SHEPARD SCHWARTZ & HARRIS LLP
CERTIFIED PUBLIC ACCOUNTANTS
123 NORTH WACKER DRIVE - 14T" FLOOR
CHICAGO, ILLINOIS 60606-1700

TELEPHONE: 312 726 8353 IRVING W. SHEPARD (1935-1983)
FACSIMILE: 312 726 2657 MORRIS SCHWARTZ (1946-1983)
MAIL: mailbox@ssh-cpa.com SAUL M. BAKRINS (1967-1990)

WEB USE FOUNDATION

IN CARE OF UNIVERSITY OF ILLINOIS AT CHCIAGO
818 S. WOLCOTT ST. #303
CHICAGO, IL 60612

DEAR MIKE,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2011 FOR:

IMD GUEST HOUSE FOUNDATION AS FOLLOWS...

2011 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2011 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2011 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

2011 SCHEDULE D - SUPPLEMENTAL FINANCIAL STATEMENTS

2011 SCHEDULE G - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2011 SCHEDULE O SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2011 ILLINOIS FORM AG990-IL - CHARITABLE ORGANIZATION ANNUAL REP.

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,

SHEPARD SCHWARTZ & HARRIS LLP
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INSTRUCTIONS FOR FILING
IMD GUEST HOUSE FOUNDATION
FORM 990 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2011
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SIGNATURE...
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...

THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE AUGUST 15, 2012
WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.
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rom 990

Departme

Internal Revenue Senvice

benefit trust or private foundation)
nl of the Treasury

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number

B creckitapicate: | 7P GUEST HOUSE FOUNDATION 36-4284387

i Doing Business As

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 818 S. WOLCOTT AVE. SRH BLDG 303 (312) 996-1167

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

mended CHICAGO, IL 60612 G Gross receipts $ 304,632.

Applicalion F Name and address of principal officer: MICHAEL MAYSE H(a} Is this a group retum for Yes No

pending affiliates?

SAME AS C ABOVE , H(b) Are all affiliates included? Yes - No

| Tax-exempt status: I X | 501(c)(3) | i 501(c) ( ) « (insertno.) | | 4947(a)(1) or [ I 527 If "No," altach a list. (see instructions)

J  Website: p WWW.IMDGUESTHOUSE .ORG

H(c) Group exemption number

K Form of organization: | X l Corporation | I Trustl lAssociation [ I Other P> | L Year of formation: 19991 M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activites:
| - 1A DI 0 1oy 8l o) ol ) IR S o T Lo 1Sl
| SO0 SO MGl ol o A V0 1o) e 10 W0l o To) E e
Bl cecmemren e s s v o A RS
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1) . . . . . . . o v o v o e e e e 3 11.
8| 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . .. ... ... 4 11.
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), _ . . . . . . . . v v v v v v v v o 5 3.
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . 0 o v v e e e e e e e e e 6 50
7a Total unrelated business revenue from Part VIIl, column (C), line12 _ . ., . . .. ... .. .. ... : J|7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . ... ... . i W el G5 6 sbaliie 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VI, line 1h) e e e e e e e e e e e e e 38,501. 15,492.
E 9 Program service revenue (Part VIIL ine 2G) | . . . . . . v i e s e e e e e e e e e e e 219,871. 247,465,
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . , , . . ... . . .. ... 203. 116.
11 Other revenue (Part VIII, golumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . . 19,900. 17,663,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 278,475. 280,736.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) | , . . . .. ... ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . ., . . . ... ... ...... 0 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . . 133,693. 129,016.
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. ... ...... 0 0
E b Total fundraising expenses (Part IX, column (D), line 25y p _ 47,027.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) , . . . . e . 158,097. 184, 506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . ., . .. ... 291,790. 313,522.
19 Revenue less expenses. Subtractline 18 fromline12., . . . . . v v v v u v v v v 0 0 v v -13,315. -32,786.
5 § Beginning of Current Year End of Year
ﬁé 20 Totalassets (PartX, i€ 16) . . . . . o o e e e 1,198,306. 1,104,344.
<8121 Total liabilities (Part X, i€ 26). . . . . . . o oo ottt e e e 12,231. 11,055.
23|22 Net assets or fund balances. Subtract line 21 from N 20. + « + « « « o o o o o s oo o 1,186,075, 1,153,289.

Y
(Y]
H

[l Signature Block

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

Sign } Signature of officer REE
Here
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I__I if | PTIN
Paid self-employed 60606
z ;‘:P;;el; Fim's name B SHEPARD SCHWARTZ & HARRIS LLP FimsEIN B 36-1220454
Firm's address P> 123 N. WACKER DRIVE - 14TH FLOOR CHICAGO, IL 60606-1700 Phone no. 312-726-8353

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

| Yes |X|No

For Paperwork Reduction Act Notice, see the separate instructions.

1E1010 1 000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... .. ... Nie i e B Beeiee s w I_l

1 Briefly describe the organization's mission:
PROVIDE FAMILY AND FRIENDS OF PATIENTS RECEIVING TREATMENT AT AREA
HOSPITALS WITH COMFORTABLE, AFFORDABLE ACCOMMODATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 | . . . . .\ et e e e e e e e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

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

SBIVIGES? | e n w msmen 6 s 8 o o v n 8 8 SlebeR 5 & B ot & § 8 SERES F A [Jves [X]No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 235,143, including grants of $ ) (Revenue $ 247,465, )
THE FOUNDATION PROVIDES FAMILY AND FRIENDS OF PATIENTS RECEIVING
TREATMENT AT AREA HOSPITALS WITH COMFORTABLE, AFFORDABLE
ACCOMMODATIONS BY LEASING FACILITIES. 1IN 2011, THE FOUNDATION
PROVIDED AN ESTIMATED 2,200 NIGHTS OF GUEST SERVICES.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses p 235,143.

-
1E1020 1.000 Form 990 (2011)
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUle A . v v v v o i e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . .« . . . v i i i i vt i i 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 Schedule C, Partil. . . . . « v v v v v v i v v v v v o o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? I/f "Yes," complete Schedule C,
Partlll v o i o i laiehi & & ¢ BEEE @ & 5 GEAN B R B G eS8 R G SR W @V EETel B W R e b e 5 X
6 Did the organization 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? /f
"Yos," complete SChedule D, Part! . . v v v v v o o e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule D, Partil . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . v« v v v v it i it e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . « v v v i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, § e
VII, VIII, IX, or X as applicable. iz |l
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI . . . . i i e e e e e e 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 16? If "Yes," complete Schedule D, Part Vil . , . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ i i i it e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? 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)? If "Yes," complete Schedule D, PartX , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . .« v v v o 0 o i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . « .« « « + . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . . . .. 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, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « . « ¢ .« i i i i i v i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part il . . v v v o v o o e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b| IV A
JSA Form 990 (2011)

1E1021 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . ., . . . . .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . ... ... DE R A G W N e 3R R SEA R R S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,” goto ine 25, . . . . . . . i i i i i it i et e e et i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b N. "/ﬂi
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . v v v v it e e e e e e e e e e e e e e e e 24c '\!/ A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d /\/_;M‘
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . v o vv v i v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . o i i v i i vt e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partlll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part|V. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, Part IV . o . . o v e o e e e e e e e e e e e e 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, PartlV . . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part !l e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . o v v v vt e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part!. . . . . . .. ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts li, Il
IV,and VL INE 1 o v o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V, line 2 _ , . . ., .. .. .. ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . .. . . . . . i i, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI vicera w w 8 @t & & @ e & 8 @ S6Na R 8w i aRnaE TET RN GO W m B T W w e e s .| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O, . . .« « c o o0 v v v v e v e it en s 38 X
Form 990 (2011)
JSA
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [ X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 1:
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .. .. .. 1b O &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _§§§ 4
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . e e e e e e e e e e 1c N if\
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax il
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 3S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ., .. ... .. da X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . , . .. .. .. ... 3b | A/ A

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
ACCOUM)? 5 i & wreimia & & & & Sucihin & & 3 EEG W ® G S SSAIR § & % 6 e w e 5 GRS ¥ 5 U e E D o 4a X

b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .. P X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . o v i v e e e 5¢ | /\ ’/A

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

organization solicit any contributions that were nottax deductible? _ . . . . . . . . ... . ... .. ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . .. . L. L e e e e e e e e AYA
7 Organizations that may receive deductible contributions under section 170(c). S _ -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | fi §§ !
and services provided to the Payor? | | . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 828272 .+ & v v v v i e e e e e e e e e e e s i e v 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .... ! 7d | f\f/A fu £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 %ﬁg
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . ... 8 | X _

9 Sponsoring organizations maintaining donor advised funds. T | |

a Did the organization make any taxable distributions under section 49667, , . . . . . . . . . . v i vt 0. 9a X

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 _ . . . . . .. .. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |[10b
11 Section 501(c)(12) organizations. Enter: g
a Gross income from members or shareholders . . . . . . . . . . . . 0 11a § .
b Gross income from other sources (Do not net amounts due or paid to other sources § |
against amounts due or received fromthem.) , . . . . . . . .. .. ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | |, . 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . ... . ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . v v i i i e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . , . ... .......
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b /\/ A
1E1oa;}1ooo Form 990 (2011)
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Form 990 (2011) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 6

11l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . .. ..o oo v oo oo v

Section A. Governing Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. If thereare - . . - . . 1a — _1_].*
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 O.
Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o i L e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . o v i it i e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & & o o v i i v i i i i e e e e e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?. . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ... 8b X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . .. . . .. .. v v o o 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b N' A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . . . . ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto ConflictS? « o v v o i e e e e 12b IV A
Did the 'organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” L
describe in Schedule O how thiswasdone . . . . . . . . v i i i i i i i i et e e e e e e s 12¢ l\/f A
Did the organization have a written whistleblower policy?. . . . . . . . . . . . 0 i i it i e e e s 13 §

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

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?

The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
Other officers or key employees ofthe organization . . . . . . . . . . . i i i i i it i e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dUring the Year? . . . . . . . . i i e e e e e e e 16a X

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 arrangements?

.......................... 16b NA

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b Il e
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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »MICHAEL MAYSE 818 S. WOLCOTT AVE. SRH BLDG CHICAGO, IL 60612 312-996-1167
JSA

1E10421000 24040X 1612 8/10/2012 10:11:09 AM
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Form 990 (2011) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 7

;Z1if"Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . .. ... ............. D
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.

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) ) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of .
v;/eelfbe O aIGES pECSaS SOt f{r(])‘ran or I;1(?1Iiaztaet(ijons om ogr]gation
foursfo | Officer and a directorftnstoe) organization | (W.2/1000-MISC) | . from the
oramaions| 23| 31 Q| 5| 32| 3| W-2/1009-MiSC) organization
inSchedue | £2 | 2| 5| o |57 |3 and related
0) % g gl 3 5|7 organizations
“ElE (3] 3
°lg £
3
__(1) EROLA CIESLAK s
DIRECTOR 1.00] X 0 0 0
A ]
CHAIRMAN 4,00 X X 0 0 0
Ry
DIRECTOR 1.00| X 0 0 0
_{4) LISA J. SAUL ]
SECRETARY 1.00| X X 0 0 0
(ML DU W I, T
TREASURER 1.00| X X 0 0
(6) JAMES M. MCDONALD
_____ DIRECTOR | 1.00| x 0 0
B 1
DIRECTOR 1.00| X 0 0
Bl 20 RO )
DIRECTOR 1.00| X 0 0
BT 2012 o) N
DIRECTOR 1.00| X 0 0
RETITR LT ) o
DIRECTOR 1.00| X 0 0
_{10)BAOL SUITH . e ool
DIRECTOR 1.00| X 0 0
_{12) MICHAEL MAYSE __ @ e
EXECUTIVE DIRECTOR 40.00 X 88,500. 0
Ay ]
s ]
JSA Form 990 (2011)

1E1041 1.000
24040X 1612 8/10/2012 10:11:09 AM PAGE 7



IMD GUEST HOUSE FOUNDATION

36-4284387

Form 990 (2011) Page 8
CEVGAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |82 1 21 Q18|35 |8 | organization | (W-2/1099-MISC) fomie
related S g E 2 |8 g % (W-2/1099-MISC) organization
organizations | Q £ | & 5|83 l and related
in Schedule | = = | B g|°® <3> organizations
0) § |3 & 3
3|2 o
& 8
g
1b Sub-total | ... . | .. cccom o w v w s s s & e S > ORI 0 0
¢ Total from continuation sheets to Part VII, Section A | . . ... ... .. | g 0 0 0
d Total (add lines1band 1c) . « « & . o v v i v v i o v oo et e e s . > 88,500. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete 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)

Name and business address

(B)

Description of services

(©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

:1”2?055 2.000
24040X 1612 8/10/2012

10:11:09 AM
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Form 990 (2011) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 9
Pa Statement of Revenue
(A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘% *E 1a Federated campaigns . . . . . . . . 1a
Gg b Membershipdues . . ... .. .. | 1b
g< ¢ Fundraisingevents . . . . . .. P A
O® 8| d Related organizations . . . . . . . 1d
g;% e Government grants (contributions) . . 1e
‘gé f All other contributions, gifts, grants,
ES and similar amounts not included above . L 1f 15,492,
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesfa-1f . . . . . . . ... .. I 15,492,
g Business Code
% 2a SERVICE AGREEMENT AND ROOM REVENUE 900099 247,465, 247,465,
4
@ b
= =
& | d
b4 f All other program service revenue . . . . . I
& | g Totall Addlines2a2f . v v v v v e e v e u . P 247,465.
3 Investment income (including dividends, interest, and
other similar amounts). + - - « « <« o . o L. .. B 4 116. 116.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties s = = s w5 e % o v v s ae v v vaeca e P 0
(i) Real (i) Personal
6a Grossrents . . . . . .. .
b Less:rental expenses . . .
¢ Rental income or (loss)
d Net rental income or (loss) . A s i i s w acana s P 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . ... .. 4
d Netgainor(loss) . .« « v v o v v o v o R 0
g 8a Gross income from fundraising
B events (not including $
5 of contributions reported on line 1c).
‘f See Part IV, line18 . . . . . ... ... a ELATUES
= b Less:directexpenses . . . . . . . ... b 2371865
6 ¢ Net income or (loss) from fundraising events LATCH.1.» 15,783. 15,783.
9a Gross income from gaming activities.
See Part IV, line19 , . . . . ... ... a
b Less:directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances |, , ., . . .. .. a
b Less:costofgoodssold. . . . . . ... b
c__Net income or {loss) from sales of inventory, . . . . . .. . W 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 1,880. 1,880,
b
c
d Allotherrevenue . . .+« .« v v ¢ 4 .. .
e Total. Addlines 11a-11d « « « o« ¢ s v s s o s s s s o= P 1,880.
__ 112 Total revenue. See instructions . . . . . . . N 280,736. 247,465
Form 990 (2011)
JSA

1E1051 1.000

24040X 1612 8/10/2012
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Form 990 {2011)
m Statement of Functional Expenses

IMD GUEST HOUSE FOUNDATION

36-4284387

Page 10

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

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

Do not include amounts reported on lines 6b, Total g}genses Progra(rg)service Managt(e%)enl and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , | 0
Benefits paid to or formembers , |, . . ., . .. . 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 88,500. 66,375, 8,850. 13,275.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0
Other salariesandwages. . . . ... .. ... 31,348. 23,512, 3,135. 4,701.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . .. ... 0
10 Payrolltaxes . . . . - « ¢ 0 ¢ 0 oo o oo 9,168. 6,876, i 1,375.
11 Fees for services (non-employees):
a Management | . ., .. ... ... ..., 0
b Legal . .. ... ... 0
¢ ACCOUNtING + + + o v v o s s T, 10,984. 8,238. 1,098. 1,648.
d Lobbying & siwisis 5w % siwiwie w wow v sie . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees ., . .. .. ... 0
gOther . . .. ... ..o 5,168. 3,876. 517. 775,
12 Advertising and promotion . . . . . . . . . .. 0
13 Officeexpenses . . . . . . . v v v o v v v o 19,191. 14,393. 1,919. 2,879.
14 Information technology. . . . . . . . . .. .. 663. 498. 66. 99.
15 Royallies. . . . ... vvve e e et 0
16 Occupancy . .+ « v v v v v v v v e e e e e 125,946. 94,459. 12,595, 18,892.
17 Travel . .. ... ... ... SN BB 3 o 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 5,788. 4,341. 579. 868.
20 Interest i ;i piwie/a @ = ¥ siaddia i W R W i 0
21 Payments to affiliates , . . .. ... ..... 0
22 Depreciation, depletion, and amortization . . . . 2,4009. 1,807. 241. 361.
23 INSUMANCE . . . o e e e, 8,069. 6,052. 807. 1,210.
24 Other expenses. Itemize expenses not covered
ahove (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : |l
aMEMBERSHTIP DUES 868. 651. 87. 130.
pMOVING EXPENSES 3,183. 2,387. 318, 478.
¢MARKETING EXPENSE == 573. 430. 5745 86.
dMISCELLANEQUS EXPENSES = 1,664. 1,248, 166. 250.
e Allotherexpenses _ _ _ _ _ ____________
25 Total functional exj Add lines 1 through 24e 313,522. 235,143. 31,352. 47,027.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- [:] if
following SOP 98-2 (ASC 958-720) 0

JSA

1E1052 1.000

24040X 1612 8/10/2012

10:11:

09 AM
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IMD GUEST HOUSE FOUNDATION

36-4284387

Form 990 (2011) Page 11
m Balance Sheet e )
(A) o))
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . e 167,985 1 106, 952.
2 Savings and temporary cashinvestments_ . . .. ... ... .. ... q 2 0
3 Pledges and grants receivable, net L 515,300, 3 518,450.
4 Accounts receivab}e' net g 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L L e e Js 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations (see instructions) , . . ... .. .. g s 0

| 7 Notes and loans receivable, net | . .. ..., e . qz 0

&| 8 |Inventories forsaleoruse, . ... L L ds 0

9 Prepaid expenses and deferredcharges . . . .. . . .. . v it i 1,332 9 1,831.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 27,595,
Less: accumulated depreciation. . . . ... ... 10b 2,409. 010c 25,186.
11 Investments - publicly traded securities | . . . . . . .. e e e a11 0
12 Investments - other securities. See Part IV, line 11, _ . | | ; - Q12 0
13  Investments - program-related. See Part IV, line 11, . . . . . . ... ... 413 0
14 Intangible assets . . ., . . ... ... ... g14 0
15 Otherassets. See PartIV, line 11 _ . . . . . . .. . . 0 .. 513,689, 15 511,925,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. .. . 1,198,306. 16 1,164,344,
17  Accounts payable and accrued expenses , , , , . . e 12,231, 17 11,055,
18 Grantspayable , , . ... ........... e g18 0
19 Deferred reVENUE . . . . . . . .o 419 0
20 Tax-exemptbond liabilities | ., ... oL 0 o g 20 0

@|21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0

g 22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partll of Schedule L . . . . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D L . . . it e e e 425 0
26 Total liabilities. Add lines 17 through 25, . . o o o oo oo v u v oo .. 12,231 26 11,055.

Organizations that follow SFAS 117, check here » \i' and complete

o lines 27 through 29, and lines 33 and 34.

2|27 Unrestricted netassets | ... L. 77,231 27 71,367.

=128 Temporarily restricted netassets ... .. ™ 1,108,844, 28 1,081,922.

2|29 Permanently restricted netassets . . . . . . . .. ... . ... g 29 0

i Organizations that do not follow SFAS 117, check here » || and

3 complete lines 30 through 34.

.2 30 Capital stock or trust principal, or currentfunds . ... . ... 30

@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31

f 32 Retained earnings, endowment, accumulated income, or other funds = | 32

2|33  Totalnetassetsorfund balances | . . . . . . .. ... ... ... 1,186,075, 33 1,153,289.
34 Total liabilities and net assets/fund balances. . . . v v v v v v u e e e 1,198,306. 34 1,164,344,

Form 990 (2011)
JSA
1E1053 1.000

24040X 1612 8/10/2012
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . o v v v v v oo oo v o n s D
1 Total revenue (must equal Part VI, column (A), line 12} . . . . . . . . .o oo o oo oL ool 1 280,736.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . v o v i i n e i e 2 313,522.
3 Revenue less expenses. Subtractline2fromline1 . ... ... .. . oo o o Lo 3 -32,786.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 1,186,075.
5 Other changes in net assets or fund balances (explainin ScheduleO) . .. ... ... ... ...... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) s v« v o v e i s o v e o w s e e e e e e e e s w e e e s E e e e s s 0w sieeNe 6

1,153,289,

X Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... o0 oo oo ﬁ

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [Z‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[X ] separate basis [ ] consolidated basis | | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/!A

I
Form 990 (2011)

JSA
1E1054 1,000
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SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
IMD GUEST HOUSE FOUNDATION 36-4284387

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

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

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.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Ili.)

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

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

a D Type | b l:l Type Il c D Type Ill - Functionally integrated d D Type Il - Other
e]:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

T

ED[DDD]E”

[=;]

- -
_—

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... ... .. 11g(i)
(i) A family member of a person described in (i) above? L. 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 organizationin | the organization | organization in support
above or IRC section cgtr(');'\f;rerﬁr:” in col. (i) of | col. (i) organized
(see instructions)) v doc%menp 9| your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1.000
24040X 1612 8/10/2012 10:11:09 AM PAGE 13



IMD GUEST HOUSE FOUNDATION
Schedule A (Form 990 or 990-EZ) 2011

36-4284387

Page 2

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 |  (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . I
. 1 o e
5 The portion of total contributions by | ) . e
each person (other  than a iy ) Qﬁ%igg%%g @% Al
governmental unit or publicly | e el
supported organization) included on | . ,
line 1 that exceeds 2% of the amount | . S St
shown on line 11, column{f}. . . . . .. ’ ) G i e L
6 Public support. Subtract line 5 from line4.f = L e :
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources --------- R L
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . ... ... ... S
11  Total support. Add lines 7 through 10, . L i :
12

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . o oL

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

organization, check this box and stop here

.............................................. [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 , . . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 331/3% support test - 2010. |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , .. .... ... ... .. >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o e =1 -2 o o »
b 10%-facts-and-circumstances test - 2010, 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
suUpported Organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1TSS C Ve (1o T T T > |:|

JSA

1E1220 1 000

24040X 1612 8/10/2012 10:11:09 AM
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IMD GUEST HOUSE FOUNDATION 36-4284387

Schedule A (Form 990 or 990-EZ) 2011 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 52,249, 45,203. 16,650, 38,501. 15,492, 168,095.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 112,193, 168,459. 217,215. 219,871. 249,345, 967,083.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended oniits behalf , , ., . . .
5 The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge , | . . . . .
6 Total. Add lines 1 through 5 164,442, 213,662, 233,865. 258,372, 264,837, 1,135,178,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 70,000. 10, 000. 10, 000. 10, 000. 10, 000. 110,000.

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

¢ Addlines 7aand 7be v v « = v v o u .. 70,000, 10,000. 10,000, 10, 000. 10,000, 110,000,
8 Public support (Subtract line 7¢ from
iNE!BY « 5 wiimiois w o 5 viwwis W v 6w 1,025,178.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {(b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6, . . . . . . . ... 164,442, 213, 662. 233, 865. 258,372. 264,837, 1,135,178,

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUTCES . 4 & v v v v & » + & s o = = & = 32,194. 13, 562. 615. 203, 116. 46,690.

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

¢ Add lines 10a and 10b 32,194. 13,562. 615. 203. 116. 46, 690.

11 Net income.from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « + ¢ - e h e e e e e e ..

12 Other income. Do not inciude gain or
loss from the sale of capital assets

(ExplaininPartIV)) , . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12)) | ., L. 196, 636.  227,224. 234,480. 258,575, 264,953, 1,181, 868.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . i 0 v v v i i v h s e e e e e e e ke e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . 15 86.74¢,
16 Public support percentage from 2010 Schedule A, Part L NE 15, & v v v v v v v v v v v v v e v e e v e w s 16 77.43
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 3.959
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . . ... 18 6.559%

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, 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 P
Schedule A (Form 990 or 990-EZ) 2011

24040X 1612 8/10/2012 10:11:09 AM PAGE 15
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IMD GUEST HOUSE FOUNDATION 36-4284387
Schedule A (Form 990 or 990-EZ) 2011 Page 4

GETMVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. @@1 1

Name of the organizatidn
IMD GUEST HOUSE FOUNDATION

36-4284387

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF \:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[]

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and .

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1.000

24040X 1612 8/10/2012 10:11:09 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization IMD GUEST HOUSE FOUNDATION

Employer identification number

36-4284387

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= } - _JQ'IE\]" ?‘_'___J_A_N_I_C_I_Ii __________________________ Person
Payroll
S S S S ._________1'91999:. Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_ _C_OF_T_R_IP_U_T_I_O_N_Sﬂ _U_N_D_E_R_ _$_5_'_0_O_0_ _______________ Person
Payroll
S B ""___"w___§Légg_ Noncash
(Complete Part Il if there is
——————————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R [ e = e e e e P R SR Person
Payroll
___________________________________________________________ Noncash
(Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wiz sa] emseeser e e e e Person
Payroll
___________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i s e s s e e e e Person
Payroll
________________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i T i | e e S s i e e Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000

24040X 1612 8/10/2012

10:11:09 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3

Name of organization TIMD GUEST HOUSE FOUNDATION Employer identification number
36-4284387
IZII  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b (c) ()
from Description of or(lclsh rope i FMV (or estimate) Date received
Part | Ml e n property given (see instructions) a
$
(a) No. (c)
f (b) R (d)
rom Description of noncash prope| iven FMV (or estimate) Date received
Part! ; of noncash property g (see instructions)
$
(a) No. (c)
. (b) : (d)
e Descripti f h pr rty given FMV (or estimate) Date received
Part | Iption of noncash property giv (see instructions)
$
(a) No. b (c) ()
from Description of nor(lc)ash roperty given AMV (OPIEStimate) Date received
Part| b= property give (see instructions) e
$
(a) No. ) (c) (d)
i Description of noncash property given FMYifor gstimate) Date received
Part 1 p property 9 (see instructions)
$
(a) No. (6} i) (d)
from Description of non h property given Eif¥i(orestnate) Date received
Part | P noncash property g (see instructions) ate recelv
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {(2011)

1E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization TMD GUEST HOQUSE FOUNDATION Employer identification number

36-4284387
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Page 4

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

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

Open to Public

Department of the Treasury il

Intemal Revenue Service p» Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
IMD GUEST HOUSE FOUNDATION 36-4284387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes |:| 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? . . v o o v 0 i h e e e e e e e e e e e e 4 e e e e e 4 e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

L I

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. 0L 0 e e s e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes u No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| R e s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 1T70(MANBYI? . . . . . .\ttt e e [ Ives [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . v i i v it i i i o s o e s | i P P S
(i) Assets included in Form 990, PartX . . . . . . o o i it e s e e e e e | P

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

a Revenuesincluded in Form 990, Part VIll, line 1 , . . . . . . . . . 0 i i i it i e e e e s ___
b Assets included in Form 990, Part X . . & v v v v v v v e e e e e e e e e e e e e e e s xa e s s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Schedule D (Form 990) 2011 Page 2
EEM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ lves [ |No

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

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

1a

- ® o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e e e [:l Yes l:l No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . v v it i i i i e e e e e e e e e 1c
Additions duringthe year . . . v ¢ v v v v v v vt s b e e e e e e e e 1d
Distributions duringtheyear. . . . . . ... ..o 0. SR W e ow W Seeils & o 1e
Endingbalance . . . . . v v i it e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, iN@ 212 . . . . . . o e v e et e e e a v e | |Yes | |No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

f Administrative expenses . . . . .

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . .. ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . .« « . v« . .

g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p» ) %
The percentages in lines 2a, 2b, and 2¢ should Ec;u_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizationS. . . . v o v v i i i e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related Organizations . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. « v v v v e e e e e e e e e
b Buildings . . ..o
¢ Leasehold improvements. . . . . . . . ..
d Equipment . .. ... oo 27,595, 2,409 25,186.
e Other - « -« -« & v v ¢« o 60 niewile 5 5 » a
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 25,186.
Schedule D (Form 990) 2011
JSA

1E1269 1 000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Schedule D (Form 990) 2011 Page 3
EVAN Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
ZLA'I} Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DEPOSITS NoNE
(2)RESTRICTED CASH - ESCROW 511,925,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B)AN€ 15.) . . . . . . . v v v w e v e e e e e e e e e e e e e e e e e > 511, 925.
Other Liabilities. See Form 990, Part X, line 25.
s (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
24040X 1612 8/10/2012 10:11:09 AM PAGE 23
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IMD GUEST HOUSE FOUNDATION 36-4284387

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

-
O W o N OhAR WN =
®© o o0 T

o o

c

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

Q0 T 8

c
5

Page 4

Total revenue (Form 990, Part VIIi, column (A), line 12)

280,736.

Total expenses (Form 990, Part IX, column (A), line 25)

313,522.

Excess or (deficit) for the year. Subtract line 2 from line 1

-32,786.

Net unrealized gains (losses) on investments

Donated services and use of facilities

W IN N &N =

Total adjustments (net). Add lines 4 through 8 e e

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . ...... 10

~-32,786.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

451, 686.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .| 2a
Donated services and use of facilities 2b 147,054,

Recoveries of prioryeargrants 2c

Other (Describe in Part XIV.) 2d 23,896.
Addlines 2a through2d e s

2e

170, 950.

Subtract line 2e fromline1 , . . . . . . . . ... ... . e e BN E enRE R § on

280,736.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b = | 4a

Other (Describe inPart XIV.) = . . ... 4b
Add Ilnes 4a and 4b .............................................

4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . v v v v o .

5

280,736.

Total expenses and losses per audited financial statements

1

484,472.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 147,054.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d 23,896.

2e

170, 950.

Subtract line 2e from line 1 o a5 BUWEEE N B N RSN 8 [ . ......

313,522.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in PartXiv.y 4b
Addlinesd4aand4b e

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parﬂ line18.). . . . v v v v viiu v

313,522.

X1\l Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide
any addltnonal information.

PART XII, LINE 2D AND PART XIII, LINE 2D

JSA
1E1271 1.000
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Schedule D (Farm 990) 2011 IMD GUEST HOUSE FOUNDATION 36-4284387 Page 5
CER A Supplemental Information (continued)

Schedule D (Form 990) 2011

JSA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Supplemental Information Regarding

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

| OMB No. 1545-0047

2011

Open to Public

Inspection

1£1281 1.000

Name of the organization Employer identification number
IMD GUEST HOUSE FOUNDATION 36-4284387
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |j 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.

(v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

{vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
custody or control of
contributions?

No

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) (ii) Activity

Yes

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

JSA

24040X 1612 8/10/2012 10:11:09 AM
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IMD GUEST HOUSE FOUNDATION

Schedule G (Farm 990 or 990-EZ) 2011
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.

36-4284387

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING WINE TASTING (add col. (a) through
(event type) (event ype) (total number) col- (c))
g
[
0>) 1 Grossreceipts |, ., . ... ..... 30,639. 9,040. 39,679.
o Less: Charitable
contributions _ _ ., . .. .. .. ..
3 Gross income (line 1 minus
BNE2) « v v e e e e e 30,639. 9,040. 39,679,
4 Cashprizes . . . .......
5 Noncashprizes . .. ......
[
| 6 Rent/facilitycosts . .. .. ...
®
a
4i | 7 Food and beverages . . . .
k]
o .
a | 8 Entertainment
9 Otherdirectexpenses . . . . . .. 18,797. 5,099 23,896.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ , . ... ... e > 23,896,
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . v v v v v v v v v v iv e > 15,783.
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 tabsfinstant : (d) Total gaming (add
2 (a) Bingo bir(mgL/pL:ograesssiIC: s%go ()i@thicrgaming col. (a) through col. {c))
2
4
1 Grossrevenue . . . . . . . . . ...
@®| 2 Cashprizes, . ... ... ...... .
2
[1)]
u% 3 Noncashprizes ... ........
G .
Q| 4 Rent/facilitycosts ., -
[a)
5 Otherdirectexpenses , . ... ...
| Yes %f | |Yes % ||__|Yes %
6 Volunteer labor ... . No No No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . . . .. . .. .... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . .. ... v v v ... =

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JSA
1E1282 1.000
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JSA

IMD GUEST HOUSE FOUNDATION 36-4284387

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? L ... |__[Yes [_[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . 0 . e e e e e e e DYes E| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . L e e e e e e e e e 13a %o

b Anoutside facility . . . . . . . . . e e e i e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? & . ot i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e DYes I:l No
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | | . L. Yes [ |No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

GElIVA  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

1E1503 2.000
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OMB No. 1545-0047

2011

Open to Public

SCHEDULE'O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Internal Revenue Sonvce. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IMD GUEST HOUSE FOUNDATION 36-4284387

CHANGES TO GOVERNING DOCUMENTS

PART VI; SECTION A; LINE 4

THE BOARD OF DIRECTORS AMENDED THE FOUNDATION'S BYLAWS IN 2011 TO
INCREASE THE NUMBER OF DIRECTORS TO NO FEWER THAN SIX DIRECTORS AND NO

MORE THAN TWELVE DIRECTORS.

DOCUMENTATION OF MEETINGS HELD OR ACTIONS TAKEN

PART VI; SECTION A; LINE 8B

THE FOUNDATION HAS NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

ITS GOVERNING BODY, THE BOARD OF DIRECTORS.

REVIEW PROCESS OF FORM 990

PART VI; SECTION B; LINE 11A

THE EXECUTIVE DIRECTOR IS AUTHORIZED TO SUBMIT THE 990. THE 990 IS
PROVIDED TO ALL OFFICERS AND DIRECTORS FOR REVIEW PRIOR TO SUBMISSION AND

IS REVIEWED BY LEGAL COUNSEL PRIOR TO SUBMISSION.

COMPENSATION PROCESS

PART VI; SECTION B; LINE 15A AND 15B

THE BOARD REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION,
WHICH REIVEW AND APPROVAL INCLUDES USING DATA FOR COMPARABLE POSITIONS AT

COMPARABLE ORGANIZATIONS. THE BOARD LAST UNDERTOOK THIS PROCESS IN 2011.

DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 990-EZ) (2011)

1E12J2$7A2000
24040X 1612 8/10/2012 10:11:09 AM PAGE 29



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Employer identification number

Name of the organization
IMD GUEST HOUSE FOUNDATION 36-4284387

PART VI; SECTION C; LINE 19

THE FOUNDATION HAS A FILE AVAILABLE FOR REVIEW AT THE BUSINESS OFFICE

UPON REQUEST.
ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
WINE TASTING EVENT 9,040. 5,099. 3,941.
GOLF OUTING 30,639. 18,797. 11,842,
TOTALS 39,679. 23,896. 15,783,
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2.000
PAGE 30
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SHEPARD SCHWARTZ & HARRIS LLP
CERTIFIED PUBLIC ACCOUNTANTS
123 NORTH WACKER DRIVE - 14™ FLOOR
CHICAGO, ILLINOIS 60606-1700

TELEPHONE: 312 726 8353 IRVING W. SHEPARD (1935-1983)
FACSIMILE: 312 726 2657 MORRIS SCHWARTZ (1946-1983)
E-MAIL: mailbox@ssh-cpa.com SAUL M. BAKRINS (1967-1990)

WEB SITE: www, ssh-cpa.com

INSTRUCTIONS FOR FILING
IMD GUEST HOUSE FOUNDATION
IL FORM AG990
ILLINOIS FORM AG990-IL - CHARITABLE ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2011

LRSS E SRS EEEEEE S S EEEEE RS

SIGNATURE. ..
THE SIGNATURE OF TWO DIFFERENT OFFICERS (PRESIDENT OR OTHER

AUTHORIZED OFFICER AND THE CHIEF FISCAL OFFICER) ARE REQUIRED
ON THE AG 990-1IL.

FILING...

THE SIGNED RETURN SHOULD BE FILED AS SOON AS POSSIBLE.
WITH...

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUREAU
ATTN: ANNUAL REPORT SECTION
100 WEST RANDOLPH ST. 11TH FLOOR
CHICAGO, ILLINOIS 60601-3175

INAA
GROUP

INTERNATIONAL NETWORK OF ACCOUNTANTS AND AUDITORS. AN INDEPENDENT MEMBER OF THE INTERNATIONAL NETWORK OF ACCOUNTANTS AND AUDITORS, MEMBERS WORLDWIDE
XL074 7.000




For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

PMT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01034898
AMT taus | Check all items attached:
. . eV 1S —
Report for the Fiscal Period: oi{'. " Copy of IRS Return
o P Make Checks Audited Financial Statements
Beginning 1 /1 /2011 Payable Ig Copy of Form IFC
the lllinois .
INIT i Charity X | $15.00 Annual Report Filing Fee
— & Ending 12 /31 [ 2011 Bureau Fund $100.00 Late Report Filing Fee
Federal ID# 36-4284387 s g MO DAY YR
Are contributions to the organization tax deductiple? Yes |:| No Date Organization was created: 6, 1 11999
Year-end
LEGAL amounts
NAME IMD GUEST HOUSE FOUNDATION A) ASSETS A) $ 1,164,344.
MAIL
ADDRESS 818 S. WOLCOTT AVE. SRH BLDG B) LIABILITIES B) $ 11, 055.
CiTY, STATE CHICAGO, IL C)NETASSETS [C) $ 1,153,289.
ziPcope 60612
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 99% |D)$ 302, 636.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |Bs$
F) OTHERREVENUES 1l [B$ 1,996,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |Q$ 304,632,
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 70% |H)$ 235,143,
[) EDUCATION PROGRAM SERVICE EXPENSE % | n$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 70% |J)$ 235,143,
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K §
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 70% | L)% 235,143.
M) MANAGEMENT AND GENERAL EXPENSE 9% M) $ 31,352.
N) FUNDRAISING EXPENSE 21% |N)$ 70,923,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0) § 337,418.
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign - Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |p$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |m$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $

T) NAME, TITLE: s
U) NAME, TITLE: Uy $
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: cHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back gide of instructions
W) DESCRIPTION: FAMILY AND INDIVIDUAL SERVICES W) # 111
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #

1J1514 1.000
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36-4284387
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

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

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 FELONY? 2. X

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? 3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. X

7b. IF"YES" ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (i) 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? 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9. X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
BANK OF AMERICA, CHICAGO, IL

AMALGAMATED BANK OF CHICAGO, CHICAGO, IL

12.  NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MICHAEL MAYSE, ED, 312-996-1167

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - 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.

JOHN A. JANICIK

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. AMMIE RABICKE
2.) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. SHEPARD SCHWARTZ & HARRIS LLP

PREPARER (PRINT NAME) SIGNATURE DATE

141515 1.000
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