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7990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Department of the Treasury to Puabli¢
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ;nmcﬂm

A For the 2012 calendar year, or tax year beginning and ending

B cCheck if C Name of organization D Employer identification number

applicable TASKFORCE PREVENTION &

chal

Adaress | COMMUNITY SERVICES

nee Doing Business As 36-3733207
et Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number

T emmun- 9 N. CICERO AVE.

Amended

(773) 473-4100

retum City, town, or post office, state, and ZIP code

[Jagpea- | CHICAGO, IL 60644

pen:

9" T'E Name and address of principal officer DARRYL: WASHINGTON
SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) I:I 501(c) (

) (nsetno) [ 4947(a)(1)or [ 1527

J Website: > WWW.CITYFORCE .ORG

G Gross receipts $ 616,297.
H(a) Is this a group return
for affiliates? DYes No

H(b) Are all affiilates included? I:]Yes l:l No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ ] Association [ | Other P> | L Year of formation 199 O[ M State of legal domicite L L
| Part | Summary
o | 1 Brefly describe the organization's mission or most significant activittes: THE ORGANTZATION'S PRIMARY
g MISSION IS TO PROVIDE PREVENTIVE SERVICES TO YOUTH, YOUNG ADULT AND
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 5
9 | 5 Total number of individuals employed In ca 2042-(Rart ). line 2a) 5 21
g 6 Total number of volunteers (estimate If nec ssar)REC E IVE D 6 0
;5 7 a Total unrelated business revenue from Pai VII OtMN~{(G)rNe- 2 () 7a 0.
b Net unrelated business taxable iIncome fro f rm 99047, Ime;34 ,‘“ ,."2 7b 0.
< L M Ui ;‘; Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) OG =14 471,504. 616,297.
H 9 Program service revenue (Part VIil, line 2g), DEN UT 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 471,504. 616,297.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 196,930. 84,357.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 293,625. 313,227.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:‘}, b Total fundraising expenses (Part I1X, column (D), ine 25) P 23,845.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 145,948. 80,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 636,503. 478,361.
19 Revenue less expenses. Subtract line 18 from line 12 -164,999. 137,936.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, ine 16) 155,303. 277,902.
<3| 21 Total laviltties (Part X, line 26) 71,100. 93,390.
25|22 Net assets or fund balances. Subtract line 21 from line 20 84,203. 184,512.
{ Part [t | Signature Block
Under pe

true, corre 1 cemplgte Declaratﬁqj prepgrer (other t

nalties of penury, | declare that | have examined this rjlu including accompanying schedules and statements, and to the best of my knowledge and belief, it is

er) 1s based on all information of which preparer has any knowledge

$"'*'/7/;(

Sign
Here DARRYL XECUTIVE DIRECTOR
Type or prnt name and title =
nt/Type preparer's name reparer g Dat Chock PTIN

pald MATTHEW J. COSTELLO W?&% C/’A» )d’;%[l} - 01055903
Preparer | Fim's name p COSTELLO CPA GROUF¥, LTD. Firm's EIN L4 5-4095890
Use Only Firm’s address . 225 WEST ILLINOIS STREET, SUITE 450

CHICAGO, IL 60654 Phoneno  (312) 725-4272
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:, No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (ﬂ\( \Q
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TASKFORCE PREVENTION &

+  Form 990 (2012) COMMUNITY SERVICES 36-3733207  page?2
E Part Hit ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part Il| [:]

1 Briefly descnbe the organization’s mission:

THE ORGANIZATION'S PRIMARY MISSION IS TO PROVIDE PREVENTIVE SERVICES
TO YOUTH, YOUNG ADULT AND ADULT MEN OF COLOR WHO ARE AT RISK FOR HIV
AND OTHER STD’'S THROUGH A WELL COORDINATED AND CULTURALLY RESPONSIVE
HEALTH CARE SYSTEM AND OTHER RESOURCES.

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

the prior Form 990 or 990-EZ? Clves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe 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 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 $ 3 81 7 6 8 3 * including grants of $ 8 4 7 3 57. ) (Revenue$ )
TASKFORCE PROVIDES ENVIRONMENTALLY SYSTEMIC NEEDS OF DISENFRANCHISED
ADOLESCENTS LIVING IN COMMUNITIES WITH LIMITED RESOURCES THAT PROVIDE
HIV/STI PREVENTION EDUCATION, TESTING, TREATMENT, AND CARE SERVICES.
DURING THE FISCAL YEAR, APPROXIMATELY 2,657 INDIVIDUALS RECEIVED
ASSISTANCE FROM THE ORGANIZATION.

4b (code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Coce ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 381, 683.
Form 990 (2012)
232002
12-10-12
4
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TASKFORCE PREVENTION &

. Form 990 (2012) COMMUNITY SERVICES 36-3733207  page3
{ Part #V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
| dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part Il 5 X
8 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 distnbution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
| If "Yes," complete Schedule D, Part IV 9
\ 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
| Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other liabilities in Part X, Iine 257 /f "Yes," complete Schedule D, Part X 11e X
t 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)7? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
! 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
18 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 lll and IV 16 X
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
‘ complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b
Form 990 (2012)
i

11541226 145045 88803
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TASKFORCE PREVENTION &
. Form99012012) COMMUNITY SERVICES 36—-3733207  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes® to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
6
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TASKFORCE PREVENTION &
. Form 990{2012) COMMUNITY SERVICES 36-3733207  page5
|PartV] Statements Regarding Other IRS Filings and Tax Compliance
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 11

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1¢

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 21

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X

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 dunng the year? 3a X

b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

o

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnbutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Vil line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
7
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TASKFORCE PREVENTION &
. Form 990'(2012) COMMUNITY SERVICES 36-3733207 page6
[ Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegatad 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [:] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 | X
b Descnbe 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 line 13 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X

15 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?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes"* to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed I L
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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
‘:] Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Descnibe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE ORGANIZATION - (773) 473-4100
9 N. CICERO AVE., CHICAGO, IL 60644
:1 252-1nou-512 Form 990 (2012)
8
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TASKFORCE PREVENTION &
Form 990 (2012) COMMUNITY SERVICES 36-3733207 Ppage?
Ii"art Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.*

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

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8) (C) (D) (E) (2]
Name and Title Average | . . cf;’f':"gg than one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week ‘fﬁ“" and 3 director/trustee) from from related other
(st any § the organizations compensation
hours for B B organizatton (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| & | 5 g E and related
below |&15| ;|8 |6k ] organizations
line) 8l2 5|8 28|
(1) SIDNEY THOMAS 2.00
BOARD CHAIR X 0. 0. 0.
(2) DARNELL MOTLEY 2.00
SECRETARY X 0. 0. 0.
(3) TABITHA WATTS, MD 2.00
DIRECTOR X 0. 0. 0.
(4) DR. SYBIL HOSEK 2.00
DIRECTOR X 0. 0. 0.
(5) NIRRI BEKTESHI 2.00
DIRECTOR X 0. 0. 0.
(6) DARRYL WASHINGTON 40.00
EXECUTIVE DIRECTOR X 36,285. 0. 0.
232007 12-10-12 9 Form 990 (2012)
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TASKFORCE PREVENTION &

., Form 990'(2012) COMMUNITY SERVICES 36-3733207 Page8
[Fart Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (© (0) (E) (3]
Name and title Average (do not cf;f‘:"gg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 13 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| g 3 g g and related
below 3|28 §g~ B organizations
me) |85 |8 |5 |28
| 1b Sub-total > 36,285. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 36,285. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
i rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
i 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) (B) ©€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
%
10
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TASKFORCE PREVENTION &

. Form 990 {2012) COMMUNITY SERVICES 36-3733207 Page9
[ PartVill | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil L__]
| Total revenue Related or Unr(g;ted R?:/:&Utgze))lﬂgg?d
| exempt function business sections 512,
revenue revenue 513, or 514
-2% 1 a Federated campaigns 1a
g g b Membership dues 1b
A< ¢ Fundraising events 1¢c
g k] d Related organizations 1d
g‘E e Government grants (contributions) |[1e] 594,665.
8? f All other contnbutions, gifts, grants, and
€3
_.gg similar amounts not included above 1t 21,632.
‘ég € Noncash contnbutions included in hnes 1a-1f §
os h_Total. Add lines 1a-1f > 616,297.
Business Code
g | 2o
Sg| ®
he c
ES
go d
Sl
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment iIncome (Including dividends, interest, and
other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
: ¢ Rental iIncome or (loss)
‘ d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or {loss)
d Net gain or (loss) »
2 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 616,297. 0. 0. 0.
2320092 Form 990 (2012)
11
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. Form 990 (2012)

TASKFORCE PREVENTION &

COMMUNITY SERVICES

36-3733207

Page 10

{ Part tX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

|

Check if Schedule O contains a response to any question In this Part IX
Al

Do not include amounts reported on lines 6b, Total expenses Prograﬁr?)semce Managécr;)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 84,357. 84,357.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 41,899. 14,339. 12,655, 14,905.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 212,819. 197,609. 10,724. 4,486.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 33,751. 28,084. 3,098. 2,569.
10 Payroll taxes 24,758. 20,601. 2,272. 1,885.
11 Fees for services (non-employees):
a Management
b Legal 3,278. 3,278.
¢ Accounting 2,692, 2,692.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 10,010. 10,010.
14  Information technology 1,800. 1,800.
15 Royalties
16 Occupancy 40,770. 36,693. 4,077.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,886. 1,886.
23 Insurance 1,489. 1,489.
24  (Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
246 amount exceeds 10% of line 25, column (A)
amount, tist ine 24e expenses on Schedule O )
a BANK & PAYROLL PROCESSI 11,124. 11,124.
b TELEPHONE 6,636. 6,636.
¢ MISCELLANEQUS 1,092. 1,092.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 478,361. 381,683. 72,833. 23,845,
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 B> [ ¢ ollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 1) Form 990 (2012)
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. Form 990 (2012)

TASKFORCE PREVENTION &
COMMUNITY SERVICES

36-3733207 page 11

[Part X {Balance Sheet

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

L]

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearng -8,259.] 1 37,145.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 157,336.| 3 233,411.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr) Complete Part Il of Sch L 6
2 7 Notes and loans recelvable, net 7
3 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 6,226. 9o 4,232.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,000.
j b Less: accumulated depreciation 10b 6 ’ 886. 0.]10¢c 3 ’ 114.
11 Investments - publicly traded securties 11
‘ 12 Investments - other securities. See Part IV, line 11 12
} 13 Investments - program-related. See Part IV, line 11 13
i 14 Intangible assets 14
; 156 Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 155,303.{ 16 277,902.
‘ 17  Accounts payable and accrued expenses 71,100.] 17 35,495.
‘ 18 Grants payable 18
| 19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e 21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
}3 key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L 22 10,000.
i 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24 47,895.
! 25 Other habilities (including federal Income tax, payables to related third
i parties, and other liabilities not iIncluded on lines 17-24). Complete Part X of
: Schedule D 25
26 Total liabilities. Add lines 17 through 25 71,100.( 26 93,390.
Organizations that follow SFAS 117 (ASC 958), check here > and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 84,203, 27 184,512.
g 28 Temporarly restncted net assets 28
2 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 84,203.] 33 184,512.
___ 134 Total habilities and net assets/fund balances 155,303.] 34 277,902.
Form 990 (2012)
Wi
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TASKFORCE PREVENTION &

. Form 990'(2012) COMMUNITY SERVICES 36-3733207 Ppage12
{ Part X§| Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI [___l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 616,297.
2 Total expenses (must equal Part IX, column (A), line 25) 2 478,361.
3 Revenue less expenses. Subtract line 2 from line 1 3 137,936.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 84,203.
§ Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8 =37 ’ 627.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 184,512.
[ Part Xiﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl l:l
Yes | No

1 Accounting method used to prepare the Form 990. |___] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
|X] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
90352
14

11541226 145045 88803 2012.05010 TASKFORCE PREVENTION & COMM 888031




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspeaction

Name of the organization TASKFORCE PREVENTION & Employer identification number
COMMUNITY SERVICES 36-3733207

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

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

1 ]
]

s W N

00 ®0 O

10
11

00

o[ ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1){A}(i).

[:] A school descnbed In section 170(b)}{1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descrnbed n section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust descnibed in section 170(b){1}(A)(vi). (Complete Part {1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

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

a l:l Type i b F_—l Type ll c l:] Type Ill - Functionally integrated d E] Type Ill - Non-functionally integrated
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 descrbed In section 509(a)(1) or section 509(a)(2).

| b { If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box ‘:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (it) and (1)) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (1) above? | 11g(ii)
(i) A 35% controlled entity of a person described In () or (1) above? 11g(iii}
‘ h Provide the following information about the supported organization(s).
|
(1) Name of supported (i) EIN (iii) Type ot organization iV} Is the organization) (v) Did you notify the orgasl‘llzl)atllsoahl?‘l col | (vil) Amount of monetary
organization (described on lines 1-9 §n col (i) tisted in your| organization in col (i)'organized in the support
above or [RC section  jgoverning document?| (1) of your support? us?
(see instructions)) Yos No Yeos No Yes No
|
[
|
|
\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
15

11541226 145045 88803

2012.05010 TASKFORCE

PREVENTION & COMM 888031



TASKFORCE PREVENTION &
Schedule'A (Form 990 or 990-E2) 2012 COMMUNITY SERVICES

36-3733207 page2

[Part i

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 |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants ") 119,333.| 125,864.| 452,441.| 471,504.| 616,297. 1,785,439,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
} 3 The value of services or facilities
| furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 119,333. 125,864. 452,441. 471,504- 616,297. 1,785,439,
5 The portton of total contnibutions
1 by each person (other than a
‘ governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {(f)
6 Public support. subtract iine 5 from tine 4 1 785 439,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 119,333. 125,864. 452,441. 471,504. 616,297. 1,785,439,
8 Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
| 11 Total support. Add lines 7 through 10 1 785 439,
‘ 12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 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
14 Public support percentage for 2012 (Ine 8, column (f) divided by line 11, column (f)) 14 100.00 o
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 100.00 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

11541226 145045 88803

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2011. 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 » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Rart Ht | 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 falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> _(a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation'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 S

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

8 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11  Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
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. (Aca ines 9, 10¢, 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 [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [j
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

oumare Supplemental Financial Statements 201 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Departrent of the Treasury P> Attach to Form 990. P> See separate instructions. inspaction
Name of the organizaton TASKFORCE PREVENTION & Employer identification number
COMMUNITY SERVICES 36-3733207

| Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (durnng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In wrniting 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 conferring
impermissible private benefit? D Yes [:] No
| Part B | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
D 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.

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
8 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(n)? [:] Yes [:] No
9 In Part Xlll, 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.

| Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XII|,
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, histoncal
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, Part VIlI, line 1 > 3

(i) Assets included In Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERTAD
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TASKFORCE PREVENTION &
Schedule D (Form 990) 2012 COMMUNITY SERVICES 36-3733207 page2
[ Part #it | 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 ‘:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ INo

| Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount

Beginning balance 1c

Additions duning the year 1d

Distnbutions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes [:] No

b_If *Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part Xl
[ PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Qo

Beginning of year balance
Contnbutions
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Ja(i)
(ii) related organizations i Jalii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o a6 oo

-

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 8,000. 5,600. 2,400.
e_Other 2,000. 1,286. 714.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 3,114.
Schedule D (Form 990) 2012

232052
12-10-12
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TASKFORCE PREVENTION &

Schedule D (Form 990) 2012 COMMUNITY SERVICES 36-3733207 page3d
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category nciuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(3]
()
(G)
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B>

| Part VHI{ Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

2)

@3)

(4)

(5)

6)

)

(8)

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
[Part ]| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
2
)]
(4)
{5)
(6)
)]
8)
©)
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) >
| Part X 1 Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal Income taxes
)
3)
(4)
(5)
{6)
@
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XllI, 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). Check here If the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2012

232053
12-10-12
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TASKFORCE PREVENTION &

Schedule D (Form 990) 2012 COMMUNITY SERVICES 36-3733207 paged
; {Part Xt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements 1 616,297.
i 2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
| a Net unrealized gains on Investments 2a
i b Donated services and use of facllities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 616,297.
4 Amounts included on Form 990, Part ViIi, ine 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe In Part XIII.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 616,297.
| Part‘ Xtﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
\ 1 Total expenses and losses per audited financial statements 1 478,3 61.
i 2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
} a Donated services and use of facilities 2a
| b Pnor year adjustments 2b
| ¢ Otherlosses 2c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 478,361.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vlil, line 7b 4a
b Other (Describe In Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 478,361.

Part XHH Supplemental Information
Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12

25
11541226 145045 88803 2012.05010 TASKFORCE PREVENTION & COMM 888031



(c102) (066 uu04) | 3INpayos

9¢

L-8l-¢t
LoLeez

‘066 W04 10} SUOIIMUISU| OY) @3S ‘DOION 1OV UOIONPaY Yomiaded 104 VH1

] 8|qe} | oul] oy} Ul palsi] SUONEZIUED.O 180 JO J8quinu [ejo} IBjug ¢
A o|ge)} | aul| 8y} ul pays)| suoneziuebio JuswwaAob pue (£)(0) LOS UOIDIS JO Jaquinu [ejo} ;3 2
{tayro
(esieidde ‘AN4 aouejsisse
aouejsisse Jo aouelsisse yseo-uou 400G) UOIEn|EA yses-uou Juelb yseo s|qeo||dde juswuwsAcb 1o
Juesb jo ssoding (y) Jo uonduoaseq (B) _ 40 Junowy () 0 Junowy (p) uol199s Dyl (9) N3 (q) uoneziuebio jo ssaippe pue sweN {e) |

40 POyl (1)

“peposau Sl 89eds [BUOIlipPE Jl pejedldnp @q Ued (| Hed "000'S$ UEY) 210W paAiadal 1ey) yuaidioal
Aue 10} ‘| Z Ul ‘Al WEd '066 WI0H O} ,SBA, PosamsUe UoIleziueBlo ayi ji 21e|dwoy "salelg panun 2y} ul suoljeziuebiQ pue SJUBWILIBA0Y O} SOURISISSY JOYIO PUe SIUeID [ (1 ey _

N[ ] SeA[X]

“$9]B]G pajiun oy} ul spunj jueib Jo asn 8y} DULIOJIUOLU IO} SINP30Id S ,UOIBZIUEDIO 3YL Al Ued Ul 8quossg ¢

(ourjsisse Jo sjuelb ay) pIeme O} pasn BuaID

UoI}03)3s 8Y) pue ‘aoue)sisse Jo sjueib ayy 104 ANjIqibie Ssoajuelb ay) ‘aoueysisse 1o sjuelb ay) Jo Junowe ay) ajelueisqns o) SPI0Jal urelurew uoljeziuebilo ay} ssoq 8

20UR]SISSY PUE SJUEID UO UOHEWLOJU] [RIUSD | fliBY |

LOZEELE-9E

Jaquinu uonedyjuap) 10Aojdwy

SHOIAYIS ALINAWWOD

8 NOIINIATMd TDYOJNSVYJI uouezuebio sy} jo swe

uagaadsug
syang ey uedo

¢10¢

2¥00-G¥SL ON SWO

‘066 w04 o) yoeny
*22 10 g aui] ‘Al Ued ‘066 w104 0} ,SIA, Paiamsue uoljeziuebio ay) y 91a1dwo)

S3)elS PN Y} Ul S[ENPIAIPU| PUE ‘SJU3WIUISA0Y)
‘suogjezjuebiQ 0} 30UR)SISSY JBYIQ pUe Sjuely)

B0IAIBG BNUBASY (B
Anseas) oyt jo Juauipedsg

(066 wuo4)
1 37INA3IHOS



(2102) {066 wi04) | BINpayog LZ ZL-8L-ZL Z0L2ET

*NOILVZINUYDYO HHL OL JUHAYVYMY SINTID

SNOIYYA FHIL J0 (S)INIWIIINOIY ANY SNOILOIMLSHY ONIANNA JHL HILIIM JILUYNIQIO00D

d¥Y SHANAAD0Yd ASHHL ‘TTIVOITAAVY NIHM *HTONVLSISSV ¥O4 ALITILGIOITE INIWIILIAA

OL STYNAAD0Yd ANV SHIDITOd SVH NOILVZINVONO HHL :7 ANIT ‘I I¥¥d ‘I ITAAIHOS

“UOITEULIOUI [eUONpPE J8Y10 AUE pue '(q) UWN[OD ‘jj| Med ‘g @ul] /| Hed Ul palinbal uoijeuwuoul ay) spiroid o) Led siy; ajgidwo) ‘uotjewou| jejuawjddng _ Atved _

‘0 *LSE' VS 1592 STDIAYES
LJ0ddNS 3 ONITASNNOD 'NOIIVONQGE NOIINZAZ¥d AIH

(=TT o) ._mm_m._aam ‘ANS ‘%ooq) aouelsisse ysed et yses sjuaidival
aouejsisse Yseos-uou jo uonduossq (i) uolenjeaA Jo poyisjy (9) -Uou Jo unowy (p)|  jo unowy (o) jo JsquinN (q) aouejsisse 10 juelb jo adL| (e)

‘pepasu S| goeds leuoiyppe | Um«mo__as_u eq ued ||} yed
*22 BUI| ‘Al Ued ‘066 W04 0) ,S3A. palamsue uoljeziuebio ay) Ji 918|dwo)) Sajels Pajiuf 9y} ul S|enpiAlpu| 0] SJURSISSY Y0 pue sjuesn ﬁ fruegd _
g 3bed LOCEELE-9E SADIANIS ALINNWWOD {2102) (066 Wiod] | 8[npayds
3 NOIINIATId IDYOJIASYL




.

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2Z) P Complete if the organization answered 2 01 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury A Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspoction
Name of the organization TASKFORCE PREVENTION & Employer identification number
COMMUNITY SERVICES 36-3733207
[ Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship bet di lifiled Corrected?
(a) Name of disqualified person (b) Re nship between disqualtie {c) Descniption of transaction (d) e
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

vy
» o

] Part it | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Re\llattl'?nshlp {c) Purpose (d)ﬁt“'t‘hw or {e) Onginal {f) Balance due (@ In [(_gg, %gg:gv:rd (i) Wntten
Interested person organization of loan orgamation? | PTINCIPAl amount default? | committee | 20r6ement?
To |From Yes | No [ Yes | No | Yes | No
NIKKI BEKTESHI MEMBER OSHORT TE| X 10,000. 10,000. X X X
|
i
|
Total > 3 10,000.
[ Part Bt i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between (¢} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
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TASKFORCE PREVENTION &
Schedule L (Form 990 or 990-67) 2012 COMMUNITY SERVICES 36-3733207 page2
] Part iV i Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person {b) Relationship between interested {c) Amount of (d) Descniption of c(:) Sharing of
gantzation’s
person and the organization transaction transaction revenues?
Yes No
WANDA OZIER MOTHER OF FORMER EX] 41,833 .COMPENSATIO X

[Part V | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NIKKI BEKTESHI (MEDICAL CENTERS, LLC)

(B) RELATIONSHIP WITH ORGANIZATION: MEMBER OF THE BOARD OF DIRECTORS

(C) PURPOSE OF LOAN: SHORT TERM ADVANCE FOR WORKING CAPITAL

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WANDA OZIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MOTHER OF FORMER EXECUTIVE DIRECTOR (ALICIA OZIER)

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘j|‘5§“

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. H
Department of the Treasury P> Attach to Form 990 or 990-EZ. gﬁ:ﬁ;ﬁ:gﬁ -
Name of the organization TASKFORCE PREVENTION & Employer identification number
COMMUNITY SERVICES 36-3733207

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

ADULT MEN OF COLOR WHO ARE AT RISK FOR HIV AND OTHER STD'S THROUGH A

WELL COORDINATED AND CULTURALLY RESPONSIVE HEALTH CARE SYSTEM AND OTHER

RESOURCES.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTVE DIRECTOR AND

APPROPRIATE MEMBER(S) OF THE BOARD REVIEW THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S OFFICES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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Form 8868 (Rev. 1-2013) Page 2
®- |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

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

[Part#i! Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print TASKFORCE PREVENTION &

Fiebythe COMMUNITY SERVICES 36-3733207
:l‘l’:g";;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum see @ N. CICERO AVE.

instructions | 1ty town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, IL 60644

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® Thebooksareinthecareof » 9 N. CICERO AVE. - CHICAGO, IL 60644

Telephone No.»> (773) 473-4100 FAXNo. > (312) 473-4200
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this 1s for the whole group, check this

box P> ‘:l _If it 1s for part of the group, check this box P ‘:] and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2013,

5 For calendar year 2012 , or other tax year beginning , and ending

6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period

7  State In detal why you need the extension
ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS
NOT AVAILABLE AT THIS POINT IN TIME.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a| $ 0.

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

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature B> Title » CPA Date P>

Form 8868 (Rev. 1-2013)

223842
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