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| omBNo 1545-0047

2012

Open to Public

mm990

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

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin . and endin
B Checkif applicable JC Name of organzation PUBLIC HEALTH INSTITUTE OF METROPOLITAN CH D Employer Identification number
] Address change Doing Business As 36-3959353
D Name change Number and street (or P O box if maul 1s not delivered to street address) Roomy/suite E Telephone number
] it retum 180 N. Michigan Ave 1200 (312) 629-2988
] verminatea Crty, town or post ofiice, state, and ZIP code
D Amended retum CHICAGO L 60601 G Gross receipts $ 8.661,280

H(a) Is this a group retum for affiiates? D Yes No
H(b) Are all affiliates mncluded? ) ves[ ] no
if "No," attach a list. (see instructions)

F Name and address of pnncipal officer

501(c)(3)D 501(c)
J Website: »

K Form of organization - Corporation D Trust D Assoclation D Other >

BTN Summary

D Application pending

|  Tax-exempt status ) <4 (insertno) I:l 4947(a)(1) or D 527

H{c) Group exemption number P
[L Year of formation-

M State of legal domicile

IS

€102 € 0 INC QNN

Briefly describe the organization’s mission or most significant activites: _The orgnization was formed tocooperate
with organizations in the public and private secters in developing innovative programs, __________________ ..
3 Projects and opportunities to improve the availability and quality of public health,
£ personal health and mental heatth services.
% 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3  Number of voting members of the governing body (Part VI, lne 1a). . . . . e 3 7
S | 4 Number of independent voting members of the governing body (Part VI, line 1b) . - 4 7
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . - 5 69
b 6 Total number of volunteers (estimate if necessary) . . e 6
7a Total unrelated business revenue from Part Viil, oiolumn (C)-Ime 12~ —--——\—--——“ . 7a 0
b Net unrelated business taxable income from Form1990 T, ine-34 .. . 7b 0
y p——- - --- Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) . f 5, . 2 fin : i 11,756,257, 8,445,532
& | 9 Program service revenue (Part VIII, line 2g) . \'A & J UN ZU i3 - 219,591 180,454
é 10  Investment income (Part Vill, column (A), lines 3, ﬁt and7d) coee e ol 1,422 1,230
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, S¢, /1 Oc, and 11e) e 318 34,064
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), lined12): - ) 11,977,588 8,661,280
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . B 7,523,903 5,442 965
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5—1 0). 1,852,307 1,334,160
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . - 0
& | b Total fundraising expenses (Part IX, column (D), line25) » Q| PR [ 5 T TR s Y
“ 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e). . . . 2,202,994 1,772, 338
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 11,579,204 8,549 463
119 Revenue less expenses. Subtract line 18 from line 12.. . 398,384 111,817
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 3,244,877 2,105,368
e 21 Total habilities (Part X, line 26) . 2477,708 1,236,064
22|22  Netassets or fund balances. Subtract line 21 from line 20 767,169 869,304

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Signature of officer m 'zW Date [ /
Here Oliver Nichols O Cheif Finacial Officer é / 7 / >
Type or print name and title
Print/Type preparer's name Preparer's sxgnature Date
Paid A ﬁ check [ ]
Preparer [MIRZA S.BAIG . 6/13/2013 | setrempioyed
Use Only | Frmsname » MIRZA BAIG & COMPANY Fim's EIN > 36-4211016
Firm's address » 39 S LASALLE, SUITE 722, CHICAGO, IL 60603 Phone no (312) 236-2077

May the IRS discuss this return with the preparer shown above? (see instructions) .

. Yes D No

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

Form 990 (20 (2012)
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Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParti. . . . . . . . . . . . |

1 Bnefly describe the organization's mission:

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . . . Coe e I___I Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . - . . . S - DYesNo
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 1,616,191 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ 4,897,040 including grants of $ ) (Revenue $ )

4c (Code:

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 915,101 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 8,166,313

Form 990 (2012)




Form 990 (2012)  PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)’? - . . 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 actnvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part I - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . . 5
6 Dud the organization malntaln any donor advised funds or any similar funds or accounts for Wthh donors
have the right to provide advice on the distributhion or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ilI . . . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, IV RV f s
VII, VIIL, X, or X as applicable. A 1T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . e 11a| X
b Did the organization report an amount for mvestments—-other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl. . . . . . . 11¢ X
d Did the orgamzation 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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu/e D PartX - 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, PartX . . . | 1Af X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XlI. . . 12a} X
b Was the organization included in consohdated |ndependent audlted fi nanclal statements for the tax year’7 If "Yes
and if the orgamization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xl 1s opticnal . . 12b; X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /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 land IV. . . . . {14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV. . . . 15 X
16 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and IV. . . - 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 | (see instructions). . . . . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Ime 9a'7
If "Yes," complete Schedule G, Part Il . .. . . 19 X
20a Did the orgamization operate one or more hospital facnhtles? If "Yes," complete Schedule H e - - 20a X
b If "Yes" to line 203, did the _organization attach a copy of its audited financial statements to this return? . ... 20b

Form 990 (2012)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 4
Part IV 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 X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il

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 . .

Did the organization have a tax-exempt bond issue w:th an outstandlng 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 penod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeal’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed personina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee key employee hlghest 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 employes,
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 Il

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 1V .

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’7

If "Yes," complete Schedule N, Part Ii .

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 entity? If "Yes, " complete Schedule R Part I/

I, or IV, and Part V, line 1. .

Did the organization have a controlled entlty w:thm the meaning of sectlon 512(b)(13)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within 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-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

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.

Yes | No
21 | X
22 | X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X
\% A kg &x v»‘} F F 3
i :;v ‘..’
W fEN ?ﬂ g ‘?&é‘(g
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2012)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV .
. Yes
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ok
gaming (gambling) winnings to prize winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax SO0 3
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 69 AR
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) %E}'_ﬁ{ £
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial |
account)? . . 4a X
b If "Yes," enter the name of the foreign country > FurleRe ¥,
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B é 5% ‘i&
5a 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 ine 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutions 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? .
b If "Yes," did the organization notify the donor of the value of the goods or services provrded’?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltres . 10b ]
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 12a X
b If"Yes," enter the amount of tax-exempt Interest received or accrued during the year . | 12bl N
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a X
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
¢ Enter the amount of reserves on hand . . 13c s
14a  Did the organization receive any payments for indoor tanmng services dunng 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)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 _ Page 6

Governance, Management, and Disclosure For each 'Yes® response fo 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 question in thisPartVI. . . . . . . . . Coe

Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. 1a 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 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 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
X

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
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? . . . . 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . R . - 7
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . . .. e L. . 8a
b Each committee with authority to act on behalf of the governlng body'7 .. A 8b
9 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? /f "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.

w

(-3¢ I N
DN idjw
XXX

=)
"X

b it |

XX

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . . . . A 10a X

b If "Yes," did the organization have written policies and procedures govermning the actrvrtres 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 goveming body before filing the form? . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e

12a Did the organization have a wntten conflict of interest policy? /f "No,"” go to line 13. . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b

¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . e . . . 12¢c

13 Did the organization have a wntten whistleblower pohcy? ... . .. . .. . 13

14 Did the organization have a written document retention and destruction pOllCY? . . . . 14

15 Did the process for determining compensation of the following persons include a review and approval by 1o+

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T T

a The organization's CEO, Executive Director, or top management offical . . . . . Coo R 15a

b Other officers or key employees of the organization . . . .. . . . 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) f"%' el

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N L
with a taxable entity during the year? . - e 16a

b If"Yes,"” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate |ts S

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard e

the organization's exempt status with respect to such arrangements? . . . . C e . . 16b

Section C. Disclosure

B

XX M- X

XXX

AN

e
‘Jr

XX

Ea

£
bove' st

17  List the states with which a copy of this Form 990 1s required to be filed > I,
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.
Own website D Another's website Upon request Other (explamn in Schedule O)
19 Descnbe 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: » Oliver Nichols (312) 629-2988

180 N Michigan Ave Suite 1200, Chicago, IL 60601

Form 990 (2012)




Form 990 (2012)

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

36-3959353

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
o 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.

e 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.

e 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 organmizations.

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.

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oSls|lo]l x|le x py from from related other
hours for a gla|= CHER-E 3 the organizations compensation
related o o "5’ § g g 2 (] organzation (W-2/1099-MISC) from the
organizations |3 §{ 8 513 § (W-2/1099-MISC) organization
below dotted = g|l2 K] 3 and related
ling) alg 2l 3 organizations
g2 7
3 ]
&
.{1). Dr.RossanaE.Bawen _____________________ | _________ 200
Chairman X 1,250
_{2)_ _SidneyThomas . _____...200
Secretary/Treasurer X 1,250
_.B8)._SteveOchoa . |_._...._...100
Board Member X 750
_4) _DaeGaissie | ______....100
Board Member X 3,000
_(5)__CamenVelasquez _________________________|_________100
Board Member X 1,000
_{6) _EvondaThomas . f._._.._....100
Board Member X 750
{7 MakSGrach __ . |....._....100
Board Member X 6,000
_(8)_ OliverNichols . 20.00
CFO X 51,342
_(8)_ _Patrickleniban | . 20.00
Executive Director X 88,191
(10) _KarenReitan ) 40.00
Asst. Executive Director X 96,500
(11)__Geraldine S. Koehliger | . 40.00
Program Director X 85,000
{12) Rachael D. Dombrowsks | ________ 40.00
Program Director X 80,000
{13)__KudynMonnie 1 40.00
Program Director X 78,000
L N I

Form 990 (2012)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
‘ hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slo| xle T} m from from related other
hours for I EARAER g the organizations compensation
related salEl8|gla2[8] omanzaton | (w-2/1099-MiSC) from the
organzations |2 §[ § 58 o (W-2/1099-MISC) organization
belowdotted [~ 5| 2 N - and related
ling) al|l g 3 B organizations
|z a
8 8
a
O
L ) S
O
O
O
0
Y e
22) e
@3 e L
@ e
A28) e
1b Sub-total e .. . > 493,033 0 0
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1¢). . .. . . . L. . > 493,033 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 > 0
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated BRERES
employee on line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from 2%?»,1 :‘%’; : o
the organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such =’J,‘f~%&a fE
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ﬁghﬁ gg%ﬁ N
for services rendered to the organization? If "Yes,"” complete Schedule J for such person 5

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 Descnption of services Compensation
‘ Porter Novelli 225 N Michigan Ave, suite 1935, Chicago, IL 60601 | Contrctual Service for CPPW 769,473
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received CE i 7 ‘ L

more than $100,000 of compensation from the organization

»

1

o e T e

Form 990 (2012)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIl. . .. .. I:]
(A) (8) (€ (©)
Total revenue Related or Unrelated Revenue
. exempt business excluded from
function revenue tax under sections
. revenue 512, 513, or 514
a g 1a Federated campaigns . 1a 0
§ S| b Membership dues 1b 0
° E ¢ Fundraising events . 1c 0
g 5| d Related organizations . id 0
) g e Government grants (contnbutlons) 1e 8,426,032 ,
§ % f All other contributions, gifts, grants, and
& g similar amounts not included above 1f 19,500
£ 2| g Noncashcontributions included in lnes 1a-1f ¢ 0
° "l _h_Total. Add lines 1a~1f . . > 8,445 532
° Business Code I L
§( 2a Managementfee 561000 21,263
€| b Programincome 900099 159,191
&l e . 0
8 I 0
E - 0
'g’ f All other program service revenue . 0
a Total. Add nes 2a—2f . . > 180,454/ . ]
3 Investment income (including dividends, mterest and
other similar amounts) . Co . 1,230
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . > 0
(1) Reat () Personal [, s & 5 ;{5 ) «;@ % C & %élw
6a Gross rents . & oo T Ao« i § e PR :{i&
b Less rental expenses F : L
¢ Rental income or (loss) . 0 Ofp & 3 = [ g ow T ¥ em G » Cen CHY
d Net rental income or (loss) s . ... 0
7a Gross amount from sales of () Secuntes (i) Other — }77 % %~ e ' S
assets other than inventory . 0 ofF & A % PEow o e ¥ R
b Less: cost or other basis - s ow bE ek 3 r we PRI H
and sales expenses . 0 0
¢ Gainor (loss) 0 ol & & Lot i bR
d Net gain or (loss) . > 0
S | 8a Gross income from fundraising ; -
§ events (notincluding$ ______ I 0 -
2 of contributions reported on line 1c).
5 See Part 1V, line 18 . 0
£ b Less. direct expenses . 0].
© ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19, 0
b Less. direct expenses . 0
¢ Netincome or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 0
b Less: cost of goods sold . 0
c Net income or (loss) from sales of inventory . » 0
Miscellaneous Revenue Buslness Code j
11a Miscellaneousincome 34,064
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 34,064 il
12 Total revenue. See instructions > 8,661,280 0 0

Form 990 (2012)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 10

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 . . . . e e e . . l:]
. A B (% D,
17);)’ r;g,t igl;:llalg‘ei :%Og;?:fa:te%?ed on lines 6b, Total éxr))enses ngzf:::r:ice Managém)ent and Funcsra)nslng
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 5,367,462 5,367,462
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 . . . 75,503
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 339,500 242,740 96,760 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . 709,538 709,538 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 23,520 19,990 3,530 0
9 Other empioyee benefits . . . . - 151,543 128,143 23,400 0
10 Payroll taxes . . .. . . 110,059 101,186 8,873 0
11 Fees for services (non- employees)
a Management . . . . . . 979,291 872,956 106,335 0
b Legal. .. . A .o 15,747 11,247 4,500 0
¢ Accounting . S . 31,960 17,758 14,202 0
d Lobbying. . - o
e Professional fundralsmg services. See Part v, I|ne 17. . . 0
f Investment managementfees . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . . . . R . 702 0 702 0
13 Officeexpenses . . . . . . .. . . 29,225 24,060 5,165 0
14 Information technology . . . . . . 0
15 Royalties e . .. 0
16  Occupancy . . .. . . . 113,695 86,897 26,798 0
17  Travel. . .. 23,501 16,426 7,075 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .. 0
19  Conferences, conventions, and meetings . .o 58,645 40,400 19,249 0
20 Interest . . . e . . 3,589 0 3,589 0
21 Payments to affi Ilates . . . - 0
22 Depreciation, depletion, and amortlzatlon . . . 61,961 59,153 2,808 0
23 Insurance. - . 20,019 0 20,019 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Payrollprocessing .. 4,783 0 4,783 0
b Telephore 41,549 33,954 7,695 0
¢ Equpmentrental&purchases . 16,223 14,655 1,568 0
d Programexpenses =~~~ 223,196 223,196 0 0
e Allother expenses  (See Schedule Attached) 147,248 121,049 26,199 0
25 Total functional expenses. Add lines 1 through 24e . 8,649,463 8,166,313 383,150 0

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 (2012)




Form 990 (2012) PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X [:I
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 571,807 1 517,596
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. 2,360,563 3 1,342 244
4  Accounts receivable, net . . 90,107] 4 81,065
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as del' ned under sectlon
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(S) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule .. . . . . . . . . . 6
21 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 32,649 9 34,327
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 234,685
b Less. accumulated depreciation . 10b 104,549 189,751] 10c 130,136
11 Investments—publicly traded secunities . o} 11 0
12 Investments—other securnties See Part IV, line 11 0} 12 0
13  investments—program-related. See Part IV, line 11 0] 13 0
14 Intangble assets 0] 14 0
15 Other assets See Part IV, llne 11. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,244 877 16 2,105,368
17  Accounts payable and accrued expenses . 2,314,526| 17 974,537
18 Grants payable 18
19 Deferred revenue 39,906] 19 42,879
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
i trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L . 22
= |23  Secured mortgages and notes payable to unrelated third parties . 0] 23 200,000
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Scheduie D 123,276| 25 18,648
26 Total liabilities. Add lines 17 through 25 2,477,708| 26 1,236,064
° Organizations that follow SFAS 117 (ASC 958), check here » - and [g% : I
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 767,169} 27 869,304
8 28 Temporarily restncted net assets . 28
B 129 Permanently restricted net assets . e 29
l‘L:_I Organizations that do not follow SFAS 117 (ASCQSB), check here » D and
° complete lines 30 through 34,
% 30 Capital stock or trust prnincipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 767,169| 33 869,304
34 Total liabilities and net assets/fund balances 3,244 877| 34 2,105,368

Form 990 (2012)




Form 990 (2012)  PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . D
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 8,661,280
2  Total expenses (must equal Part IX, column (A), line 25) 2 8,549,463
3 Revenue less expenses Subtract line 2 from line 1 3 111,817
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, oolumn (A)) 4 767,169
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . . 8 -9,682
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)) 10 869,304

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil .

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D 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?
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:
l__—, Separate basis . Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a Asaresult 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-1337 .
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

X

3b

X

Form 990 (2012)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

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

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

4 l:l 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)(AXiv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part li.)

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

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 D Type | b I:] Type c I:I Type lll-Functionally integrated d D Type lll-Non-functionally integrated

e l:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

5

L0 MO O

10
"

L0

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type Ill supporting
organization, check this box . . .. .. .. . . .. .. .. I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(] A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . . - 14g(ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above? . . . . . 11g(ili)
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (I) hsted in your the organtzation in organzation 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)
(B)
(€)
(D)
(E)
A e PR E Tl INCTRIN DRI Ity L R LR FEEOR
Total e RS AR IR R 00 RPN N SR s 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-£Z) 2012 PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 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 lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . 2,409,029 3,372,166 4423711 11,756,257 8,625,986| 30,587,149
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .. . 0
The value of services or facmtles
fumished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 . . 2,409,029 3,372,166 4,423,711} 11,756,257 8,625,986/ 30,587,149
The portion of total contnbutions by each | ‘ ‘ BN R e

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% : ; ) - -
of the amount shown on hne 11, S L H S O PR I
column (f) . N S A RN SR DA i
Public support. Subtract I|ne 5 from line 4. - ’ ;

Tora

oo
PR

'
N34

« ‘,;Xg}f[‘q ~
<o

]

£
i
“
%
«

T =% | 30587.149

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4 . 2,409,029 3,372,166 4,423,711 11,756,257 8,625,986| 30,587,149
Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources. . . 1,230 1,230
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . .o 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . 34, 064 34,064
Total support. Add lines 7 through 10. . BT T | oame N e e T F| 30622443
Gross receipts from related activities, etc (see mstructlons) . . . 12 |

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

organization, check this box and stop here . . . R . e e . .. .. >

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f}} . . . .o 14 99.88%
Public support percentage from 2011 Schedule A, PartIl, ine14 . . . . . 15 100 00%
33 1/3% support test—2012. If the organization did not check the box on Ime 13, and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . L. »
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . ce . R .

10%-facts-and-circumstances test—2012. 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.. . . - > D
10%-facts-and-c1rcumstances test—201 1 If the organlzatlon dld not check a box on Ime 13 163 16b or17a, and line

15 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. . . . . . . .. . . . . ... . .. . R EI
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions | . . . .. . .. . . .. .. .. . .>E]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

36-3959353

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 1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0
6 Total.Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b 0 0
8  Public support (Subtract ine 7¢ from X P 2
line 6.) .. ) Sﬁ:san;“ 4 ke 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0
13  Total support. (Add lines 9, 10c 11,
and 12) .. 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > r__l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2011 Schedule A, Part I, ine 15. .. 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part Ili, line 17 . 18 0 00%

19a

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

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

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

line 18 is not more than 33 1/3%, 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 . .

»[]

>[]
> 1]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . |__omB No 15450047
(Form 990) Supplemental Financial Statements

® Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Inbornal Revenue Serice > Attach to Form 990. ¥ See separate instructions. Inspection
Name bf the organization ) Employer Identification number
PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353

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 contnbutions to (during year)
3  Aggregate grants from (dunng year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . D Yes I:I No
6  Did the organization 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 conferring impermissible private benefit? . . . - D Yes I:l No
Conservation Easements. Complete if the orgamzatlon 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 I:l Preservation of a certified histonc structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

+..:%] Held atthe End of the Tax Year
a Total number of conservation easements . - .. - . 2a
b Total acreage restricted by conservation easements - .o 2b
¢ Number of conservation easements on a certified historic structure lncluded 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 extmguushed 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 written policy regarding the periodic monttoring, inspection, handling of
viclations, and enforcement of the conservation easements 1t holds? . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
|
7 Arneunt_e-f-e)_(be_nse-s-tncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)()? . . . . . . [ Yes [] No

9  InPart XIll, describe how the organization reports conservatlon easements n |ts 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.
m_gOTganizations 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIil, 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 in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 e . . .8
(i) Assets included in Form 990, Part X . . . . N

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

a Revenuesincluded in Form 990, Part Vill, line1 . . . .o . - . Coe N G
b  Assets included in Form 990, Part X . . . . . - e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

HTA
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a []
b []
c [

4

5

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

36-3959353

Page 2

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 collection items (check all that apply):
Public exhibition

Scholarly research

d []
e []

Loan or exchange programs
Other
Preservation for future generations

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

Part Xiil.

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? .

D Yes D No

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

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

1a

o

-0 Qo0

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(d) Three years back

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X7 . D Yes D No
If "Yes," explain the arrangement in Part X!l and complete the followmg table

Amount
Beginning balance . . .. . . . 1c 0
Additions duning theyear. . . . . . . . . 1d
Distributions during the year . . .o . . . .o Coe 1e
Ending balance . . .. . . . R . . 1f 0
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill .

D Yes No
L]

(a) Current year (b) Pnor year {c) Two years back

(e) Four years back

Beginning of year balance . . 0 0 0

b Contributions .
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance . . 0 0] 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment L %
¢ Temporarily restncted endowment > %
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 . 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R'? 3b
4  Descnbe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 of o
b Buildings . . 0 o 0 0
c¢ Leasehold xmprovements 0 0 0 )
d Equipment. e . . 0 234,685 91,749 130,136
e Other . 0 0 0 0]
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) » 130,136

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PUBLIC HEAL TH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 3

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

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

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

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

B O
B

B (S

{2 S

S (S

B (O

T ()

S )
U]

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

0

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

(a) Descniption of investment type

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

)

2

(3)

4

(5

(6)

@

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a) Descniption {b) Book value

U]

2)

3

_@

)]

(6)

(4]

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . ... ... ... P 0
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Funds held for others

)]

(4)

(5

_(6)

(U]

_(8

(9)

{19

(1

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

2. FIN 48 (ASC 740) Footnote in Part XIli, prowide the text of the footnote 1o 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 mPart Xlit. . . . . . . . . . . . ..

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . Ce e . 1 8,661,280
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Netunrealized gains on investments . . . . . . e : 2a e

b Donated services and use of facilites . . . . R 2b -

¢ Recovenesofpnoryeargrants. . . . . . . . A ... 2c

d Other (Descnbe in Part Xill') . o . .. . 2d

e Add lines 2athrough 2d . . . ; .. . . Ce e e - 2e 0
3 Subtract line 2e from line 1 . . . . 3 8,661,280
4 Amounts included on Form 990, Part VIII line 12 but not on I|ne 1 ‘

a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a

b Other (Descnbe in Part Xill') . .. . . 4b

¢ Addlines 4aand 4b. . ... . . 4c 0
5 Total revenue. Add lines3 and 4c (This must equal Form 990 Partl line 12 ). . . .. 5 8,661,280

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - . e . 1 8,549,463
Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities . . . . 2a N

b  Pnor year adjustments . . .. 2b j

¢ Otherlosses . . .. . . 2¢ E

d Other (Describe in Part XIIl ) . .. . .. 2d ;

e Add lines 2athrough2d . . - .. . .. .. . .o 2e 0
3 Subtract line 2e fromline1. . . . . ... e e . 3 8,549,463
4  Amounts included on Form 990, Part IX, l|ne 25 but not online 1:

a Investment expenses not included on Form 990, Part VHil, ine 7b . . - 4a . u%

b Other(DescribenPartXill). . . . . . . . . . . ... |Lab I

¢ Addlines4aanddb. . . . e e e e 4c 0

Total expenses. Add hines 3 and 4c ( ThIS must equal Form 990 Pan‘l I/ne 18 ) . . .. . 5 8,549,463

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9, Part i, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, hne 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE |
(Form 990)

Department of the Treasury
internal Revenue Service
—_——

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

» Attach to Form 990.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Name 6f the organization

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or a
the selection cnteria used to award the grants or assistance? .
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant fund

s in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the orgar
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is ne

(f) Method of vaiuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (book, FMV, appraisal,
or govermmment if apphcable grant cash assistance other)

M _Active Transportation_________

9 W Hubbard Street, Suite 402 36-3385886 501(c)3 342,138
(2)_Advocate Health & Hospitals Cg

2025 Winsor Drive 36-2169127 501(c)3 11,672
3 AgeOptions,Inc |

1048 W. Lake Street, Suite 300 36-2803196 501(c)3 44 834
{4_AIDS Foundation of Chicago __|

200 W Jackson Blvd, Ste 2200 36-3412054 501(c)3 404,884
5)_Alhance for Healthier Generatiof

606 E 9th Ave 27-2028308 501(¢)3 57,342
{6)_Arfington Heights SD25_______|

1200 S. Dunton 36-6003283 School Dist. 6,142
N _Asian Health Coalition ________|

180 W _Washington Street 31-1607193 501(¢)3 5,686
8)_Asian Human Services ________ ]

4753 N Broadway 36-3005889 501(¢c)3 36,691
{9)_Aunt Martha's Youth Services _ |

19990 Governors Highway 23-7188150 501(¢)3 51,063
0 BCT Consulting, Inc. |

497 N Clovis Ave. 20-2917720 Corporation 14,586
{1 Bringing the Toy's to Jordon___|

47122 S. Vincennes 364472394 501(c)3 16,950
12 Broadview Park District J

2600 S.13th Ave. 36-6009042 Park Dist. 27,596

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizatlons histed in the ine 1 table

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

(HTA)




PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO
Schedule | (Form 990) (2012)
Part il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes'
.Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (boo
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Stipends to participents 69 75,503 0

2

7

Lx-asla Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part i, columt
information.




Continuation Sheet for Schedule | (Form 990)

Name of the organization

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

. f ni . . (f) Method of valuation
(a) Name ar:: ng;:r: 2n:>rga ization (b) EIN (c) Liins;;t::n if (d) Amc;:;: tof cash (ec)a ?r?::;: g ::en (book, Fl‘\)dtxésppraisal,
(13) Brookwood School District 167
201 E. Glenwood-Dyer Rd 36-6004381 School Dist 6,213
(14) Brothers Health Collective __________
2150 S Canalport Ave 52-1871747 501(c)3 168,820
(15) Care Point Adult Child & Famly Ass._
113 Custer Ave 36-4443237 501(c)3 27,261
(16) Chicago Recovery Alliance __________
400 E Ohio Street 36-3809778 501(c)3 145,762
(1) Chicago Ridge School Dist. 127.5
6135 W 108th Street 36-6004344 School Dist 59,525
(18) Chicago State University ___________
9501 S King Drive -Adm 303 36-2580815 S University 22,812
(19} Chnstian Community Health Center _
9718 S Halsted Ave 36-3799834 501(c)3 65,519
(20) Cicero Schoo! District99 ___________
5110 W 24th Street 36-6004320 School Dist 7,262
(1) CityofBerwyn .
6700 26th Street 36-9005796 Local Govt 95,087
(22) CityofBluelstand .
10351 Greenwood Ave 36-6005798 Local Govt 18,758
23) Ctyof Countryside_
5550 East Avenue 36-6009521 Local Govt 853
24y Cityof Desplaines _________________
1420 Miner Street 36-6005849 Local Govt 40,408
(25) Community High School Dist 218____
10701 S. Kilpatrick 36-6004409 School Dist 46,372
(z6) Cook County Dept. of Public Health _
15900 S Cicero Av 36-6006541 Local Govt 239,741
(zry Corazon Community Services _______
5337 W 25th Street 32-0075474 501(c)3 17,478
(z8) Councll of Islamic Org. of Greater Ch
231 S. State Street 36-3869749 501(c)3 37.121
(29) Crosroads Coalition. ________________
30 E. 15th Street, Suite 405 35-2260048 501(c)3 8,335




Continuation Sheet for Schedule | (Form 990)

Name of the organzation

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of vatuation

(a) Name and address of organization (b) EIN {(c) IRC section if (d) Amount of cash (e) Amount of non-
or govermment applicable grant cash assistance (book, meégppralsal,
30) Delta Redevelopment Institute
35 E Wacker Drive, Suite 1200 36-4282747 501(c)3 22,048
(31 District 63 Education Foundation ____
10100 Dee Road 36-4013401 501(c)3 34,925
(32) For Action in Togethermess Holdfast_
5840 W Chicggo Ave 36-3654150 501(c)3 25,004
(33) Fourth Episcopal District AME Church
5627 S Michigan Ave. 36-4107761 501(c)3 15,827
(34) GreatlakesATTC __________________
1640 W Roosevelt Rd 93-1195514 501(c)3 13,616
(35) Harvey Public Schools District ______
191 W. 155th PI 52-1693387 School Dist 70,238
(36) HealthConnectOne .
1436 W. Randolph, 4th Floor 36-4028076 501(c)3 119,020
(37 Healthcare Alternative Systems ____
2755 W Armitage Ave. 23-7432930 501(c)3 9,690
(38) Healthy Schools Campaign__________
175 N Franklin, Ste 300 36-4308068 501(c)3 4,166
(39) Heartland Human Care Services ____
208 S LaSalle Street 36-4053244 501(c)3 13,349
(40) Hekteon Institute, LLC
2240 W Odgen, 2nd Floor 36-2244897 501(c)3 112,060
(a1) Howard Brown Health Center
4025 N Sheridan Rd. 36-2894128 501(c)3 87,150
(42) IL Chapter Amernican Academy of Peq
1400 W. Hubbard St, #100 51-0183494 501(c)3 69,854
(43) lnois Action for Children_
4753 N Broadway, Ste 1200 36-2712912 501(c)3 19,391
(44) Whinois Maternal & Child Health Coalit
1256 W _Chicago Ave 36-3651051 501(c)3 3,027
(45) lllinois Public Health Institute . __
954 W Washington Bivd | Sutte 405 26-2757523 501(c)3 136,673
(48) J. Sterling Morton High School Dist. 2
5041 W 31st St. 36-6004392 501(c)3 25,182




Continuation Sheet for Schedule | (Form 990)

Name of the organization

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

) f orqanizati i (f) Method of valuation
g DEN | e | e | | ok P, s
@7 Vilage of Tinley Park _____
16250 S. Oak Park Ave. 36-6006127 Local Govt 21,423
(48) Links - North Shore Youth Health Se
1779 maple St. 36-2764791 501(c)3 21,700
(49) Little Company of Mary Hospital ____
2800 W. 95th St. 36-2246719 501(c)3 46,359
(s0) MattesonESD 162 .
4601 Sauk Trail 36-6004379 School Dist 5,252
(s1) Maywood Distnct89 .
906 Walton St 36-6004309 School Dist 20,604
(s2) Men & Women in Prison Ministries __
10 W 35th St, Sth Floor 36-3850240 501(c)3 39,114
(s3) Midlothian Park District
14500 Kostner Ave. 36-2483115 Park Dist 33,060
(s4) Midwest Aids Training & Education C
1640 W. Roosevelt Rd 37-6000511 501(¢)3 186,270
(s5) Northern llinois University __________
Lowden Hall 201 36-6008480 501(c)3 5,516
(s6) Northwest Community Hospital _____
3060 Salt Creek Lane 36-2340313 501(c)3 12,687
(57 Northwest Munipal Conference _____
1616 E. Golf Rd. 36-6586646 School Dist 9,575
(58) Oak Lawn Community High School D)
9400 Southwest Highway 52-1168424 School Dist 2,601
(s9) Oak Park Health Department _______
1100 Lake Street 36-6002027 Local Govt. 6,950
(60) Ora Sure Technologies, Inc. ________
220 E 1st Street 36-4370966 501(c)3 419,765
@) PCCCWC__ ..
14 W. Lake Street 36-3828320 501(c)3 84,000
(e2) Prevention Partnership, Inc. ______ __
5936 W. Lake St. 36-3580758 501(c)3 32,962
(83) Proactive Community Services _____
3700 W. 183rd Street 87-0743740 501(c)3 29,184




Continuation Sheet for Schedule | (Form 990)

Name of the organization

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

‘Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

r f -
(a) Name ar:: ;:\cllec:; Zn:)rgamzahon (b) EIN (c) Ial:;:ms::zt::n if (d) Amcgnrx-::| :)f cash (ec)a /\:r'?:ussn'tS ct:nr:n (book, Fgﬂl\r:égppralsal.
(64) Public Health Consulting, LLC
3041 W. Logan Blvd. 27-3164193 501(c)3 20,209
(65) Puerto Rican Cultural Center
38 Scholl Street 04-2678310 501(c)3 21,988
(68) Renz Addiction Counseling Center __
1 American Way 36-2447195 501(c)3 68,422
(67) Seven Generations Ahead
642 S. Lombard 36-4437661 501(c)3 16,215
(68) Sisters and Brothers Helping Each O
561 E. Court Street 36-4107811 501(c)3 156,500
(69) _South Suburban Mayors & Managers;
1904 W 174th St. 36-2981932 501(¢c)3 56,901
(70) _South Suburban HIV-AIDS Regional_
1645 Cottage Grove Ave 36-2244897 501(c)3 75,964
(1) _The Children's Memonal Hospital ___
2300 N. Children's Plaza 36-2170833 501(c)3 468,959
72) TheFoodTrust
1617 JFK Bivd., Ste 900 23-2678383 501(c)3 7,453
(73) _Thomton Fractional Township High §
1601 Wentworth Ave 36-6004406 School Dist 27,080
(74) University of Hiinois at Chicago (CPP'
809 S Marshfield Ave. 37-6000511 Unversity 308,042
(78) Village of ForestPark
517 Des Plaines Ave 36-6005875 Local Govt. 80,060
(re) Village of Hoffman Estates ________
1900 Hassell Rd. 36-2434131 Local Govt 455
o7 Vilageoflemont
418 Main St. 36-6005968 Local Govt 32,534
(78) Village of Oak Park-Health
123 Madison St. 36-6006027 Local Gowt. 16,304
(79) Villageof PalosPark
8999 w 123rd St. 36-6006039 Local Govt. 36,012
®0) VillageofRiverdale
157 W _144th St 36-6006067 Local Govt. 40,119




Continuation Sheet for Schedule | (Form 990)

Name of the organization
PUBLIC HE{\LTH INSTITUTE OF METROPOLITAN CHICAGO
Continuation of Grants and Other Assistance to Governments and Organizations in the United States

" (a) Name and address of organzation
or government

(b) EIN

{c) IRC section if
applicable

(d) Amount of cash
grant

{e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

36-2491861

Local Govt.

117,527

07-7001253

Local Govt.

29,318

(95)

(96)

(97)




Continuation Sheet for Schedule | (Form 990)

Name of the organzzation

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO

P 4ll] Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (boo
FMV, appraisal, other)

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE O . | omeNo 15450047
Formss0orssoez)| SUPPlemental Information to Form 990 or 990-EZ 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ol Revenve Sarace. > Attach to Form 990 or 990-EZ. Inspection
Namg of the organization Employer Identification number
PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-3959353

Form 990 Part VI Section A Line 7a &7b — The board elects one or more other qualified board

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
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Name of the organization Employer identification number

PUBLIC HEALTH INSTITUTE OF METROPOLITAN CHICAGO 36-39593563

Schedule O (Form 990 or 990-E2Z) (2012)




CHICAGO CENTER FOR HEALTH SYSTEMS DEVELOPMENT 2012
FEDERAL FORM 9390 For the year December 31, 2012
36-3959353

*» PART IX STATEMENT OF FUNCTIONAL EXPENSES - LINE 24(f)

Do not include amounts reported on Total Program Management & General Fundraising

Line 6b, 7b, 8b, Sb, 10b of part VIII Expneses Expenses Expense Expense
Contractual services $ 106,839 $ 105,298 $ 1,541 § -
Web hosting 460 - 460 -
Postage and Deliveries 3,184 810 2,374 -
Prnnting 7.833 7,132 701 -
Dues and subscriptions 12,870 - 12,870 -
Bank service charge 806 - 806 -
Miscellaneous 5,687 2,329 3,358 -
Repairs and Maintenance 1,188 459 729 -
Contributions 8,381 5,021 3,360 -

$ 147,248 § 121,043 § 26,199 § -




