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SCANNED JAN 16 2014

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
of the Treasiry benefit trust or private foundation)
Itarnal Revenue Servics P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or taxyear beginning JAN 6, 2012 andending DEC 31, 2012
B cCheckr | C Name of organization D Employer identification number
e | GUARANTEED RATE FOUNDATION , NFP
thenge | Doing Business As 45-4204135
wien | Number and street (or P.Q. box if mail is not defivered to street address) Roomvsuite | £ Telephone number
[isrmin- 1800 W. LARCHMONT AVE., SUITE 2 773-290-0426
el City, town, or post office, state, and ZIP code | G_arosareceptn s 438,360.
X eet= | CHICAGO, IL 60613 H{a) Is this a group retum
Pen®nd I'F Name and address of principal officer: CHARLES BACHTELL for affiliates? Cves XINo
1800 W. LARCHMONT AVE., SUITE 2, CHICAGO, IL |Hb)Areall affilistes included? Jves [__]No
1_Tax t status: 501(c}(3 501(c «_(insertno. 4347(a)(1) o 527 It "No," attach a list. (see instructions)
J Website: p- N/A ¢) Group exemption number P
e Foem o ozt [X] Corporation [ ] Trust [ ] Assodiation [ ] Other}> I Year ot tormation: 2012} i State ot egatdomicile; L
Jail Summary
o Briefly describe the organization's mission or most significant activities; TO PROVIDE SUPPORT AND
e ASSISTANCE TO FAMILIES AND PERSONS IN NEED AND AT TIMES OF CRISIS.
E 2 Checkthisbox P> [_] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
z| 3 Number of voting members of the goveming body (Part V), fine 12} . ... ... e 3 3
O| 4 Number of independent voting members of the governing body (Part VI, Ene 1b) ___....c.oocervcrerrcnrce 4 3
g| 5 Total number of individuals employed in calendar year 2012 (PartV, line 2a) ... . 5 0
£| 6 Total number of volunteers (estimate If NECESSANY) _....._.........oooooovoeeoceeerenen et e eoooeeeeeeeseeen s . |s 25
% 7 a Total unrelated business revenue from Part Vlll, column (C), ine 12 . .. ... . 7a 0.
_ 2| b Netunreiated business taxable income from Form 990-T,ine34 .. .. .. ... . R b 0.
I Prior Year Current Year
o| 8 Contributions and grants Part VIll Ene Th) . ... ... 438,360.
gl 9 Program service revenue Part VL IN€ 20) ..o e 0.
©] 10 Investment income (Part VIIl, column (A), fines 3, 4,and7d) ... . .. ... 0.
= BT Other revenue (Part VIll, column (A), ines 5, 6d, 8¢,9¢, 10c,and 1€} . ... .. .. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column (A), line 12~ c5 = |5 7= 438,360.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) | R A I 39,800.
14 Benefits paid to or for members (Part X, column (), line d) . I~0 . ... 1 O 0.
g| 15 Sataries, other compensation, empioyee benefts (Part X, cokumn (A), ines 5101 (. 9. 31 2013 1Al 0.
%[ 16a Professional fundralsing fees (Part IX, column (A), fine 11¢) . | 2 0.
&l b Total fundraising expenses (Part IX, column (D), line 25) P>
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24¢) : T 883.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine25) . . 40,683.
19 Revenue less expenses. Subtractfine 18 fromline 12 ... ... . . .. _ . 397,677.
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ............cco..eoosrroerermmrmmresmssremnses s ssserssnees 397,677.
<J 21 Total liabilities (Part X, line 26) .............cocccvcmrrmrurrnnrene e s 0.
=3 22 Net assets or fund balances. Subtract line 21 fromiin@ 20 ... ... oo 397,677.
Signature Blo
Under penalties of perjury, | declare that | have examined this return, induding 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 Date
Here CHARLES BACHTELL, DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date e [ ]| PTIN
Pald Y AUGUSTINE wienors [P00683687
Preparer |Firm'sname p» RICHEY, MAY & CO., LLP Fim's EINp 71-0911208
" Use Only [Fir's dddress p. 9605 S KINGSTON CTT., SUITE 200 R
ENGLEWOOD, CO 80112 Phoneno. (303) 721-6131
May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ................cooooeeeioeniiiie [ z | Yes | I No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. /\ Form 990 (2012)
\
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Form 990 (2012) GUARANTEED RATE FOUNDATION, NFP 45-4204135 Page 2
‘ement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Il _.................. ... e i [E_
1  Briefly describe the organtzation’s mission:
FOUNDATION WAS CREATED BY GUARANTEED RATE, INC. TO FULFILL CHARITABLE

AND BENEVOLENT PURPOSES BY PROVIDING SUPPORT AND ASSISTANCE TO
FAMILTES AND PERSONS IN NEED AND AT TIMES OF CRISIS. WITH THE
FINANCIAL ASSISTANCE OF PRIVATE DONORS, THE FOUNDATION AND ITS

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOFFOMM 890 08 G90-EZT  ________._.\\\ocooooooooeeeeceoeecoeeoeoeee oo eoesersseessees et +soeessesseeseseeseesesss et oesse s [ Jves [XINo
if "Yes," d&scribeth&senewservicesde\eduleO
[(Cves XIno

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .

If *Yes,* describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if for each service
43 (Code: ) (e 883. Inchuding grants of § ) (Revenwos )

ALL EXPENSES RELATE 0 GENERAL AND ADMINISTRATIVE EXPENSES.

4b  (Code. ) E s 39,800. Including grants of § 39,800. ) (Revonues )
THE FOUNDATION PROVIDES FINANCIAL SUPPORT TO PEOPLE IN SITUATIONS
ARISING FROM UNFORESEEN HARDSHIP AND/OR EMERGENCY CIRCUMSTANCES.
REQUESTS HAVE RANGED FROM FOOD, CLOTHING AND SHELTER FOLLOWING A
NATURAL DISASTER TO ASSISTING WITH HQUSING, TRANSPORTATION AND
OUTSTANDING BILLS AS A RESULT OF A JOB LOSS OR MEDICAL EMERGENCY.

s duding grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O)

" Eposest _ including grants of § ) (Revorwes )
4e _Total program service expenses P> 40,683.
- Form 990 2012)
12-10-12
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_ 2 GUARANTEED RATE FOUNDATION, NFP 45-4204135 page3

Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
HYES," COMPIEIE SCNEOUIB A ...........cooeooerecvienaereseees s ssessasessenssessossassssssssssassasassasmssnssesserssnssasasossaneasenss . 1 | X
2 Is the organization required to complete Schedule B, Schediile of Contributors? ... 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 SCheTUIB C, PAIt| ................oveoeeeeeeeiveieeesereeessessssesseseseeensessssanesssnsessennss 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,* complete SChaaUle C, PRIt ...............c.. cooeeeeeeeeveeeeeseeeeeesesssessessasens see sesens 4 X
6 |s the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organlzatbnthat receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes,* complete Schedule C, Partlll ...............coooeeeeomveeeeoereeen, 6 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part! | 6 X
7 Did the organtization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, * compieta Schedule D, Partll .............oooooveeeeeen... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes, * complete
SCHEAUHE D, PBITHIL ...............c..ocs eeeeeeeeetrcrrvestsrssnesteseessassessessessassasssassessssssesersssassrssstessmnsensansnensesersesesssasats sesnessentrnessssesans 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not Ested in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I °Y0S," COMPIELE SCREAUIE D, PRIt IV ...........eeeeeeeeee e teteeeeeeeeeeeseeeeeassss st stsessbesasaseassasessbobaeseneensesanessssssasassesaraanee 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, petmanent
endowments, or quasiendowments? If "Yes,* cOMPlete SCHEAUIO D, PArt V. ............ooveeeeooneiveeereeeeceeeeesessemoresesssees seveseereses 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes,* complete Schedule D,
PIE VI oot eeeeeeeeeeeeveme st ss e es et s o et et ees et st eeet s eees et st eesereseeesrereen 2teemeeemsensrse 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete SChedule D, PAt VIl ....o..oovoovvooooeooooeeeeeeeeeeeeeeeoreoooee eeeeeeeeeeee oevoeeeeeeeee [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete SCHeTUle D, PAIt VIl .............ccoooeeeveoeeeeeeeemeeeeereseessson womseeeseemsseeessenes 11¢c X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes,* Complete SCHEAUIE D, PAITIX ..........oooovoeeoeeeeeeeeee oo eeeees e eeeneseereseseseesesseeseees seaserasessaen o seeerenns  11d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes, " complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independertt audited financial statements for the tax year? f *Yes,* complete
SCHEAUIE D, PAIS XIANA XI  ..........ooeoeeeoeeeereeeeeseeeeeaseeesesesses et oesessetaess st esesseses et asst st seessosss st essasss s easss st cosesreseenas  12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
i If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ........ .. ... 12 X
: 43 Is the organization a school described in section 1700Y1NAY@? If Yes," complete SChedUle E  —.......ooooooeeee 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 forelgn investments valued at $100,000
| Of MOre? f *Yes,* COMPlete SCHEdUIE F, PArtS 1 ANG IV ..........oeooeeeeeeeeeemmmesseeseseossesssesseessssoesssseass e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if *Yes,* complete Scheduls F, Parts iand IV ........oooo......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Rarts HENd IV ..........ooooeeeeeeeeeeeeeveeeeees e . |1 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? ff *Yes, * complete Schedule G, Part| ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 @nd 8a? If "Yes, " COMPIEIE SCHEBUIR G, PAIT Il .........ooeeeeveonrveeiveevseeeeesssvesseseeseessesess s seeseemrsessesesssssesesteesmmssesseessene 18 X
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIll, line 9a? Jf *Yes,*
COMPIBIO SCHEAUIE G, PAIL Il ...........ooeesvveeeeveeeseceesesseessvonesssssssssesssssssssssmsassassse s sssmnsessseseesrmsseessssssssssesssas ssrsssemseses srosoeee X
20a Did the organization operate one or more hospltal facilities? if *Yes,* complete Schedulo H —........................ X
TB_lYes" t6liné 204, did the organtzation attach a copy of its audited financial statements to this retum?

232003
12-10-12
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Form 990 (01 GUARANTEED RATE FOUNDATION, NFP 45-4204135 page4
RBERERS) Cheookist of Fisquired Schedulss copmen et
No

Yes |

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), [ine 1? If "Yes, " compiete Schedule I, Parts 1and ll .............oooooeeeeeeeeeeeeeereeeevsesressenns 21
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If *Yes, " complate Schedule I, Parts 1@NAHll ..................coeemeerevveeeereeeesesasresesssssssenssssssessesssreeen
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes,* complete
SCHEOUIB U ...........coonvouirmeeeereeeeeteetrarssaras stsorearatastaaraastssstesssesntesssessrsmatenstassessesseststerseessesstessessssesserantasesnessensansassessrnsssssnsine
24a Dldﬂwagmlzahonhaveatax—exenmtbondlssuewﬂ:anwtstandmprhdpalammtofmeﬂ'AanSﬂDOOOasofme
last day of the year, that was Issued after December 31, 2002? /f *Yes, * answer lines 24b through 24d and complete
Schedule K If "NO®, QOO lINE 25 ............ c.ooocoiiiieeeceteeeeer e e v seeceeaescsenneesneeasssnnassssseans
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Didtheorganlzaﬁonmahtahano'scrowacooumomermanarehmdingwcrowatanyﬁmedmmeywtodefease
any EX-EXBMPEDONAST | et e sees s s e e s s s s e e r st sease e mase s et s snnnes
d Did the organization act as an mbd\a"ofbwafwwwmmmawﬂmdmmw ................................. 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 SChOaUIB L, PAITT ...............oooeeeeeeeeeeeereeeeseeseeeeseseeeseeessseeseeeessrseos 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¥ *Yes, " complete

SChUIB L, Part]  ..............coeeeeeeeeerenreenteeresssasesstsasenstasaeaessesssasnesasessnsssanssanssessssranensns e sarssasmsnsnnsnes Sessressessssnsmsenss
26 Was a loan to or by a cumrent or former officer, director, trustee, keyemployee,hlghstcompensatedenployee or disqualified

person outstanding as of the end of the organization's tax year? Jf "Yes,* compiste Schedule L, Partll ..o | 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant sefection committee member, or to a 35% controlied entity or family member

of any of these Persons? Jf *Yes,* cOMPIEIE SCHEAUIS L, PAIt ll .........ooooooeeeeeee eeeeeeeeeeeseessessereseeseeesessss saveeeeessassessesseseesee
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):

X

s
>

a Acurrent or former officer, director, trustee, or key employee? If *Yes,* compiete Schedule L, Pat V' . ... ooooovvee oo 28a X
b A famity member of a current or former officet, director, trustee, or key employee? if *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 SChedulo L, Part IV ................cceeeoeeeeeeveeeeeeeees + eeveeevesenenne 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* compiste Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M .................. eetereusiametetaaeasasteaes et s s s e s s besarassanea et sene oa en 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H"Yes,” cOmPlete SChEtUIE N, Part§ ... ..o oreeceeeeensens eeaereseveresssessesscsssss sosmsesssssstarssssssmsstnon = sores s seessomns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete
SCHEOUIG N, PAIL I ..............oveeeeeeemrteeeareeenesansas srusstseeseasassesessssansseasenesssssssesst b et eesseasaenssesetbseneermsmasmnses arsesmre sssens a2 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " completo SChedule R, Part ] .................eeeeceeeeeveeveeeeessseesisssseenes oe v eeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes,* complete Schedule R, Part Il, Ifi, or IV, and
PRV, B0 T ......oooooeeeeeee coeeoeeeeeeeeeeeeeeeevsevaesssess s e s sase s s et e et e s sms st et eesmmenet s eene eoemeee 2} X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? ... .o 35a X
b i "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 Schedulo R, Part V, lIN@ 2 .............coovveeeerevneeemereeroeressseeereenenne 35b
36 Section 601(c)3) organtzations. Did the organization make any transfers to an exempt non-charitable refated organization?
I "Yes,® complete SChOQUIE R, PAIt V, INE 2 ............oueeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneesesasasssesemssmsssonemssssmssnessssaossamearees  semteemmnes aae 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes, " compiete Schedule R, Part VI .............oo...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... 38| X
Form 990 p012)
232004
121012
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GUARANTEED RATE FOUNDATION, NFP 45-4204135 p ge &
Filings and Tax Compliance 2

Check It Schedule O contains aresponse to any questioninthisPartv @ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable . 1a 0
b Enter the number of Forms W-2G included in [ine 1a. Enter -O-if notapplicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PrIZE WINNEIS? ... ...ttt ee e ee e s anessee st s aeb s seamnsenaenesesaessen et ssaesmnnnan 1c
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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . ... 2
Note. If the sum of Enes 1a and 2a is greater than 250, you may be required to o-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
3b

If “Yes,” has it filed a Form 990-T for this year? #f *No,* provids an explanation in Schedule O  ...........cooveeeeeeeeeeeeeeerererannn,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b I "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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . ..
If "Yes," to fine 5a or Sb, did the organtzation flle Form B886-T 0 . . e e
Does the organization have annual gross receipts that are normally greater than $100,000, mddldmeorgalwahonsoﬁcit
any contributions that were not tax deductible as charitable contributions? .. ...,
b If “Yes,* tﬁdtheomanlzahonMemmwrmmemmmmmum«gm
were not tax dedUCtbIE? ettt eet et
7 Organizations that may receive deductible contributions under section 170(c).
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 provided? ... ... . @@ ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Ol FOMMBR2B2? ... eceeteeteeere s e et eaneseeseesessanessamaensasasesseasars s aranssasaassseassassassnsssassrassasnsansrnnennes messeesuesns
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . ..
g
h

deo®

Pocf

K the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? __
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 organkzations. 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 distributions under seCtion 49667 . .. .. .........venien ot voes ceienne e
b Did the organization make a distribution to a donor, donor advisor, or refated person?

10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e, | 10a |
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders re eevensmrresarr ettt terte st sae bt tessaebenanseras 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
| 11b

amounts due or received fromthem.) ... ... .......—————
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b K "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)29) qualified nonprofit health Insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? e
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
organlzation is licensed to Issue qualified health PraNS ... ——— 13b
13¢

c Enter the amount Of reserveS ON AN | ..ottt sae e e nerees

232005
12-10-12
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Form 930 (01 GUARANTEED RATE FOUNDATION, NFP 45-4204135 pageb
m Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedufe O. See instructions.

Check if Schedule O contains a responseto any question inthis Part V... ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ............ 1b
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? . ...
3 Dwdmeuganlzahmddegatewmdwermanaganerndub%wstomﬂypafamedbyorundermeduectwpervislm
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
6 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 stockholers? 6 X
7a Did the organization have members, stockholders, or other persons who had mepowtoelestorappohteneer
more members of the GOVemING DOGY? | ..ot e eeees e e eanesenseeson .. | 78 X
b Are any govemance decisions of the organization r&servedto(orwb]ecttoappmvalby)nmbets. stockholders, or
persons other thanthe governing DOGY? | et ettt eeaeeene st et ee e e X
8a | X
sb | X
i ] X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . ... eees | 10a X
b [f "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
| and branches to ensure thelr operations are consistent with the organization's exempt purposes? . ... 10b
i 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
i b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
i 12a Did the organization have a written confiict of interest policY? #f *NO," g0 t0 1IN0 18 ........oeoeeeeeeeeeeeeeeee eeeeeeeeeees e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 2] X
‘ ¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? i *Yes, * describe
| N SCEAUIE O NOW LhIS WBS BOMB ...........o.cvoeeeeenees ceaee cevvesteeease e ssseeseeesesscesseseesee semee oeeressesseseasiaseassaresssssssesassscesensn oo 12c X
13  Did the organization have a written whistleblower pOlicy? . e e e 13 X
14  Did the organization have a written document retention and destruction policy? .__...............cccccoooriiivereerieieeeeien e, 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 GEO, Executive Director, or top management official 15a| X
15| X

b Other officers or key employees of the organization
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 simflar arrangement with a
taxable entity dUANG ThB YBAI? | . .. it e e et et e eeeeeen eeeee s eee et ste e e eeene st st s ssteeeranaesenn eeeea 16a X
b If “Yes," did the organization follow a written 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 amrangements? — . e L1680
‘ Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed p-IL
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 avaflable. Check all that apply. -
| [ Jownwebsite  [_J Another's website [X] upon request [ other gaxptain in Schedute 0)
! 19 Describe in Schedule O whether (and if s0, how), the organization made Ilts governing documents, conflict of interest policy, and financial
\ statements available to the public during the tax year.
; 20" State thé name, physical address, and telephone nimber of the pérson who possesses the books and records of the organization: P
! GUARANTEED RATE FOUNDATION - 773-290-0358
1800 W. LARCHMONT AVE., SUITE 2, CHICAGO, IL 60613

)
‘ 12-10-12
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Form 990 (201 GUARANTEED RATE FOUNDATION, NFP 45-4204135 Page 7
M Compensation of Officers, Directors, Trustees, Rey Employees, Fll'ghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vil ... e .

Section A. _Officers Tl K and Hi Em|
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the ization’s cusrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (B), and (F) if no compensation was paid

OLlstaIlofmeorganiuhmsanentkeyempbye&s if any. See Instructions for definition of "key employee.”

® st 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 1093-MISC) of more than $100,000 from the organization and any related organtzations .

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

® List all of the organization’s former directors or trustees that recelved, 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 organtzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

15001114 310521 00274.201

Check this box If neither the organization nor any related organization compensated current officer, director, or trustee.
A (B) (€ ) ® ]
Name and Title Average | 4. M'—"s'mb“'m one Reportable Reportable Estimated
hours per | box, unless person Is bothan compensation compensation amount of
week officw and a drector/rustes) from from related other
Qist any 'g the organtzations compensation
hours for g ] organization {(W-2/1099-MISC) from the
related | g § H (W-2/1099-MISC) organization
organizations| Ef 5| |Ele_ and retated
below |32 g | ElE8 s organtzations
i) |E|E|E|5|55E
(1) VICTOR CIARDELLI 2.50
DIRECTOR X 0. 0. 0.
(2) JOHN ELIAS 2.50
DIRECTOR X 0. 0. 0.
(3) CHARLES BACHTELL 2.50
DIRECTOR X 0. 0. 0.
_ = - J.
232007 12-10-32 Form 990 2012)
9
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GUARANTEED RATE FOUNDATION, NFP 45-4204135 Page8

o ) (€) ]
Name and titie Average | O anone Reportable Reportable Estimated
hours per | pox, uniecs parson s both sn compensation compensation amount of
week officer and a directorArustes) from from related other
(ist any E the organizations compensation
hours for | < E organization (W-2/1099-MISC) from the
related | £ 1 § z (W-2/109-MISC) organization
organizations{ £ 5 | 1 £ sej and related
below [31g(.|Elef = organizations
EHHEH G
1b Sub-total ... R > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 0. 0. 0.
d Total{addlnestband 1) ........oooooooooiiiieneni > 0. 0. 0.

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

compensation from the otganization P>

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 IMOVIGUAL —................cucuee. o coveveeeererevess covsveseessesesesessssersses sussessesssesssasss
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organtzations greater than $150,0007 /f “Yes," complete Schedule J for such IndVidual ............. coeerooeeeeceenen..
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? Jf Yes," complate Schedule J for such person ... ...........

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~ TetaInumbér of iidependent contractors (including but not fimiied to those listed above) who received morethan
$100,000 of compensation from the organtzation P> 0
Form 990 (2012)
12-10-12
10
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15001114 310521 00274.201

GUARANTEED RATE FOUNDATION, NFP

45-4204135 pPage9

Statement of Revenue
Check if Schedule O contains a to

uestion in this Part VIl

.............. e [

(A)
Total revenue

1 8 Federatedcampaigns ... 12
b Membership dues ... b
¢ Fundraising events 1c
d Related organtzations .. d
e Govemment grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1
g N ded in lines 1a-1f:$
h Total. Addfinestatf ... ... | 2

438,360,

"y P ek

g
g
°
£
]
"
s
5
2
2

438,360.

Related or
exempt function
revenue

A (D)
enue excluded
irvom tax under

o sis

a
b
c
d
e
f

All other program servicerevenue .. ..

l Program Service

g Total. Add fines 2a-2f . N >
3 Investment income (including dividends, interest, and

other similar amounts) >

4  Income from investment of tax-exempt bond proceeds P>

5 Royalties ..............ccceeen.ne.

6 a Gross rents
b Less: rental expenses
¢ Rental income or Qoss) ......
d Net rental income or (foss)

7 a Gross amount from sales of

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . ...
d Netgain or (J0SS) . ......cccoove ovmieeeeeieeeeeeee e zeiiian e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 i a

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line18 .., a
b Less:directexpenses ... b
¢ Net income or (oss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: costofgoods sold . b

¢ _Net income or (loss) from sales of iInventory ................

Misceflaneous Revenue

11a

b

(4

J — — |—

g AROWErTeVERE . ... (e

e Total. Add lines 11a-11d >

12 _ Total revenue. See instructions. .......... rieeeeyeee | 2

438.360.]

232009
12-10-12

11

form 990 (2012)

2012.05000 GUARANTEED RATE FOUNDATIO 00274.21




Form 990 (2012) GUARANTEED RATE FOUNDATION, NFP 45-4204135 Page 10
ﬁ%ﬂtemm of Functional Expenses
G'l HSd’teduleOcontalns ts a > togzguosﬂon th

Do not include amounts reported on lines 6b, expenses
7b, 8b, b, and 10b of Part VIl Total
1  Grants and other assistance to governments and

erganizations in the United States. See Part IV, line 21 10,000.
2 Grants and other assistance to individuals in

the United States. See Part IV, Ine 22 29,800,

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members |
Compensation of current officers, directors,
trustees, and keyemployees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958({)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ..
8 Penslon plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... . . . ...
10 Payrolitaxes . ... rererteeeneanenen
11 Fees for services (non-employees):
a Management
b oLegal e een
c Accounting . . .
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 883.
12 Advertisingand promotion ... .
13 Officeexpenses. ... .. ... . .. ...
14  Information technology ... ...
15 Royalties .. ...
16 Ocoupancy ... ........coooooivirneeraenaenns
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest .. .. ...
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization .
23 INSUMANCE ...

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......

[ Y

883.

Qao0oon

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 40,683.

26 Joint costs. Complete this line only if the organtzation
" "Teported In column (B jolnt costs from a combined |
educational campaign and fundraising soficitation.

Check hero P> [:] [} SOP 08-2 958-

40,683. 0. 0.

232010 12-10-12 Form 890 2012
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Form 990 201 GUARANTEED RATE FOUNDATION, NFP 45-4204135 Page 11
alance Sheet
1]

397,6717.

Cash - norHnterest-bearing
Savings and temporary cashinvestments .. ............rirerenne.
Pledges and grants recelvable, net ... .
Accounts recetvable, net erreeeata st e estessenae b st s tas s
Loans and other recefvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)}(3XB), and contributing
employers and sponsoring organizations of section 501(ci9} voluntary
employees' beneficlary organizations (see instr). Complete Part ll of SchL ...
Notes and loans receivable, net e

oW N |-

N dWON

C-B-NLN(- ]

Prepaid expenses and deferred charges  ...................cc.cocovvueneeereireccecinnenes
a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. . 10a
b Less: accumulated depreciation | ... 10b
11 investments - publicly traded securities ... ... ... ...
12 Investments - other securities. See Part IV, fine 11 )
13  Investments - program-elated. See Part IV, Ene 11 L
14 Intangibleassets .. ... ... e . 14
15 Otherassets.SeePartV,line 11 . 15
16__Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... 0.] 16 397,677.
17  Accounts payable and accrued expenses
18 Grantspayable ... ... ... e eeeae
19 Deferred reVenUE ... ..........ccocoooimeererererieerescnes seeninans sevreaensnenns .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part [V of ScheduleD ...
22 Loans and other payables to current and former officers, directors, trustees, |
key employees, highest compensated employees, and disqualified persons.
Complete Part Bof ScheduleL | | . ... .in e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payabie to unrelated third parties . ...
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
ScheduleD ... ... et toieateeteataereestetenseerseae e eate e anarent e bantsontansenne 25
26 Total liabilities. Add lines 17through 25 ... ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 858), check here B [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . ... ... ———
Temporarily restricted netassets ...
Permanently restricted netassets ...,
Organizations that do not follow SFAS 117 (ASC 958), check here P E:]
and complete lines 30 through 34,
Capital stock or trust principal, or current funds . .............ccocoeviccmrncnnes
Paid-in or capital surplus, or land, building, or equipmentfund ...
Retained eamings, endowment, accumulated income, or otherfunds . .
Total net assets or fund balanCes ........................oocrrorreroinn. . 0.
Total liabilities and net assetsAund balances ... 0.

|
¥
g
g
?
g

1

10c
11

12
13

Liabllities

397,6717.

BR8N

Net Assets or Fund Balances

397,677,
397,677.
Form 990 (2012)
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32
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L8RUS

232011
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GUARANTEED RATE FOUNDATION, NFP 45-4204135 page12

Form 990 £2012)
Reconciliation of Net Assets
Check It Schedule O contains a response toany question inthis Part X1 ... [

438,360,
40,683.
397,677.
0.

Total revenue (must equal Part VIl column (A), Bine 12) ...
Total expenses (must equal Part DG column (A), BNe 25) ...t et
Revenue less expenses. Subtractline2fromline 1 ...l

Ndmuwmatbeghmmofyw(rmstequalmx. fne33 colum{A)) ..............................
Net unrealized gains fosses)oninvestments ... .o e
Donated services and use of facllities . e
INVESIMENT BXPBNSES | | . .ieiieeiecceeesreneeesersesessrsaeteess sessessesessessssssossasesneesesssonessessss sorommin

Prior period @dUSIMENTS | ettt r e e et ar s s s n st enen .
Other changes in net assets or fund balances (explain in Schedule O) .. .. ............ccovmnrvnince e
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

0.

C O ONOINAWN =

-h

10 397,677.

1 Accounting method used to prepare the Form890: |__] Cash [X] Accrual  [_] Other
I 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 betow to indicate whether the financial statements for the year were compilled or reviewed on a
separate basls, consolidated basls, or both:
[ separatebasis  [__] Consolidatedbasis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... . ... .
K "Yes," dreckaboxbdow&hdnwteuhehaheﬁmanddstatmtsfwmeywwemdmdonaseparatebasls
consolidated basis, or both:
[X] separate basis [ Consolidated basis (] Both consolidated and separate basis
‘ c [f *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibflity for oversight of the audit,
| review, or compilation of its financial statements and selection of an independent accountant? ... .. .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? | ....o.oiiieeeeeeeeeeeeesaesenas eavaeees sveerevenns oeene
b If "Yes," did the organization undergo the required audit or audits? Iﬂheorganluﬂon did not undergo the requnred audlt

or audits ain in Schedule O and describe steps taken to undergo such audits ... . . i e ... 3b
Form 990 (2012)

232012
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SCHEDULE A . . .
(Form 990 or 990-62) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treesury 4947(a) 1) nonexempt charitable trust.
Intornal Revenue Servioe ) Attach to Form 890 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification number
GUARANTEED RATE FOUNDATION, NFP 45-4204135

B Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [_] A church, convention of churches, or association of churches described in section 170(b)}1XAXT).
2 [] Aschool described in section 170{b)1XAXii)- (Attach Schedule E))
3 [] Anhospital or a cooperative hospital service organization described in section 170{b) 1)(A)Hi).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b){1XAXil). Enter the hospital’s name,
city, and state:

6 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(bX1XA)iv). (Complete Part il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{(bX1NAXV)-

7 [X] An organization that normally receives a substantial part of its suppert from a governmental-unit-er from the general public described in
section 170{b)1XAXvi). (Complete Part Il.)

8 [] A community trust described in section 170(b) 1XAXvi). (Complete Part I1.)

9 I:I An organization that normafly 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 lll.)

10 (] An organtzation organized and operated exclusively to test for public safety. See section 509{a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of che or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a}3). Check the box that
describes the type of supporting organization and complete fines 11e through 1th.
al_] Typel b Typell ¢ [ Type il - Functionatly integrated d (] Type lil - Non-functionaly integrated

e:I By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 503{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll
SUpporting organtzation, Check thiS BOX . ... ..cceooooooeeeoss oeeooooc eeoeeeeeoeoeeeeeeessomeee e+ e+« oot oo e eeeeere 3
g 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 (i) and (iij) below, Yes | No
the governing body of the supported organization? . ___..........c.... coeoevvieeeecic e e+ e 11g(i
(if) A family member of a person described in () above? . .. s e e AT (]
{iif) A 35% controlied entity of a person describedin(jor [ above? L (it
h Provide the following information about the supported organization(s).
" «on [iv) Is the organization| (v) Did you notify the | (vi) Is the ii
0 Nzr:l:a:flz.;zzomd () EIN ‘{ﬁggﬁe‘mﬁ? %n n ()}OL (i) listed in your (o)rganizaﬁon in col. ar)og:'gtl’z"e'b'ﬁ]% i Amc;t:jrgp%fnmonetary
above or IRC section  {governing document?} (f) of your support? U.s?
(see instructions)) Yes No Yes No Yes No
|
|
|
\
[
i Total S —
‘ LAAFor Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2012
i Form 990 or 890-EZ.
Y
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15001114 310521 00274.201

990.£7) 2012 GUARANTEED RA’I‘E FOUNDATION NFP 45- 4204135 Page 2

(Completeontylfywd)ed(edmeboxonlmes 7, oraofPartlorlfmeovganlzaumfaﬂedtoqua!ifyundeerm if the organization
falls to qualify under the tests isted below, please complete Part lil.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 438,360.] 438,360.
2 Tax revenues levied for the organ-
tzation's benefit and either paid to
orexpendedonftsbehall
3 The value of services or facilities
furished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 438,360.] 438,360.
& The portion of total contributions
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,
umn (9 359,981.

.................................... A LTN

6 _Puhlic su Subtract ine § fom line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) > a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromlned 438,360.] 438,360.

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets ExplaininPartiv) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see hstmciKmS) .................................................................
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

;"'.' N 2 “{ 7 "‘:M":"':‘:’; "‘_:h' [

B i e B sl

2t K e

14 Public support percentage for 2012 (iine 6, column () divided by fine 11, column () . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e »(]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon | . ... seeees »

17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16b, and fine 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 orpanization qualifies as a publicly supported organization ... .. ... .. »(]
b 10% -facts-and-clrcumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 109 or
ore, and if the organization meets the *tacts-and-ckrcumstances® test, check this boxand stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization »]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 890 or 990-£2) 2012

232022
12-04-12
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Page 3

qualify under the tests listed below, please complete Part 1l.)

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.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 throughS . ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonfine 13fortheyear

¢ Add lines 7aand 7b

8 Public suppo

Section B. Total Support
Calendar year (or fiscal year beginning in) p> a) 2008 (b) 2009 {c) 2010 (d)2011 | (e)2012 {f) Total

9 Amountsfromline6 .. .. ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---e.cc.e..
13 Total support. (Add lines 8, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organtzation,

check this box and stop here .. .... ieeieesiiiiiesis seeseiiiniinensieeseeiises s riimesecerecieriiiiiioiiiiiiiiesieiiteneei st aee i e »]
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 il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) ... ... ... ... 17 96
18 Investment income percentage from 2011 Schedule A, Part ll, ne 17 s 18 9%
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 ... »[]
" 533 1/5% support tests - 2011, [the organization did not check a box on fine 14 of ine 19a, and ine 16 is 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 | . . >

p[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_.......... . ........

12-04-12 Schedule A (Form 990 or 990-EZ) 2012
17
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Schedule A 990 or 990£2) 2012 GUARANTEED RATE FOUNDATION, NFP 45-4204135 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10; Part il line 17a or 17b;
and Part lil, Ene 12. Also complete this part for any additional information. (See instructions).

THIS IS A SHORT-YEAR RETURN BECAUSE THIS IS THE ORGANIZATION'S INITIAL

YEAR FILING.

232024 12-04-12

15001114 310521 00274.201

Schedule A (Form 890 or 890-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Compilete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
it b anld P> Attach to Form 890 or 990-EZ. _
Name of the organization Employer identification number
GUARANTEED RATE FOUNDATION, NFP 45-4204135

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

VOLUNTEERS WILL COLLECT MONEY AND ITEMS FOR DONATION AS WELL AS PROVIDE

ASSISTANCE IN THE SPONSORSHIP AND ORGANIZATION OF BENEFIT DRIVES. THE

FOUNDATION INTENDS TO PROVIDE ASSISTANCE TO THE PUBLIC AT LARGE, BUT

WILL FOCUS ITS EFFORTS, BOTH IN FUNDRAISING AND AID DISTRIBUTION, IN

THE REAL ESTATE AND MORTGAGE ORIGINATION COMMUNITIES THROUGHOUT THE

UNITED STATES. THE COLLECTION AND DISTRIBUTION EFFORTS WILL BENEFIT

THE RECIPIENTS, FOSTER A SENSE OF COMMUNITY AND ENCOURAGE CONTINUED

CHARITABLE ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 2: EACH OF THE DIRECTORS ARE EMPLOYEES

OF GUARANTEED RATE, INC. VICTOR CIARDELLI IS THE PRESIDENT AND CEO; JOHN

ELIAS IS AN EXECUTIVE VICE PRESIDENT; AND CHARLES BACHTELL IS GENERAL

COUNSEL.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12: THE BOARD APPOINTS A COMMITTEE TO

ADJUDICATE POTENTIAL CONFLICT OF INTEREST ISSUES. A PRESENTATION CAN BE

MADE TO THE COMMITTEE, HOWEVER THE PRESENTER MUST LEAVE THE MEETING DURING

DISCUSSION OF AND THE VOTE ON THE TRANSACTION OR ARRANGEMENT INVOLVING THE

POSSIBLE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER AND EXECUTIVE COMPENSATION

LEVELS MUST BE APPROVED BY THE BOARD OF DIRECTORS RESOLUTION. RECOMMENDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

15001114 310521 00274.201
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Schedule O (Form 990 or 930-E2) (2012)

Name of the organization

Employer identification number

GUARANTEED RATE FOUNDATION, NFP 45-4204135

COMPENSATION IS REVIEWED BY THE BOARD AND COMPARED WITH COMPARABLE

COMPENSATION LEVELS FOR SIMILAR POSITIONS. COMPENSATION FOR NON-EXECUTIVE

EMPLOYEES OF THE ORGANIZATION IS SET BY THE DIRECTOR, AND REVIEWED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST.

232212
01-04-13

15001114 310521 00274.201

Schedute O (Form 890 or 990-EZ) (2012)
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGSS0-L

For Office Use
PNT £ Attomey General LISA MADIGAN State of llinois Revised /05
Charitable Trust Bureau, 100 West Randolph CO# 01-68305268
11th Floor, Chicago, lllinois 60601 Check all ftems attached:
AMT Report for the Fiscal Period: X1 copy of IRS Retun
Make Checks [ Audited Financia! Statements
Beginning 01/06/2012 Payableto [ ] Copy of Form IFC
INIT ) Craterois (X7 $15.00 Annual Report Fling Fee
&Ending 12/31/2012 BureauFund [__] $100.00Late Report Filing Fee
Federat ID# 45-4204135 MO DAY WR MO DAY VR
Are contributions to the organization tax deductible? [X] Yes [ ] No Date Organization was created: 01/06/2012
LEGAL Year-end
NAME GUARANTEED RATE FOUNDATION, NFP amounts
MAIL A) ASSETS e 397,677.
ADDRESS 1800 W. LARCHMONT AVE., SUITE 2 B)LIABILITIES  |B) $ 0.
chY,STATE CHICAGO, IL C)NETASSETS {C) $ 397,677.
__zIPCODE_60613
1. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100.000% |D)$ 438,360,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E) §
F) OTHER REVENUES % | S
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) | 100% |6)S 360.
ll. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: N : A e
H) OPERATING CHARITABLE PROGRAM EXPENSE 2.170% |ws 883.

1) EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I)

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVIGES (INCLUDED N J): $

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 97.830% |k $ 39,800.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100.000% Juys$ 40,683.
M) MANAGEMENT AND GENERAL EXPENSE % |M)$_

N) FUNDRAISING EXPENSE % |N)$

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

lil. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTMVITIES: N
(Attach Attorney General Report of Individual Fundralsing Campaign- Form IFG, One for each PFR.)

PROFESSIONAL FUNDRAISERS; - o - |
P)$ 0.

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 %

Q) TOTAL FUNDRAISERS FEES AND EXPENSES % {Q)$

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$

UND N 8;

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

) NAME TITLE: ns

U) NAME TIMLE: Us

V) NAME, TITLE: v$
V. CHARITABLE PROGRAM DESCRIPTION: QUARTTASLE PROGRAM (@ HIGHEST BYSEXPENDED) . _] Ustonbadk side of instructions
o CODE
E w) DESCRIPTION: RESCUE AND EMERGENCY SERVICES w)# 116
& X) DESCRIPTION: X) £
& Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? ... . . .

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FRLONY? . .. . ... .

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST, OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? | . .. . . e ssessenesens ees enenee s - .

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? | | . ..t e sses st s sst s st enn e 2eieee

1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
ORORGANIZATION? ..o et oemtireceas cuomrees reetserecesne s sesrestsas Sessesstesseesseesssssass saseessensssres sessseses sevs svvon .

5

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ___......................... cooerreerccirmenmecnmeaooreenees oo ceneeeenes sessene cenen .

7b. IF "YES, ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (it) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  § ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL § + AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §,

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? . . .

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? | | . it s oo cecemaeseesnees + senesans sevree ¢ set 2 ereeens

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DE:ALCATlON MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? . ._..oiii oo < ceeeeeenes e e e e e

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

ASSOCIATED BANK, 200 EAST RANDOLPH, CHICAGO, IL 60611

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: GUARANTEED RATE FOUNDATION - 773-290-0358

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORY - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: CHARLES BACHTELL

1) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. VICTOR CIARDELLI
INCOMPLETE ARE SUBJECT T0 A TREASURER or TRUSTEE PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

MARY AUGUSTINE
o PREPARER (PRINT NANE) SIGNATURE DATE

05-01-12




15001114 310521 00274.201

Form 8868 (Rev. 1-2013) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox __ . . .. . . » [X]

NmOanmdﬂePMllHwaveahudybemgmtedmammuﬁcMemmamwmed Form 8868.
E ling for an Automatic 3-Month Extension, complete only Part | (on page 1).

Addltlonal (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
Fiebyte CUARANTEED RATE FOUNDATION, NFP 45-4204135
;';‘;;'“ Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
reun see 1800 W. LARCHMONT AVE., SUITE 2
inevuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60613

Entter the Retum code for the retum that this application s for file a separate application for eachretum) .. ... .. 0]1]
Application Return | Application Retum
isfor 3 o
Form 990 or Form 930E7 01 A
Form 990-BL 02
Form 4720 (individual) 03 _ | Form 4720 09
Form 990PF 04 I 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 e Part I if were not an automatic 3-month extension on a filed Form 8868.

GUARANTEED RATE FOUNDATION
® Thebooksareinthecareof p 1800 W. LARCHMONT AVE., SUITE 2 - CHICAGO, IL 60613
Telephone No.p» 773-290-0358 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this boX _______. ... w.ooooocoococccnen » [
o | this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lif this is for the whole group, check this
boxtl |.lfitisfor@ofmegmug,d1eckmlsbox=| |andattamalistwiihthenamesandEleofallmembersﬂweextenslonlsfor.
1 request an additional 3-month extension of ime untii _ NOVEMBER 15, 2013.
For calendar year , or other tax yearbeginning _JAN 6, 2012 ,andending DEC 31, 2012
If the tax year entered in line 5 is for less than 12 months, check reason: [X] initial retum I:]Fmalretum
D Change in accounting period

State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO OBTAIN THE INFORMATION NEEDED TO

PREPARE A COMPLETE AND ACCURATE TAX RETURN

[ < B N

~

8a [f this application is 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. g | $ 0.
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title  DIRECTOR Date P
Form 8868 (Rev. 1-2013)
223842
01-21-13
28
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