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Form ggg

Department of the Treasury
Internat Revenuse Service

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

andending JUN 30,

2014

B Check i
applicable,

Address
change
X1
change
Initial
return

i

Amended

return

DApphca-
tion

pending

C Name of organization

CTF ILLINOIS

D Employer identification number

Doing Business As

36-4386948

Number and strest {or P.0. box if mail 1s not delivered to street address) Room/suite

1902 FOX DRIVE

E Telephone number

217-352-1557

City or town, state or province, country, and ZIP or foreign postal code

CHAMPAIGN, TL. 61820

15,676,647,

G Grossreceipts $

F Name and address of pnncipal officer DENNIS CARPENTER

SAME AS C ABOVE

H(a) Is this a group retum
for subordinates? . . L__]Yes E) No

H(b) Are all subordinates lncluded?l:lYes D No

1 Tax-exempt status: @ 501(c)(3) [j 501(c) (

) (nsertno) [ 4947ay1yor [ 527

If *"No," attach a list. (see instructions)

J Website: » CTFILLINOIS.ORG

H(c) Group exemption number P>

K_Form of organization: | X ] Corporaton [ ] Trust [ ] Association [~ Other p»

[ Year of formation;_2 0 0 O] m State of legal domicite; TLs

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO OPERATE RESIDENTIAL AND
§ PROGRAMMATIC FACILITIES FOR THE DEVELOPMENTALLY AND INTELLECTUALLY
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) . ... . .o 3 6
g 4 Number of independent voting members of the governing body (Part VI, lme 1b) ... ... . ... 4 5
@ | § Total number of individuals employed n calendar year 2013 (Part V, fine 2a) ... . ..o, 5 887
£ | 6 Total number of volunteers (estimate If NOCOSSANY) .. .. ... .. oo o o e e 6 86
§ 7 a Total unrelated business revenue from Part VIil, column (C) lme 12 ________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 N 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ... is oo e, 116,362, 318,412.
2| 9 Program service revenue (Part VIIL N8 20) ...... . ....cccc. occcs cooreererresere s 14,475,538, 15,175,754.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) N 15,055. 108,858,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 153,078. 54,467.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,760,033.] 15,657,491.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) ... ... . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 9,847,312.] 10,224,864.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e)_ . .. . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11#2de) . . ... . . 4,226,947. 4,330,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line2sy 14,074,259.] 14,555,141,
19 Revenue less expenses. Subtract line 18 fromling- . 685,774. 1,102,350,
ié” ]TLDI:lVLT , Beginning of Current Year End of Year
85120 Totatassets (PartX, ine 16) . .. I (S 8,734,424.[ 10,740,567.
Zo| 21 Totallabilties (Part X, ne 26) .. . . 15 ) 1 208 - | - , 2,178,582.] 3,082,375.
25| 22 Net assets or fund balances. Subtract ind 21 from hne 30 U, L. 6,555,842, 7,658,192,
D-’—ért Il | Signature Block = o
Under penatties of perjury, | declare that | ha )/ gamme;} ?s retu@hﬁlﬂﬁ E‘I:Eprﬁﬂamng schedules and statements, and to the best of my knowledge and belief, it is
et {othes/

true, correct, and complete. Dagfaration of #r

of which preparer

has any knowledge.

o wilze / 1<
< sign Date
> Here DENNIS CARPENTER, PRESIDENT/CEQ
o Type or print name and title
(&) Print/Type preparer's name % na }% Date Check [:] PTIN
LC_IJJPaid PHII, MUEHL I/Zg MM /3 "‘/ :enfmployeo 00622760
l::'Preparer Firm's name__p, CLIFTONLARSONALLEN LEP Frm'sEiNgp  41-0746749
LuUse Only |Frm'saddressy, 2511 GALEN DRIVE
CHAMPAIGN, IL 61821 Phonene.(217) 351-7400

éMaxthe IRS discuss this retum with the preparer shown above? (see instructions)

Yes No

(2332001 10-29-13

w

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013)' CTF ILLINOIS 36-4386948 Page2

| Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part ll| .. e IXI

1

Bnefly descnbe the organization’s mission:
TO OPERATE RESIDENTIAL AND PROGRAMMATIC FACILITIES FOR THE
DEVELOPMENTALLY AND INTELLECTUALLY DISABLED IN THE STATE OF ILLINOIS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e e e e e s EYes XN
If "Yes," descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .= . . E:]Yes Eﬂ No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses$ 4 P 2 52 7 2 87 e Including grants of $ ) (Rovenues 4 P 2 54 7 10 5 . )
PROVIDE DAY TRAINING SERVICES TO DEVELOPMENTALLY AND INTELLECTUALLY
DISABLED ADULTS AT LOCATIONS IN ILLINOIS.

4b (Code )(Expenses$ 8,840J 462- including grants of $ ) (Revenues 10,912, 321. )
PROVIDE COMMUNITY INTEGRATED LIVING ARRANGEMENTS (CILAS) FOR
DEVELOPMENTALLY AND INTELLECTUALLY DISABLED ADULTS IN ILLINOIS.

|
4c  (Code ) (Expenses $ 168, 978. including grants of § ) (Revenue $ 178,122. )

PROVIDE SUPPORTS FOR FAMILIES WITH CHILDREN WITH AUTISM IN COLES
COUNTY, ILLINOIS AND SURROUNDING COUNTIES IN ILLINOIS.

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

(Expenses $ 47 ,2 03. including grants of $ ) (Revenue $ 46 ,323.)
4e _Total program service expenses 13,308,930,
332002 Form 990 (2013)
10-28-13
2
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Form 980 (2013)' CTF ILLINOIS 36-4386948 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | ... . .. ... . ... . 1 1 X
2 s the organization required to complete Schedule B Schedu/e of ContnbutorS? . L. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part1 .. ... .. . . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyung actlvmes or have a sectnon 501 (h) electlon n effect
durning the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lil o . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il . .. . .. . . . L8 X
9 Did the organization report an amount n Part X hne 21 for escrow or custodial account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . R 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Partvi e e e i . . M X
| b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
i assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil e .. 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of its total
| assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll .. .. ... | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . ... . . . . .. 11nd X
e Did the organization report an amount for other Ilabllltles in Part X, line 257 If Yes complete Schedule D Part X . e 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, Part X 11f X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI and Xil o .. .. ... |12a| X
: b Was the organization included in consohdated mdependent audnted f nancual statements for the tax yeal’?
l If *Yes, " and If the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l is optional 12| X
} 13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E = . . | . 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busnness
‘ 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 ... . ... .. .. . ... ... .. ... .. . 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV = . 16 X
i 17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutnons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII lme 9a? Il "Yes
complete Schedule G, Partill . e 19 X
20a Did the organization operate one or more hospltal facnlmes? If 'Yes complete Schedule H L L 20a X
b_If "Yes" to ine 20a, did the organzation attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013} CTF _ILLINOIS 36-4386948 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland !l = . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals n the Unrted States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts land il . .. . . _ ... .. . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheduled . . . .. .. e . Ll X

24a D the organization have a tax exempt bond issue wrth 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®, gotokine 258 .. . ... .. . ... .. . e e ... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . = | . I, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . . . .. | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part! = .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . . . 25b X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . . ... | 26 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partill . o 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV = . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V X 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M L L. 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M . . . . . .. .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," complete
Schedule N, Partll . .. ... . ... ... .. B < 4 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part /I /I/ or IV and
PartV,line 1 ) S < 2 P ¢
35a Did the organization have a controlled entlty wrthrn the meanlng of sectron 512(b)(1 ) 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatron?
If "Yes," complete Schedule R, Part V, line2 . L 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. , .. . . i L 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) CTF ILLINOIS 36-4386948 Pageb
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e L L o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable .. ... . . | 1a 40
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . . . e e e [ X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum _ = 2a 887
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . L.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... .. .. . ... . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . . )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . = . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... ........ . .| b5 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = . R 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? = = = J T 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? | O - -
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = .. . L. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was requnred
to file Form 82827 .. . . e e A I (- X
d If "Yes," indicate the number of Forms 8282 flled durlng the year A . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . . | 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ _ . . 71 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . F 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e, L gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lne 12 . ... | 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faculrtles . ... . L10b )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . = . U T, . |111a
b Gross income from other sources (Do not net amounts due or paid to other sources against B
amounts due or received from them.) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in heu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year U . lla) |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . F 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans _ e e e 13b
¢ Enter the amount of reserves on hand _ . ... . | 18c A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . L . 14a X
b_!f "Yes," has it filed a Form 720 to report these payments? If °No, ® provide an explanation in Schedule O - 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013} CTF_ILLINOIS 36-4386948  Page 6
PartVl | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear | . = . 1a 6
If there are material differences in voting nghts among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

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

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

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? ol o

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? .

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

6 Did the organization have members or stockholders? . . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... .. . . . L L e, .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goverming body? ... .. . . L, e 7b
8 Did the organization contemporaneously document the meetlngs heId or wrmen actions undertaken dunng the year by the followmg
a The governing body? .
b Each committee with authority to act on behatf of the govemlng body? X o
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? If "Yes, " provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

N

o
Lol Lo B o T o

o | & |

M ([ M4

g®

IN

10a Dud the organization have local chapters, branches, or affilates? . .. .. . .. . ... ... . ... ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aff liates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13 . . L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " describe
in Schedule O how this was done .o e e e e . 12¢
13 Did the organization have a wntten whrstleblower pohcy? U . L 13
14 Did the organization have a wntten document retention and destructlon pollcy? I . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... .. . ... .. . e . ... |N15a
b Other officers or key employees of the organization . o . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... |L16a X
b If "Yes," did the organization follow a written polrcy or procedure requmng the orgamzatnon to evaluate |ts part:cnpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [IJ Another’s website IZI Upon request D Other (explain 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: p

DENNIS CARPENTER, PRESIDENT/ CEO - 217-352-1557

1902 FOX DRIVE, SUITE B, CHAMPAIGN, IL 61820-7378
332008 10-20-13 Form 990 (2013)
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Form 990 (2013} CTF ILLINOIS 36-4386948 Page?

]Part'VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VII X X . X |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employes."

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

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . .. cfe‘;fﬁ'gg‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dfector/irusee) from from related other
(hst any g the organizations compensation
hours for 2. B organization (W-2/1099-MISC) from the
rel.ated 8 § . g (W-2/1099-MISC) organization
organizations E ] 5. and related
below = é 5 g §§ 5 organizations
Iine) E|E2|E|& |85 &
(1) CHARLES SMITH 1.00
CHAIR X X 0. 195,157, 0.
(2) CHRIS HIGGINS 1.00
VICE CHAIR X X 0. 0. 0.
(3) JEFF STAUTER 1.00
SECRETARY / TREASURER X X 0. 0. 0.
. (4) CARL M LAMELL 1.00
MEMBER X 0. 0. 0.
(5) GENEVIEVE KOTTEMAN JOY 1.00
MEMBER X 0. 0. 0.
(6) GENE FRIOLI 1.00
MEMBER X 0. 0. 0.
(7) DENNIS CARPENTER 40.00
PRESIDENT /CEO X 155,288. 0. 21,117.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013} CTF ILLINOIS 36-4386948 Page8
[Pan'V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©) (D) (E) (F)
Name and title Average (oot cfegfi:"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | & | § 2 (W-2/1099-MISC) organization
organizations| £ | 2 8 |e and related
below |[Z{&|_ |2 |38, organizations
1b Sub-total . . . ... . .. DU o 155,288. 195,157.] 21,117.
¢ Total from continuation sheets to Part VII Sectlon A L > 0. 0. 0.
d_Total (add lines 1b and 1c) .. e . . > 155,288. 195,157.] 21,117.
2 Total number of individuals (lncludlng but not hmlted to ’(hose listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual hsted on hne 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such indvidual . 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? If “Yes, " complete Schedule J for such person _ . 5 X
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 busmess address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
$o%ecia
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Form 990 (2013) CTF ILLINOIS

36-4386948  Page9
‘Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

[

Total (rg\)/enue Rela(tBe)d or Un!e?a%ed R?P’gf?]utgao)?){ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
43-"‘-:? 1 a Federated campaigns o ]1a
g 3 b Membershipdues .= . |1b
gg ¢ Fundraising events R [ [ -]
6.‘—3 d Related organizations . ... .. [1d
‘é E e Government grants (contnbutuons) 1e 174,264,
.g‘g £ All other contributions, gifts, grants, and
,35 similar amounts not included above | 1f 144,148,
f;'g @ Noncash contributions included In lines 1a-1f- $ 52,750,
88| h Total Add lines 1a-1f . > 318 412,
Business Code|
3 2 a FEES FOR_SERVICES 624100 15,129,431, 15,129,431,
5 o| b BEHAVIORAL THERAPY 624100 43 857, 43,857,
: 2| ¢ OCCUPATIONAL THERAPY 624100 2_466, 2466,
d 3 d
a f All other program service revenue
g_Total. Add lines 2a-2f - | 2 15,175,754,
3 Investment income (including dividends, interest, and
other similar amounts) .. > 120,310 120,310,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . e . | 2
(i) Real (i) Personal
6 a Grossrents o 2,340,
b Less rental expenses . 0,
¢ Rental income or (loss) 2,340,
d Net rental income or (loss) . . . . 2,340, 2,340,
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory 424,
b Less: cost or other basis
and sales expenses 11,876,
¢ Gain or (loss) . -11 452,
d Net gain or (loss) » -11.452, -11,452,
© 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
g Part IV, Iine 18 e .. .... . a 29,709,
g b Less:drectexpenses . . . b 7.280,
¢ Netincome or (loss) from fundralsmg events » 22,429, 22,429,
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actwrtles | 2
10 a Gross sales of inventory, less retums
and allowances . . . . a
b Less: cost of goods sold L b
c__Net income or (loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 29,698, 29,698,
b
c
d All other revenue .
e Total. Add Imes 11a-11d N 29 698
12 Total revenue. See instructions. | 2 15 657 491, 15 207 792 0 131 287
oesons Form 990 (2013)
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Form 990 (2013)

CTF ILLINOIS

36-4386948 Page 10

[ Part1X | 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 or note(;t\c; any line in this Part I)((B) (C) . By D
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil Total expenses i i e axporaas Foxpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Pant 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members | | | .
5 Compensation of current officers, dlrectors
trustees, and key employees 176 ,405. 176,405,
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . _ _ 8,636,302, 8,094,413. 541,889.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 67,881. 59,282. 8,599.
9 Other employese benefits 662,364. 617,031. 45,333.
10 Payroll taxes . _ . 681,912, 583,214. 98,698.
11 Fees for services (non employees)
a Management |
b Legal .. .. . . .... 11,691, 11,691.
¢ Accounting . .. . . . . .. oo 26,898. 26,898,
d Lobbying . .
e Professtonal fundraising serwces See Pan IV Ime 17
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, st ine 11g expenses on Sch 0.) 94,146. 38,243. 55,903.
12 Advertising and promotion . . . 40,979. 26,575. 14,404.
13 Office expenses _ 226,723. 205,334. 21,389.
14 Information technology _ 88,362, 15,510. 72,852.
15 Royattes . . ... ...
16 Occupancy .. . . ... . .. . . 1,413,895.] 1,361,902. 51,993.
17 Travel 534,544. 527,867. 6,677,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,082, 19,176. 2,906.
20 Interest o 53,196. 50,819. 2,377.
21 Payments to afﬁhates » i
22 Depreciation, deplstion, and amortization 313,698. 266,806. 46,892.
23 Insurance o 434,563. 420,914. 13,649.
24 Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in hine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.) .
a FOOD AND BEVERAGE 517,984. 515,214. 2,770,
b EQUIPMENT RENTAL & MAIN 231,223, 227,098. 4,125.
¢ TELEPHONE 155,932. 145,984. 9,948.
d MISCELLANEQUS 72,089. 69,413. 2,676.
e All other expenses 92,272. 64,135. 28,137.
25 _ Total functional expenses. Add ings 1through24e | 14,555,141.] 13,308,930.] 1,246,211. 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.
Chack here P f following SOP 08-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CTF ILLINOIS

36-4386948 pPage 11

{ Part'’X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(B)

(A)
Beginning of year End of year
1 Cash - non-interest-bearing o 4,298,012.] 1 6,254,785.
2 Savings and temporary cash |nvestments e 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net e 2,021,994.] a4 852,755,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Ii of Schedule L e e e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L (-]
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use _ —. . 8
9 Prepaid expenses and deferred charges 164,926.] @ 120,451.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... | 10a 6,102,805.
b Less: accumulated depreciation 10b 2,590,229. 2,169,153.] 10¢c 3,512,576.
11 Investments - publicly traded secunties . | 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 80,339.| 15 0.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 8,734,424.| 6 10,740,567,
17  Accounts payable and accrued expenses 1,245,516.| 17 1,295,562.
18 Grants payable 18
19 Deferredrevenue . . . .. . .. . . 19
20 Tax-exempt bond habilities . o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
® (22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
s Complete Part li of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties 634,145.| 23 1,786,813,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D _ _ 298,921, 25 0.
__ 126 Total liabilities. Add lines 17 through 25 2,178,582.] 2 3,082,375,
Organizations that follow SFAS 117 (ASC 958), check here b [X__I and i T
2 complete lines 27 through 29, and lines 33 and 34.
€ | 27  Unrestricted net assets o 6,539,689, 27 7,653,684.
1]
S |28  Temporarly restricted net assets . 16,153.] 28 4,508.
° 29 Permanently restricted net assets L 29
z Organizations that do not follow SFAS 1 17 (ASC 958). check here P D
5 and complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances . 6,555,842.| 33 7,658,192.
—_134 Total habilties and net assets/fund balances 8,734,424.| 34 10,740,567.
Form 990 (2013)
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Form 990 (2013) CTF ILLINOIS 36-4386948 Page12
Part-Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . .. . .. . D
1 Total revenue (must equal Part VI, column (A}, ine 12) 1 15,657,491.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 14,555,141.
3 Revenue less expenses. Subtract ine 2 from line 1 . o 3 1,102,350.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column ) 4 6,555,842,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities (]
7 Investmentexpenses . . . ... L e 7
8 Priorperiod adjustments . L L 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne 33,
commn@®B) .. . .. e 10 7,658,192.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xi| L e e e L. [i]
Yes | No

1 Accounting method used to prepare the Form 990: E__—l Cash IK] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _ . . 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audltad ona separate basns
consolidated basis, or both:
D Separate basis El Consolidated basis IE Both consolidated and separate basis
c 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 independent accountant? __ . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule 0.
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 Crrcular A133? . e . e ... ... .| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. 3b
Form 990 (2013)
332012
10-28-13
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047
Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CTF ILLINOIS 36-4386948

(Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)

2
3 []
4

[}

=0 00 0

10
1

[0

el ]

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in ‘
section 170(b)(1)}(A)(iv). (Complete Part Il.) i
A federal, state, or local government or governmental unit described in section 170(b){1{A}v). |
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in ‘
section 170(b)(1)}{A){vi). (Complete Part Ii.) |
A community trust descnbed in section 170{b){ 1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment ‘
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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 Iin 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 I:] Type | b D Type Il c D Type 1l - Functionally integrated d |:] Type lll - Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type IlI
supporting organization, check this box e e e e e e e . .. 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) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person descrbed in (i) above? [ 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or () above? .. . .. .. . 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the (vi) tls the 1. | (vii) Amount of monetary
organization (described on lines 1-9 I col. (i) histed i your| organization in col. ?{)ggr"dé?"gé'{:ﬁgé support
above'or IRC section  {governing document?| (i) of your support? Uu.S.?
(see instructions)) Yos No Yoo No Yes No
‘ Total D = .
1 LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
‘ Form 990 or 990-EZ.
332021
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Schedule A (Fonm 990 or 990-EZ) 2013 i ] : Page 2
Part il | 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf =~

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract iine 5 rom hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 _{f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)()

organization, check this box and stop here . .. . .. . .. . pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {ine 6, column (f) divded by lne 11, column(®) ... . . . ... . .. 14 %
15 Public support percentage from 2012 Schedule A, Part i, line14 . . . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization . . . > ‘:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton = . . > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 163 or 16b and Ime 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions P E]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€2) 2013 CTF ILLINOIS _ ;
] Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

36-4386948 Page3s

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that Is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~
The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on 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 _

c Add hnes 7a and 7b .
8 Public support (Subtractline 7¢ from line 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

350,315,

195, 449.

149,937.

138,024.

364,703.

1,198,428,

13,660,838,

14,204,762,

14,313,852,

14,453,876,

15,159,596,

71,792,924,

14,011,153,

14,400,211,

14,463,789,

14,591,900,

15,524,299,

72,991,352,

0.

0.

0.

72,991 352,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b __
Net iIncome from unrelated business
actvities not included in hne 10b,
whether or not the business 1s
regularly carried on .
Other income. Do not mclude gann
or loss from the sale of capital
assets (Explain in Part IV.)
Total suppont. (Add ines o, 10c, 11, and 12)

"

12

13
14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

14,011,153,

14,400,211,

14,463,789,

14,591,900,

15,524,299,

72,991,352,

48,283.

156,169.

225,024.

41170-

122,650.

556,296.

48,283.

156,169.

225,024.

4,170.

122,650.

556,296.

59,396,

66,489,

14,118,832,

14,622,869,

120,142.

127,781,

14,808,955,

29,698.

14,723,851,

15,676,647,

403,506.
73,951,154,

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

check this box and stop here | 2 [::l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()) _ 15 98.70 %
18 __Public support percentage from 2012 Schedule A, Part Il line 15 16 98.75 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 .75 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 .64 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on ||ne 14 and hne 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 . . » [3{__]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

332023 089-25-13

16301030 099377 004-02191000
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Schedule A (Form 990 or 990-E7) 2013 CTF ILLINOIS 36-4386948 Pages
] Part1V | Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part II, ine 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information (See instructions).

: 332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Formbgo) P Complete if the organization answered "Yes," to Form 890, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury P> Attach to Fo_rm_990. " . [ " ti .

Internal Revenue Service D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number
CTF_ILLINOIS 36-4386948

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year) ,,,,,,
3 Aggregate grants from (dunng year)
4 Aggregate value atend of year = .
5 Dud the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .. | L . E:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. R . |:] Yes D No
[Part Il | Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990 Part IV ine 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) E:I Preservation of an historically important land area
Protection of natural habrtat E] Preservation of a certified historic structure

|:] Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. L e e 2a
b Total acreage restricted by conservation easements . . e, 2b
¢ Number of conservation easements on a certified histonc stmcture lncluded in (a) L. L 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 modlf ed transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easemsnt is located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . Lo [:] Yes |:| No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
. 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)i)? . . . . e D Yes |:] No
1 9 In Part Xill, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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) Revenuesincluded in Form 990, Part VIll, ime1 . .. .. . ... ... .. e > 3
(ii) Assets included in Form 990, Part X L o, > 3

2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for f nancnal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, line 1 B I
b Assetsincluded in Form 990, Part X . S RV
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
05-25-13
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Scheduile D (Fortn 990) 2013 CTF ILLINOIS 36-4386948 Page2
[Part:lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b D Scholarly research e
c \:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
6 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [__—_I Loan or exchange programs
[:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ] Yes | __iNo L INo
! Part IV l Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) [__—| Yes |:| No
b If "Yes," explain the arrangement in Pan XIII and complete the followmg table
Amount
¢ Beginning balance . e e e e e RO [ )
d Addwtionsdurngtheyear . . . .. ... .. . ... 1id
e Dustributions during the year . ce e . e e e e le
t Ending balance . . S . OO I |
2a Dud the organization include an amount on Form 990 Part X Ilne 21 ? . . |:] Yes I:l No
b_If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provnded in Part XIII |:|
|Part V_ | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .. .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
{f Administrative expenses
@ End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c¢ 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) wunrelated organizations L 3a(i)
(ii) related organizations . 13a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 395,324. 395,324.
b Bunldlngs e 1,703,231. 129,602.] 1,573,629.
c Leaseholdlmprovements. 1,093,504. 224,187. 869,317.
d Equipment 1,085,605, 709,882. 375,723.
e Other 1,825,141.] 1.,526,558. 298,583.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c)) > 3,512,576.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

CTF_ILLINOIS 36-4386948 Page3

[ Part-vil

Investments - Other Securities.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nctuding name of security)

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

(1) Financial denvatives .
(2) Closely-held equity interests

(3) Other

(A

(B)

©

(0]

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vil

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(U]

03]

3)

_ @

)

(6)

U]

8

{9

Tota). (Col. (b) must equal Form 990, Part X, col. (B) line 13.}p»

IPart X

Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Descniption (b) Book value

(1)

3]

)]

)

5)

(6)

@

(5]

9

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

]PartX|

Other Liabilities.

Complete If the organization answered "Yes"

to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.

(a) Descniption of hability

{b) Book value

(1) Federal Income taxes

@)

)]

)

5

(6)

(7)

_®

- —wmrTE . —

©)

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

2. Liability for uncertain tax posttions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil | |

332053
098-25-13

16301030
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Schedule D (Forfn 990} 2013 CTF ILLINOIS

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements . 1 115,664,771.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments | e e o e . 2a

b Donated services and use of facilties . J . 2b

¢ Recoveries of prior year grants | o . . . . i 2c

d Other (DescribeinPart XLy . . ... .. .. . i X o 2d

e Add lines 2a through 2d 2e 0.
3 Subtractine 2e fromlne4 3 | 15,664,771.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other(DescribeinPartXIl) ... ... .. ... 4b -7,280.

¢ Add lines 4a and 4b e 4c -7,280.

Total revenue. Add lines 3 and 4c, (lh/s must egual Form 990, Part I, fine 12. ) 5 115,657,491.
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 114,562,421,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacites . ... .. .. . . ... . . .. 2a

b Pror year adjustments . e e e e e v, |20

¢ Other losses e e e e e e . | 2¢

d Other (Descrbe in Part XIll) . . . T - | 7.280.

e Addlnes2athrough2d . ... . .. 2e 7,280,
3 Subtract line 2e from line 1 o . 3 | 14,555,141.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XlIl) R 4b

¢ Addlinesdaanddb . .. . . 4c 0.

Total expenses. Add lines 3 and 4c, (77'us must egual orm 990 Partl ine 1 8) 5 | 14,555,141,

[iart XHI| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED IN REVENUE

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED IN REVENUE

332054
09-25-13
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H ] . . .. . o OMB No 1545-0047
?:C .E£°UL§-£ £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 890-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenue Service P> _information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
CTF ILLINOIS 36-4386948

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid . .
(i) Name and address of individual - . fl(JIr:Iralsgr (iv) Gross receipts t<(> or retaineg by) (vi) Amount paid
or entity (fundraiser) (it} Activity have custod from activity fundraiser to (or retained by)
contnbutions? histed in col. (i) organization
Yes | No
Total . e . N . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 CTF ILLINOIS

36-4386948 Page2

| Part1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING col. (c)
® (event type) (event type) (total number)
3
c
[}
é 1 Gross receipts __ 29,709. 29,709.
2 Less: Contnbutions
3 _Gross income (line 1 minus line 2) 29,7089. _29,709.
4 Cashpnzes . . 160. 160.
6 Noncash prizes 234. 234.
[72d
o]
(72}
§ 6 Rent/facility costs 2,550, 2,550.
B[ 7 Food and beverages 2,134. 2,134.
a
8 Entertanment 832. 832.
9 Other direct expenses ) o 1,370. 1,370.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 7,280,
11_Net income summary. Subtract line 10 from line 3, column (d) . . . . . 22,429,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
o | 2 Cash prizes
&
&
2| 3 Noncash pnzes
wi
]
© 1| 4 Rent/facility costs
a
5 Other direct expenses
|:| Yes % I:I Yes % ':] Yes %
6 Volunteer labor |:| No No [:] No -
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

l___] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _

b If "Yes," explain:

D Yes [:] No

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 CTF _ILLINOIS 36-4386948 Pa]ge 3
11 Dbes the organization operate gaming activities with nonmembers? . . | T L . I:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed

to administer charitable gaming? . R e e s B dYes o
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

......... OOV I C< - 1 I
b Anoutside facity .. .. . . O I 1<« %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = . . . |:| Yes [:I No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer |:| Employee I:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . o . [ Yes CIne

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $

|Pal't |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complets this part to provide any addrtional information (ses instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Forrh 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

CTF ILLINOIS 36-4386948
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [—_—I Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
|:| Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain .. .. . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Nl
Compensation committee IX] Written employment contract
|—_—] Independent compensation consultant m Compensation survey or study
IJ—LI Form 990 of other organizations IE Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? _ X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item In Pan III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net eamings of:
a Theorganization? . ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |II
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . : 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service

- Name of the organization

OMB No 1545-0047

2013

Open to Public

P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

CTF ILLINOIS 36-4386948
(Parti | Types of Property
() (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
___tems contnbuted| Form 990, Part VIii, line 1g
1 Art-Worksofart = .
2 Art - Histoncal treasures
3 Art - Fractional interests .
4 Books and publications |, . .
§ Clothing and household goods
8 Cars and other vehicles == .
7 Boats and planes _
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock .
11 Secunties - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . o
14 Qualified conservation contribution - Other
15 Real estate - Residential =
168 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory L
20 Drugs and medical supplies
21 Taxidermy
22 Historical artfacts
23 Scientffic specmens . .
24 Archeological artifacts . .
25 Other P ( SOFTWARE LICE) X 1 52,750. FAIR MARKET VALUE
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? . = . . . 30a X
b If "Yes," descnbe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, =
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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4 A

Schedule M (Form 990) (2013) CTF ILLINOIS 36-4386948 Page 2

l Partll | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: MICROSOFT MADE ONE CONTRIBUTION OF MULTIPLE LICENSES OF

OFFICE SOFTWARE PRODUCTS TO CTF ILLINOIS.

332142 09-03-13 Schedule M (Form 990) (2013)
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! ]

Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Open to Public
at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

CTF ILLINOIS 36-4386948

Department of the Treasury
|nternal Revenue Service

oy 990

aNa NS INSIT

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

DISABLED IN THE STATE OF ILLINOIS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE BEHAVIOR AND OCCUPATIONAL THERAPIES FOR OUR CLIENTS.

EXPENSES $§ 47,203. INCLUDING GRANTS OF $§ 0. REVENUE $§ 46,323.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE SOLE MEMBER OF THIS ORGANIZATION IS COMMUNITY SERVICES

FOUNDATION. THIS ORGANIZATION IS A SUBSIDIARY OF COMMUNITY SERVICES

FOUNDATION, WHICH IS A CORPORATION EXEMPT UNDER SECTION 501(C)(3).

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: CSF, AS THE SOLE MEMBER, HAS THE SOLE AUTHORITY TO ELECT OTHER

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: GOVERNANCE DECISIONS MAY BE SUBJECT TO APPROVAL BY CSF, AS THE

SOLE MEMBER.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: BOARD MEMBERS RECEIVE A PRELIMINARY DRAFT OF THE RETURN FOR

REVIEW AND COMMENT AS WELL AS A COPY OF THE SIGNED E-FILE AUTHORIZATION.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY ALL BOARD AND AUDIT COMMITTEE MEMBERS AS WELL AS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the ordanization Employer identification number

CTF ILLINOIS 36-4386948

CEO SIGN THE STATEMENT OF UNDERSTANDING/COMPLIANCE REGARDING CTF'S CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: CTF UTILIZES SALARY AND WAGE SURVEYS CONDUCTED BY THIRD

PARTIES. THEY REVIEW PERFORMANCE AND SET GOALS AND OBJECTIVES AND CONDUCT

A FORMAL REVIEW AND ANNUAL APPRAISALS. ALL BOARD MEMBERS SUBMIT EVALUATION

INFORMATION TO THE BOARD PRESIDENT AND THAT INFORMATION AND SALARY DATA ARE

DISCUSSED AND CONSIDERED.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST. THE WRITTEN

REQUEST IS APPROVED BY THE CEO AND THE REQUEST IS KEPT INDEFINITELY BY THE

ORGANIZATION.

FORM 990, PART XII, LINE 2C

EXPLANATION: CTF ILLINOIS HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS

OR SELECTION PROCESS DURING THE TAX YEAR.

SCHEDULE J, PART II, COLUMN B(IIT)

EXPLANATION: OTHER COMPENSATION AMOUNTS INCLUDE VACATION SELLBACK.

SCHEDULE R, PART II COLUMN (B)

EXPLANATION: TO PROVIDE AND DEVELOP EQUIPMENT, FURNISHINGS AND

RESIDENCES FOR THE BENEFIT OF 501(C)(3) ORGANIZATIONS OPERATING

RESIDENTIAL AND WORKSHOP ACTIVITIES FOR THE BENEFIT OF DISADVANTAGED OR

DISABLED PERSONS. CTF IS ONE OF THE ENTITIES WHO IS A BENEFICIARY OF

332212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedute O (Foim 990 or 990-E7) (2013) Page 2
Name of the or@janization Employer identification number

CTF ILLINOIS 36-4386948

THESE ACTIVITIES.

33?023-213 Schedule O (Form 990 or 990-EZ) (2013)
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_ Schedule R (Form 990) 2013 CTF ILLINOIS

36-4386948 Pages

[Part-VIl | supplemental Information
Provide addritional information for responses to questions on Schedule R (see instructions).
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"+ Form.NFP 11030 (. pec. 200y () O

« ARTICLES OF AMENDMENT
General Not For Profit Corporaition Act

Jesse White, Secretary of Stadte

Department of Business Services
501 S. Second St Rm. 350 FiLE=ED
Springfleld, IL 82756
217-782-1882 SEP 3 - 28‘1
www.cyberdrivelllinois.com

ESBE WHITE
Remit payment in the form of a SEO%ETARV OF STATE
'check or money order payabis
to Secretary of Etate,

Flle #_@// (74/3 Z@ Flling Fes: $25  Approved:

o === Submit in duplicdte ——~—~ Type or Print clearly in black ink ———— Do not write above thig lINg =<«

1. Cotporate Name (See Note 1 on back.): Charleston Transitional Faollity

2. Manner of Adoption of Afendment: :
The following amendment to the Articies of Incotporation was adopted on M&%QQ_{LEY___ in the man-
ner indicated below (check ohs only): ay & Year

0J By affimative vote of & majotity of the directors ih office, at a meeting of the board of directors, In sccordance with
Section 110.15. (See Note 2 on back.)

(] By writlen consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45. (See Note 3
on back.) .

O By members at a mesting of members entitied to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, Ih accordance with Section 110.20. (Ses Note 4 on back.)- .

[¥1 By written consent signed by members entitied to vote having not less than the minimum number of votes hecessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107._10 and 110.20. (See Note 5 on baok.)

8. Text of Amendment:
(a.) When an amendment effects a name change, Insert the new corporate nams below. Use 3(b.) below for all other

armendments. *Article 1: The Name of the Corporetion is:
CTE {llinols .
New Name

(b.) All amendments other than name change.
If the amendment affects the corporate purposs, the amended purpose is required to be set forth in its entirety. If
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printsd by authérlty of the State of linols. Desember 2011 - Z5M - C 130.17



—~—

4. The undeérsigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated hereln are true and correct.

All signatures must be in BLACK INK.

Dated Jiuly 31 , 2013  CHARI ESTON TRANS(TIONAL EACILITY
e Month & Day Yesdr Exect Name of Corporation
T T ——
/& vy r,.}
ol - .
SEFFEY 3. TAUNTw sqeﬁ’ ceas.
Name and Title (type of print) . % S

5. if there are no duly authorized officers, the persons deslgnated under Section 101.10(b)(2) must sigri below and ptint
name and title.

The undsisigned affinms, utder penalties of perjury, that the facts stated hereln aré true.

Dated __ : — .
Month & Day Year
:'Bbmmn . wanuacprm =
) NOTES .
| 1._State the true and exect corporate name as Rt a| on the of the Secretary of State BE ny amend-
i ment hereln s reported.

2, Difectors may adopt amendments without member approval only when the corporation has no mermbers, or no rem-
bers entitied to vote pursuant to §110.15,

. '8, Director approval may be:
d by votb &t & director's mesting (either annual or special), or
b. by consent, in writing, without a meeting.

, 4. Al amendments not adopted under See. 110.18 require that:

’ a. the board of directors adopt a resolution sstting forth the proposed amendment, and
\ .~ b, the membets approve the amendment.
|
|
|

Member &pproval may be: .
& by vote at & rembers mesting (either annual or special), or .
b. by consént, in wiiting, without a meeting. .

To be adopted, the amendment must recsive the affirmative vote ar consent of the holders of at least two-thirds of the
outstanding members entitted to vote on the amendment (but if class voting applies, also at least a two-thirds vote
| " " within gach class s required).

| . The Articles of Incorpdration may supsrsede the two-thirds vole requirefnent by specifying any smaller or larger vote
| _ raquirement not less than & majority of the outstanding votes of such members entitled to vote, and riof less than a
| * majority within each class when class voting applles. (Sec. 110.20)
' 6. ‘When tiemBér appioval Is Ly witist consent, all membefs must be given notice of the proposed dmoridment &t least
. five days before the consent s signed. If the arnendmatit Is adopted, members who hdve not signed the consent

Lo "

mast bé promiplly notified of the passage of the amendment. (Sec. 107,10 & 110:20) - E
Printed by authorlly of the State of ifinols, Decembeér 2011 - 2.6M - C 180,17




