liebman
Director <thour | v
) James J. Glasser ...
Director <1hour | v
_{6) carol Y. Crenshaw i ]
Treasurer <1 hour v 224,553 24,734
@
8
{9 -
00 ]
..
(12)
(13)
Q4 .

Form 990 (2011)



Form 990 (2011)
=14 QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€
Position
W () {do not check more than one © ® ®
Name and title Average | pox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=l = o gy g from related other
(descnbe aé_{ «?.. g 21368 the organizations compensation
hours for 5 F<i 75' 2l @ %8’ % organization (W-2/1099-MISC) from the
related g& 2172 § % = 1(W-2/1099-MISC) organization
organizations <= g_ § g and related
In Schedule E g 2 S organizations
0) gle z
3 2
&
(s
(ae) ...
(7
(18)
(19)
(20)
[CA)
22 ...
[
(24) .
(29)
1b Sub-total . > 372,657 43,067
¢ Total from contlnuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1¢) . » 372,657 43,067
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 » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” comp/ete Scheqdule J for such -
individual . . 4 | v
5 Did any person listed on ||ne 1a recetve or accrue compensation from any unrelated organlzatlon or mdnwdual _ i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

(8)

Descnption of services

©

Compensation

No paid independent contractors

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 »

0

Form 990 (2011)
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ETA @YY Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00D

= o]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

12,843,000

Noncash contributions included in fines 1a-1:$

Total. Add lines 1a-1f . . . <

12,843,000

Program Service Revenue

2a

Q@ "0 Q00

Business Code

Total. Add ines 2a-2f . . . . ...

Other Revenue

H

6a

(1}

7a

8a

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . T <

119,675

119,675

[0} R.eal ‘ (1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of (1) Secunties (n) Other

assets other than inventory 726,790

Less. cost or other basis
and sales expenses . 722,848

Gainor (loss) . . 3,942

Netganor{oss) . . . . . . . . . . P

3,942

3,942

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross Income from gaming activities.
SeePartlV,lne19 . . . . . a

Less: directexpenses . . . . b

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

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

Less' costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

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

vy

12,966,617

123,617

Form 990 (2011)
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IEZXEY Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part (X .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VlL. Total expenses o panses | _gamerarexpenses sz”;’éﬁ':é“sg
1 Grants and other assistance to govermments and AR & ‘% ot Lo
organizations in the United States See Part IV, line 21 . R Y
2 Grants and other assistance to individuals In !
the United States. See Part IV, line 22 . i
3 Grants and other assistance to governments, ]
organizations, and individuals outside the ]
United States. See Part IV, lines 15 and 16 . N
4  Benefits paid to or for members X
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salartes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 ' v RS
f Investment management fees 13,540 13,540
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e
24  Other expenses. ltemize expenses not covered ' f
above (List miscellaneous expenses In line 24e. If . |
line 24e amount exceeds 10% of Iine 25, column - ;
(A) amount, list ine 24e expenses on Schedule O) . L ‘
a Fees for Staff Services 20,186 20,186
b
C
d
e All other expenses Miscellaneous 120 120
25  Total functional expenses. Add lines 1 through 24e 33,846 33,846
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)
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Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2  Savings and temporary cash investments 58,869| 2 140,017
3 Pledges and grants receivable, net 0] 3 12,843,000
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key n a j
employees, and highest compensated employees Complete Part Il of o o
Schedule L i Co - 5 |
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)9) voluntary N
a employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or g 5 e * L
other basis. Complete Part VI of Schedule D 10a T L A R A
Less' accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities . 3,761,140| 11 4,471,133
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, I|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,820,009| 16 17,454,150
17  Accounts payable and accrued expenses . 725| 17 21,030
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key o ; 1
= employees, highest compensated employees, and disqualified persons. | =~ = R
5 Complete Part Il of Schedule L e 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througg25 725| 26 21,030
" Organizations that follow SFAS 117, check here > . and complete . el e
o lines 27 through 29, and lines 33 and 34. T R R e
127 Unrestricted net assets . 3,819,284| 27 4,590,120
f_.‘:’ 28 Temporarnly restricted net assets . 0| 28 12,843,000
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 check here > O and R homey. . of
= complete lines 30 through 34. . M, R
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . 3,819,284| 33 17,433,120
34 Total habilities and net assets/fund balances 3,820,009| 34 17,454,150

Form 990 (2011)
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XX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 12,966,617
2 Total expenses (must equal Part IX, column (A), ine 25) 2 33,846
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 12,932,771
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 3,819,284
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 681,065
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) B . . 6 17,433,120
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual (] Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b |V
c [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | vV
If the organization changed either its oversight process or selection process during the tax year, explain in i e
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis (] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a N /H
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

ab | NJA

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ) 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 . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Pert Foundation 81-0585993

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (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)(AXi).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital 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:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il.)

8 [ 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 I1l.)

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

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

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(i) A family member of a person describedin ()above? . . . . . . . . . . . . . . . .. 11g(1i) v
(iii) A 35% controlled entity of a person describedin (jor () above? . . . . . . . . . . . . . 11g(in) v
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization | (lv) Is the organization {v) Did you notify {vi) Is the (vu) Amount of
organization (described on lines 1-9 | incol (i) isted inyour | the organizationin | orgamzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) The Chicago
Community Trust 36-2167000 |8 v v v 0
(B)
(€
(D)
(€)
Total ‘ 3 ' 0
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.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. 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

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by | :." AN
each person (other than a S ;
governmental unit or publicly T ’ oo
supported organization) included on
lne 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . !

&"h“
. vl
ar v

% Tl

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
8

10

11
12
13

Amounts from line 4

Gross Income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

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

Total support. Add lines 7 through 10 ’ : o 5 . s

Gross receipts from related activities, etc. (see mstructlons) e 12 |

First five years. If the Form 990 I1s 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 . . . .

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ll, lne 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2010. if the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . €

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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 . . . . . . . . . . . . .. e e e e e e s e s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
Private foundation. If the organlzat|on dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see

instructions . . . . . . . . L L L o o e s s e e e s s s s s e s s

O
O

(|
0

Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-EZ) 2011 N l f S Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne 6.) . .o e
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 e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b .

1 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and 12)
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, lne 15 . . . . . . . S 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part il line 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'4% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).




SCHEDULE D . . | _omB No 1545-0047
1 (Form 990) Supplemental Financial Statements 2@ 11

» Compilete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, “12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification num

ber
The Pert Foundation 81-0585993

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [(J No
6 Did the orgamization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. O Yes O No
Conservation Easements. Complete if the organlzatlon answered Ve 16 Form 990 Part IV, line 7. N /A
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{7 Protection of natural habitat [ Preservation of a certified historic 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.

+1 Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n@ . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization durnng the
tax year >

‘ 4  Number of states where property subject to conservation easement is located »
‘ 5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)
() and section 170(h)@)B)(i)? . . . . . . . . . Lo o e e e e e e O Yes J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N /ﬁ
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, ine 1 . . . . e

(i) Assets included In Form 990, Part X . . . .o > $

2 If the organization received or held works of art hlstoncal treasures or other sumllar 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 vill, lnet . . . . . . . . . . . . . . . . . » &

b Assets included in Form 990, Part X . . . . . e e e ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):
{3 Public exhibition

{1 scholarly research

[ Preservation for future generations

d [J Loan or exchange programs
e [J Other

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

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

X 4V 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.

s

|
| 1a
|
|

o

-0 Q0

2a
: b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? .

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

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization include an amount on Form 990 Pan X line 21’?

If “Yes,” explain the arrangement in Part XIV

O Yes ] No
Amount
1¢c
1d
1e
1f
[J Yes [J No

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

‘ ia
b
c

[«%

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 3,819,284 3,897,359 3,605,096 3,608,260f . v ¢
Contributions . 0 0 0 of .,
Net investment earnings, galns and e e
losses . e e 804,682 19,082 313,211 21,185| - ek e
Grants or scholarships 0 (66,500) 0 ofr "l -
Other expenditures for faciities and ", ““ Lo ;';
programs . . 0 0 0 0
Administrative expenses . (33,846) (30,657) (20,948) (24,319)
End of year balance 4,590,120 3,819,284 3,897,359 3,605,096
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100 %
Permanent endowment » | 0%
Temporarily restricted endowment »__ | 0%
The percentages In lines 2a, 2b, and 2c 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
(i) unrelated organizations . 3a(i) v
(i) related organizations . 3a(ii) v
If “Yes" to 3a(i), are the related organlzatlons hsted as requnred on Schedule R” 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10. N
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) éook value
(investment) (other) deprectation

Land
Builldings . .
Leasehold |mprovements
Equipment
Other

Total. Add lines 1a thro%h 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(c).)

. >

Schedule D (Form 990) 2011
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N/A

Page 3

Part Vil Investments — Other Securities. See Form 990, Part X, Iine 12.

{a) Descrption of secunity or category
(iIncluding name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _

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

N s
H o E

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

{a) Description of iInvestment type

{b) Book value

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

(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

]

2

3)

4

(]

G)]

@)

)

©)

(10)

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

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

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

(4)

(5)

(6)

@

(8)

(9)

(10)

v

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

o « T - S
. ] "

5 e s

”

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

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

Schedule D (Form 890) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIi, column (A), line12) . . . . . . . . . . . . . . 1

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 Ilnes4through 8 L.

10 Excess or (deficit) for the year per audited financial statements Combme I|ne33and9 e 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ., . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments . . . . . . . . . . . . 2a

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

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

Other DescribeinPart XIV.y. . . . . . . . . . . . . . . |

Addllnes2athrough2d................. e e ... 2
3 Subtract ine 2e fromlined1 . . . . e e e 3
4  Amounts included on Form 990, Part VIlI Ilne 12 but not on Ilne 1 '
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXivy. . . . . . . . . . . . . . . |4b
¢ Addlnes4aanddb . . . .. . . . . . | 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) .o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . . 2a

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Other losses . . . e ]

Other (Describe In Part XIV) e )

Addllnes2athrough2d......................... 2e
3 Subtractline 2e fromlne1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, l|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . N . [
5 Total expenses. Add Ilnessand 4c (Thls must equal Form 990 Partl I/ne 18 ) e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part X, line 8; Part X, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide

any additional information.

For Part V, Line 4.

OCONOGHEWUN =
O INIO|O|dlWN

[ I« N2 B = B -]

O 00 U

*The financial statements are issued on a consolidated basis and relates to the Trust and all related organizations.

Schedule D (Form 890) 2011
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2011

Open to Public

Part IV, line 23. A
| ﬂ?é’%'éﬁ"p?gv'eﬂlfg%zmiuw » Attach to Form 990. » See separate instructions. Inspection
j Name of the organization Employer identification number
| The Pert Foundation 81-0585993
| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
N 990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
! 3 First-class or charter trave! [J Housing allowance or restdence for personal use
(3 Travel for companions [ Payments for business use of personal residence
e (J Tax indemnification and gross-up payments [J] Health or social club dues or intiation fees
W, [ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef) ‘o
.. ool
‘_;‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |% ., | 4 -2fl .
! ' or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l! to .
L explain . . . . e e 1b M/A
‘ 2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers .
! directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 (\( (A'
. T i
) 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ,
organization's CEQO/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 ilI
[J compensation committee (] written employment contract 7
{3 Independent compensation consultant [J Compensation survey or study "
{} Form 990 of other organizations (] Approval by the board or compensation committee l
4  Durnng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing . ! ’
organization or a related organization: L e | e
a Recelve a severance payment or change-of-control payment? 4a Y
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 III !
!
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. ;
5  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any l
compensation contingent on the revenues of: i
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part IlI
‘ 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of:
a The organization? .
‘ b Any related organization? .
If “Yes"” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, ne 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 67 If “Yes,"” describe in Part Il . . . .. 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mihial contract exception described In Regulatlons section 53 4958-4(a)(3)? If “Yes,"” describe
in Part Il .o . 8 v
9 If “Yes” to line 8, d|d the organlzatnon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? . .. 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‘j,':,f,‘;‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Pert Foundation 81-0585993

_Form 990, Part VI, Section A. Governing Body & Management, Line 2

_Paul A. Liebman

_'_I'_homas C. Liebman

James J Glasser

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)




1102 (066 uLiod) Y 8Npayds ASELOSG ON 18D 066 ULIO] 10} SUOIIONIISU] Y} 33S ‘@ONON 1OV UoiINPaY somiaded Jo4

(2)
(9)
B 3]
)
{€)
4]
Vs VIN|8 (£))L0s | woddng Boiduiwpy 000£912Z-9€# NI3 - L0909 11 ‘0beay) '0p2z auns
‘anuany uebiyoi "N §zz ‘1snit Anunwwo) obeay) ayy (1)
ON | S9A
Amud
P3]|04U0D Anua ((€)(9)105 uonoss 31) {Anunoo ubiaioy 1o
{e1XQzL5 uonoag | Buniosuod yoanq snjes Aiueyd oignd | uoipoas apo) 1dwaxg|  ajels) ajoiwop [eban Ajaoe Areullugd uoneziuebio pajejas Jo Ni3 pue ‘ssalppe ‘sweN
(6) ® () P (@ (a) (e)

(-sedA xB)} 8y} buunp suoneziuebio Jdwaxa-xe) paje|as diow Jo dUo
peyY U asneosaq £ aul] ‘Al UBd ‘066 U0 0} ,SOA,, Palamsue uoneziuebio ayl )i 818jdwo)) suoneziuebaQ jdwaxg-xe] paje|ay Jo uonesynuap| —E

(9)
{9)
(7]
(€)
4]
)
Aua (Ai3unoo ubiasoy Jo
Buijonuoo 1oaa1Qg S}asse Jeak-jo-pu] SWoduI [BJO] ale)s) spowwop [ebay Ananoe lewiud Ajyus paprebassip Jo Ni3 pue ‘ssaippe ‘aweN
® (a) P (0) (@ (e)
(‘€€ aull ‘Al Hed ‘066 ULOJ O} S9A, PaJemsue uoheziuebio ay} j sje|dwo) sennul papiebaisig jo uoneoynuapl  [FEIEEN
£665850-L8 uonepuUNo4 Uad ayl
13quInu uoneoyuUap) J3Aojdwy uoneziuebio ay; jo swen
uonoadsui ‘SUORONSUI JeIedds 305 066 ULI04 O} YORNY azmmwnwwuww_%ﬂ%hﬁwu
aliqnd o1 C@QO *1€ 10 ‘9E ‘ST ‘PE ‘€€ dUI| ‘Al Ved ‘066 W04 0} ,SIA, Palamsue uoneziuebio ays 1 919|1dwo) ¢
wio
2 1012 sdiysiauped pajejeiun pue suoneziuesio pajeoy (066 utio)

Lp00-S¥SL ON WO | H 3TINAIHOS




1102 (066 Wuod) Y 2Inpayog

)
T IR
T s
T "
GR
@
o "
ysruy 1o {Anunoo ubiaioy
diysssumo [s1asse seak-jo-pus awoou ‘dioo g 'diod 9) Alua 10 81E]S)
abejuaaiag jo areys [B10} JO BreyS Anua jo adA | Buijjosuoo 10anq apowop ebay Ayanoe Aewud uoneziue6io paje|al Jo NiJ Pue ‘SSaIppe ‘SWeN
0] (6) ® (@) P} (9} (@) (e)
A.‘_mw\ﬁ Xe] ay} mc_\_DU snJ} 1o co_wm\_oa‘_oo e Se pajeal] wco_u—mN_chO pajejal alow 10 auo pey ]l esnedaq ¢ aui|
‘Al HBd ‘066 W10 O} ,SOA,, PaIomsue uoneziuebio ayy ji 919/dwon) ysna} 4o uonelodio) e se sjgexe] suoneziuebi pajelay jo uoneoynuop; LR
(2)
(9)
T G}
T 70
[ €
.......... @
T 1
ON |SOA ON [seA
(PLG-21G suondes {Aunoo
(G901 wio) Emwuw%uﬂwxm ublai0}
¢Jouped 1-) 8inpayds ‘pateleIun 10 9B)S) uoneziuebio parejal
diyssaumo | Buibeuew JO 02 XOQq U1 Junowe LSUOIBIO}B sjosse Jesh awodul ‘pale|l) SOOI Aua ojionuop jo
abeusaiag | 10 RIBUBY 19N—A 2P0 ajeuoipodosdsig | -jo-pua Jo aseys | |10} jo aeys JUBLILIOPaId Buijjonuod 108a1g ebon Ananoe Lrewud NI3 Ppue ‘ssaippe 'swen
) U} U] )] (6) 0 () (P} (0 (@) (e)

be aull ‘Al Hed ‘066 WO O} ,S9A,, Pasamsue uoneziuebio ay ji s19jdwon) diysiaupied e se ajqexe] suoneziuebiQ pajejoy JO uUonesyRuUap|

(1eak xey oy} Buunp diysisuped e se pajeal) suoljeziuebio pajejal aiow Jo 3UO pPeY I 8snNedaq

lll Yed

Z abey

/N

1102 (066 Wi04) Y ANPAYIG




i 1102 (066 Wliod) Y anpayds

| (9)
|
| ©
_ O]
!
(e}
_
_ £4]
: )]
PIAjOAU JUNOWE (2—e) adAy
! Buiwiwualap jo poula POAJOAUL JUNOWY uonoesues| uoneziueblo 19Y10 Jo aweN
P ) @ (e)
_ ‘SploYysaiy} uonoesuels} pue sdiysuoneo) vw_m>ou m:_u:_oc_ aul} sy} Em_ano 1snw oEs UO UCIIBWLIOJUI IO} SUOIIONIISUI 8Y) 89S ,‘SaA,, S| AOQE aU) JO AuB O} Iamsue aul )] ¢
1 Y i oo o Co (s)uoneziuebio pajejar wouy Auadoid JO yseo Jo Jsjsuen JBYio 4
, y3 by : : (s)uoneziuebio pajejas 0} Apadoid 10 yseo jo s9jsuesy oyl b
1 - . - -
) - ..: : sasuadxa 104 {s)uoneziuebio pajeja. Aq pred uswesinquisy d
2 ol : : -+ sasuadxa io} (sjuoneziuebio pajeas 0} pred Juswasinquiidy ©
\ , uy : : (s)uoneziueBio pajejas ynm saakojdws pied jo Buueys u
A wi : * (s)uoneziuebio paje|as yym s)asse Jayo Jo ‘sys)| Buljew ‘wawdinba ‘saijioey jo buueys w
! ) I co : (s)uonneziueb.0 pajejes AQ suolendijos Buisielpuny 10 diysIsquIsL JO SBDINISS JO SOUBLLIOUDd |
O P T @co;mN_:m@o pajeja4 Joj SuoBNdIOS Buisielpuny 10 diysiaquIBW JO SAOIAISS JO SOUBULIONSd Y
YA L : (s)uoneziueb10 pajeja) WOJ S}ESSE JBYIO Jo ‘Juswdinba ‘senijioe) jo ases] |
|
Vs T : : : ot Amvco:mN_cmm‘_o pajejel 01 s}asse 1ay)o 4o ‘luawdinba ‘saijioey Jo ases| L
) yi : oo (s)uoneziuebio pajejas yum sjasse jo abueyoxg
y3 B : oo s (glyonjeziueBio pajejal Wolf S)9SSe Jo 3seydind 6
2 T : : - s s -+ - (s)juoneziueblio pajejal 0] S}OSSE JO BBS
| .
| A EYY : : : {s)uonreziuebio pajejas Aq seajuesenb ueot Jo sueo] @
) PL : oo <o (s)uonyeziuebio pajejal 10} 10 O} sadjueIeNd UBO| JO SUBCT] P
! y3 oL (s)uoneziueb.io pajejgs wWolj uoNgUIuod [epded Jo ‘uelb ‘Y 2
A ql (s)Juoneziuebio pajela) 0} uoNGLIUOD [ByIdeD Jo ‘juelb ‘Yo q
Vs ej : : : AJua pajjonued B wodj judl (A1) 1o sanjehol (i) sannuue (i) 1sas9qul (1) Jo ydisdsy e
' “ ~ &A1l SUed Ut pajst) suoleziueBio pajejas 810t IO BU0 UYpm suonoesues) Buimoljoy ay) jo Aue ui abebus uoneziuebio suy pip Jeah xey aui Buung 3
, ON | SaA 2jNPaYIS SIYY JO AL 10 ‘|1 ‘Il SHed W pais)) s1 Apua Aue i | aul 819|dwo)) *910N
_ ("9g 40 ‘BGE ‘GE ‘vE Bul ‘Al UBd ‘066 W04 01 SO A,, pasamsue uoneziuebio ay) ji 919|dwo)) suoneziuebi pajejay YUM suoijoesues) E
_ ¢ abey 1102 (066 WUO4) H 3INPaYIS




1102 (066 ULI0d) Y 9jnpayos

()
(9)
(s)
v
e
@
(1)
ON |S®A ON |S9A ON |SOA
(r1G-21G uonoas
(5901 uuoy) (suoneziueBio|  Jspun xej wouy
{isuped 1L-M 3INpaYos jo sjosse {©)0)Los  |[Pepnioxae ‘pajejaun (Aiyunoo
diyssaumo | Buibeuew | oz xoq uijunowe | suoiedoje Jeak-jo-pus SWOdUI [B}0} uonaes ‘poatejol) swoou | ubiaioy Jo sje)s)
abeiaasay | Jo jesausy 1aN—A8pod  [aeuoodoidsig 0 aleyg Jo areyg siauped easy|  WUBUNLIOPAIG apoiwop [eba | Alanoe Aewud AJUd JO NIJ PUB ‘SS2IPPE ‘3WEN
) U} 0} C)] (B} (8] (@) (P} (0 (q) (e)

‘sdiysiauped juswiiseaul uiepad 1oy uoisn|oxa Buipiebal suononnsul 899G “uoieziuefio pajela. e Jou sem jey; (Bnuonai sso.b 1o
S19SSE (10} AQ paunseaw) Ss1pAioe SH JO Jadlad sAl) UBY] Si0W Pa)onpuod uoneziuebio sy yoiym ybnoiy diysisuped e se paxe) Alus yoes 10y uoneuriojul Buimo||o) syl apinolg

('2€ aui| ‘Al Wed ‘066 W04 O} ,S9A, paiamsue uopeziueblio ay) y o19|dwog) diysiauped e se ajqexe) suoneziuebiQ pajejoiun  [TRTEE

{

 abey

1102 (066 Wuo4) Y 2INpayds



Schedule R (Form 980) 2011 N / A Page 5

ETRR'll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011




