John D. Kopezyk, Ltd.
65 East Wacker Place, Suite 1400
Chicago, IL 60601
312-527-0111

| September 22, 2011
CONFIDENTIAL

Center for Companies That Care
500 N. Dearborn St. 200
Chicago, IL 60654

Dear Marci:

We have prepared the enclosed returns from information provided by you without verification or
andit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure fhat there are no omissions or misstatements.

Federal Filing Instructions .

Your Form 990 for the year ended 3/31/11 shows no balance due. The return should be signed
and dated on Page 1 by an officer representing the organization. Mail the return by November 15,
2011 to:

Department of the Treasury
Internal Revenue Service Center
QOgden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC :
1973 N. Rulon White Blvd.

Ogden, UT 84404

1llinois Filing Instructions

The filing fee for the year ended March 31, 2011 is $ 15.00. Form AG990-IL must be signed.
and dated by two officers of the organization. Include a check payable to the Illinois Charity
Bureau Fund for $ 15.00. Mail the return by September 30, 2011  to:

Office of Attorney General
Charitable Trust Bureau

100 W. Randolph Street, 11th floor
Chicago, I, 60601-3175

SEND ALL RETURNS VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED




CENTERFY331

o 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation}

» The organization may have 1o use a copy of this retum fo satisfy state reporting requirements.

A __For the 2010 calendar year, or tax year beginning 04 / 0 ; / 10 . and ending 03 / 31 / 11
B Checkifapplicable: |C MName of organizatien ' : D Employer identification number
D Address charge ] Center for Companies That Care )
D Name chenge Doing Business As : 33-1010542 )
D it retuam Number and streat (or P.O. box if mail is not delivered 1o slreet address) Room/suite E Telephone number
500 N. Dearborn St. 200 312-661-1010
D Terminated City or town, state-or country, and ZIP + 4
D Amerded relum Chicago IL. 60654 [ G Gross receipls$ 368,584
|| ppication percing | ’;;;e;gd ;ddﬁs;gi”zgazmﬁce" H(@) 15 this d goup retufor affiates? [ ves X No
same as above H(b) Are all affiliates included? D Yes D No
: If "No," attach a list. {see instructions)

Tax-exempt stafus:

X so1iex3) [ ] s01(ey (

[ | 4es7@nyor | | 527

) A {insertno.)

Website: » WwWW.companies-that-care.org

H{c) Group exemption number P

| L Yearcffomation 2006

[ M sisteof logal dorricie;. TLs

|

J

K Formoforganmhort rl Corporaiion |_| Trust Assouahonﬂ Ctrer P
Summary

1 Briefly describe the organization's mission or most significant activities: .
8 _See Schedule O
=
%_ .........................................................................................................................................
é 2 Check this box b D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part Vl, line fa) "~ .. . . . .. ... 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line T0) 4 7
:‘é 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) .. . .. . ... ... ... ... 5 6
S| 6 Total number of volunteers (estimate if necessary) | ... 6 | 250
7a Total unrelated business revenue from Part VHII, colurnn (C), line 12 ... 7a
b Net unrelated business taxable income from Form 980-T, line 34 ................. ... ....o..co0oiviiiiniinn, 7h 0
] Prior Year Current Year
o | & Contributions and grants (Part VIl line th) 190,354 202,928
g 9 Program service revenue (Part VIl line 2g) L 138,751 106,912
2 | 10 investment income (Part VIII, column (A}, lines 3,4, and 7d} . © ... ... 239 127
% | 41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 45,940
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 329,344 355,907
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} - ..o
14 Benefits paid to or for members (Part X, column (A), lined) L
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 193,982 207,154
2 | 16aProfessional fundraising fees {Part 1X, column (A}, line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25} 13,8651l
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11824 . 133,346 157,250
18 Total expenses. Add lines 1317 (must equal Part [X, column (A}, line 25) 327,328 364,404
_19 Revenue less expenses. Subfract line 18fromfine 12 ... ... . . .. ... 2,016 -8,497
‘ Beginning of Current Year End of Year
EE 20 Totalassets (PartX, fine 16) . 92,943 73,836
32 21 Totalliabilities (Part X, line 26) .. 62,273 51,663
i) 22 Net assels or fund balances. Subtractling 21 fromline20 ... ... ....................... 30,670 22,173

. Part

Signature Block

Under penaities of perjury, | declare that | have examined this reiurn, including accompanying schedules and statements, and to the best of my knowledge 2nd belief, it is
true, correct, and compilete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Marci Koblenz President
Type or print name and titie

PrintType preparer's name Preparer's signature Date Check I:I if{ PTIN
Paid  ljohn D. Kopczyk 09722711 seffemployed] PO1208771
Preparer | g name P John D. Kopczyvk, Ltd. FmsENy 36-3039483
Use Only 65 East Wacker Place, Suite 1400

Firm's address P Chicago, IL 60601 Phone no. 312-527—0111

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

Eil Yes No

Eg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Center for Companies That Care 33-1010542 Page 2
%_V-‘-mﬁ:ﬁﬁ% ERFFrE w -
S PartilE Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthis Part Il ... ... ...............oo o X
1 Brdefly describe the organization's mission:

See Schedule O

2 Did the organization underfake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 TR TUTTURTRRR e e e e e e DY‘.’S@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
SOIVIOBS? | e [] ves [X] No
If "Yes,” describe these changes on Schedule O. '
4 Describe the exempt purpose achievements for each of the organization's three largest program senvices 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 totat expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 328,523 indudinggrantsof § ... ) (Revenue § ... .. . )
To dramatically increase the high school and college ... ...
graduation rates among at-risk urban youth, through .
improving literacy by creating libraries in schools that .. ...
can't afford them, and engaging employers im socially . .
responsible activities. ... .
4b (Code: . )(Expenses § ... including grants of § ... ) (Revenue $ ... ... )
4c (Code: Y(Expenses § . including grants of $ )y (Revenue § . . )
4d Other program services. (Describe in Schedule 0.)
‘(Expenses $ including grants of § ) ) {(Revenue § )
de Total program service expenses P 328,523

DAA

Form 990 (2010)



CENTERFY331

Form 990 (2010) Cent:er for Companies That Care 33-1010542 Page 3
Pa#I¥  Checklist of Required Schedules '
. Yes | No
1 s the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instruclons} . . ... ... ... .. 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,” compiete Schedule C, Part| . 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a seclion 50t(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part [V 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “] ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule . Part b e e 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
" the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization réport 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 B, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowmenis? If "Yes,” complete Schedule D Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more '
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 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 - .. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes,” complete Schedule B, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ©~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X1, and XU it 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If "Yes," and if '
the organization answered "No” to ling 12a, then completing Schedule D, Parts X1, XII, and XIll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, :
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Parts lland iV~~~ . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
fo individuals located outside the United States? If “Yes,” completé Schedule F, Parts HlandWV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part X, 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 confributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) ... .. ... ... ....... 20h

DAA

Form 990 (2010)
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Form 990(2010 Center for Companies That Care - 33-1010542
“PartlV.  Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

27

28

29
30

3
32

33

35

36

37

38

Page 4

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

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tandl .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts land Il ..
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J - e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No," go to line 25 | e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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 Schedute L, Part | ..
Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7?

If"Yes," complete Schedule L, PArt] .
Was a foan 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? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or o a person related to such an individual?

It "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

" An entity of which a current or former officer, dlrector trustee, or key employee {or & family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
congervation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminafe, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange dispose of, or fransfer more than 25% of its net assets? If "Yes,"

complete Schedute N, Partll e
Did the org_anizati'on own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I “Yes,” compiete Schedule R, Part | ..
Was the organization related to any tax-exempt or faxable entity? If “Yes,” complete Schedule R, Parts 1, 1M,

VL and Ve 1 e
Is any related organization a controlled entity within the meaning of section 512({b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? lf "Yes,” complete Schedule R,

Part V “ne 2 ..........................................................................................
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e
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,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O .. ... ... o0 -

21

Yes | No

22

23

24a

24b

244

25a

25b

26

28a

28b

28c

29

30

31

32

33

35

C T LT - T - T - T - B 1 - B

36

37

38

X

Form 990 (2010)
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Form 990301 0) Center for Companies That Care 33-1010542 Page 5
=F Statements Regarding Other IRS Filings and Tax Compliance . '

Check if Schedule O contains a response 1o any questioninthis PartV .. ... . oo ..

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable .~~~ 12 | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum |
b If at least one is reported on line 2a, did the organization file all required federal employment fax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule© o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such @s a bank account, securities account, or other financial

o

See :nstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? . . . .
Did any taxable party nolify the organjzation that it was or is a parly to a prohibited tax shelter transaction?
¢ -l “Yes” to line 5a or 8b, did the organization file Form 8886-T? . . . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? 6a_
b If“Yes,” did the organization include with every solicitation an express statement that such confributions or -
- gitswere nottaxdeductible? U
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
. and services provided to the payor? | .. [STU TS U UTUTUUUUUTUURRERRRRRS
b if“Yes,” did the organization nofify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for-which it was )

‘o

TE o 0

8 Sponsonng organizations maintaining donor advused funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to & doner, donor advisor, or related person?
10 Section 501 {c}7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, tine 12 . ... [10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . | 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) ... 11b

12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a) -

b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ....... | 12b o
13  Section 501{c)(29)} qualified nonprofit health insurance issuers.

a |5 the organization licensed to issue qualified health plans in mere than one state? ... ... ... ... ... ... ... 13a

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

the organization is licensed to issue qualified healthplans .. .. . .. ... . ... ... ... 13b
¢ Enterthe amount of reservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,™ provide an explanation in Schedule [ 14b

DAA Form 990 (2010)
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rm 990 (2010) Center for Companies That Care ~ 33-1010542

Page 6

O. See instructions.

Check if Schedule O contains a response to any questlon in this Part Ml

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

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . .. 12 | 8
b Enter the number of voting members includéd in line 1a, above, who are independent . .. .. 1b [ 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? .
3  Did the organization delegate control over management duties customarily performed by or under the direct
- supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 - X
5  Did the organization become aware during the year of a significant diversion of the organization’'s assets? | 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemming bodY T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
g |s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at :
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O ... ..000000ooeeeeen ool g X
Sectlon B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... e 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ............................................................................. R x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, E
12a Does the organization have a written conflict of interest policy? if “No," go to ine 13 | e 12a} X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that oould give
rlse to ConﬂtCts'? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedL“e O how thls is done .................................................................................... 12° x ‘
13 Does the organization have a written whistieblower policy? X
14  Does the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictat
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity during the year? ...
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sUch amangemMemtS? . . . . ... v et et e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B TLe
18  Secfion 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 090, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if s, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Marci Koblemz ... 500 N Dearborn . .
Chicago IL. 60654 312-661-1010

DAA

Form 990 (2010)
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Form 990 (2010) Center for Companies That Care 33-1010542 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . ... .. s
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ]
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the

organization's {ax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

» Listall of the organization's former officers, key employees, and highest compensated employees who feceived more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; hlghest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related ofganizations compensated any current officer, director, or frustee.

(A} (B) {€) (D} (E) F)
Name and Title Average Position (check all that apply)}|’ Reportable - Reportable Estimated
. hours per o= S To [ X es ™ compensation compensation from amourit of
wesk 22| 2 |=|2 |35 ¢ from related other
{describe 52| 218 | [GB| 2 the organizations compensation
hoursfor (25| & |~ |2 (&2~ - organization, {W-2/1099-MISC) from the
related SZ| 8 g ©8 (W-2/1099-MISC) organization
arganizations S| = b % and related.
in Schedule ] & 1 8 organizations
0) 3 ]
(WLoren Ahlgren
Director 1.00 | X 0
@Mark Erkenswick
Director 1.00 |X 0
@ Linda Hauser
- Director 1.00 | X 0
@ Paulette Herbstman
Director 1.00 | X 0
@Robert J. Klaskin
Director 1.00 | X 0
@Herschel Koblenz |
Director 1.00 | X 0
(Marybeth Lernihan
Director 1.00 | X 0
@ Marci Koblenz
President 40.00 X 121,250 0
9
(10)
(1)
{12
(13)
(14)
(15}
(16}

DAA

Form 990 (2010}
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Form 990 (2010) Center for Companiesg That Care 33-1010542 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ’
(A) (B ©) D) : {E} "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
- hours per s =T ol =l = compensation compensation from amount of
week Sl al|l=18[3F 8 fom - related other
(describe . |55 2| B | o [33] 3 the organizations compensation
hours for ec! 5| | 2[5 T organization {W-211099-MISC) from the
related 2; B k3 o8 (W-2/1099-MISC) organization
organizations &| = & 3 and related
in Schedule g| a 2 organizations
&) & i
&
O7
U8)
a9
@0}
]
@)
@
e
L
(@8} el
@0 .
@)
1B Sub-total ... ... > 121,250
¢ Total from continuation sheets to Part VI, Section A ..., ..... >
d Total {add lines 1band 1¢) .......... e meeiiiiiiieieiieiid > 121,250

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 1

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

employee on line 1a7? 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 crganizations greater than $150,0007 If "Yes complete Schedule J for such

individual . .. e

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

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

T  Complete this table for your five highest compénsated independent contractors that received more than $1060,000 of
compensation fr_om the organization.

{A)
Nare and business address

B
Description of services

o c
ompensation

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 P

DAA

Form 990 (2010



CENTERFY33t

33-1010542

Form 990 (2010) Center for Compan:.es That Care Page 9
il Statement of Revenue
(A} (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

e revenue 512, 513, or 514
22 1a Federated campaigns 1a

£3| b Membershipdues 1b
ﬁxEu ¢ Fundraising events ic
U= ]
TE d Related organizations id

e Gowemment grants (contribuiions) 1e

f Al other contributions, gifts, granis,

and similar amounts not induded above | ¢ 202,928

o

MNoncash contributions induded in lines 1a-1f:

Total. Add lines a-1f . . ... ... ... ... ... ... . ...

, Contributions,
Program Service Revenue| ™ 20t i F el

Busn. Code

106,912

106,912

Other Revenue

10a

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax- exempt bond proceeds P

Royalties . ... . ........ .. .. .......

N

127

127

(i} Real

{ii} Personal

Gross Rents

[Less: rental esps.

Rental inc. or. (loss,

MNet rental income or {loss}........ -

Gross amourt fron {i} Securities

(i} Other

sales of assels
other thani

Less: cost or ofher
basis & sdes exps.

Gain or (loss}

Netgainor(loss) .................
Gross incore fromfundraising evertts
(rotindudrg$
of oontributions reported on line 1c).
SeePat [V, line 18 a

Net income or (loss) from fundraisin

Gross-income from garming activities.
SeePat IV, line19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

LI =S + T -

12 Total revenue. Seeinstructions. . ............... .. >

355,907

106,912|

46,067

DAA

Form 990 (20109



CENTERFY331

33-1010542 Page 10

Form 990 (2010) Center for Companies That Care

T

Bt Statement of Functional Expenses

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 complste columns (B), (C}, ang (D).

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIL

(A}
Total expenses

By
Program service
axpenses

{C)
Management and
general expensas

o
Fundraising
expenses

1

10
11

0 e o 0 e

12
13
14
15

16
17
18

19
20
21
22
23

- 0 0O 0 T o

25

Payments of travel or entertainment expenses

Grarts and other assistance to govemments and
oganizaions inthe U.S. SeePat V, line21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members - .

Compensation of current officers, directors,
frustees, and key employees .

121,250

108,180

6,535

6,535

Conpersation not induded shove, to disqualified
persons {as dafined under section 4958(f)(1)) and
persons described in section 4958(C)(3XB}

Other salaries and wages ... ..

63,958

3,866

3,866

Permsion plan contributions (include section 401(K)
and sediion 403(b) ermployer contributions)

71,690

Other employee benefits

Payrolltaxes ...

14,214

12,766

724

724

Fees for services (non-employees):
Management ...

Legal

Lobbying . . ... ... . ...

Professiondl fundraising services. See Pat IV, line 17]

Investment management fees

15,000

15,000]

8,987

5,521

3,106

360

Travel ) 5

9983

937|

56

for any federal, state, or local public officials

Conferences, conventions, and mesetings

Interest

Payments to afflliates . ...

Depreciation, depietion, and amortization

Insurance

above (List miscallaneous expenses inling 241, If

line 24f armount exceeds 10% of line 25, colum

{A) arnourt, list line 24f experses on Scheduie Q)
Professional Fees

66,771

58,745

51

7,975

46,502

46,502

10,432

10,352]

80

5,836

5,836

2,729

1,663

731

335

Total functional expenses. Add lines 1 through 241

364,404

328,523

16,030

19,851

26

Joint costs. Check here > || if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational

campaign and fundraising solicitation . . ...

DAA

Form 990 (2010)



CENTERFY331

Form 890 (2010) . Center for Companies That Care 33-1010542 Page 11
iPartX Balance Sheet ‘ ' '

' - - (A} (B

Beginning of year ) End of year

1 Cash—nondnterestbearing 74,164] 1 20,696

2 Savings and temporary cash investments . 2

3 Pledges and grants receivable,net L. 3 :

4 Accountsreceivable, net D 4 52,300

5 Receivables from current and former officers, directors, trustees, key

Assets

[+ ]

10a

1
12
13
14
15
16

employees, and highest compensated employees. Complete Part !l of

SChEdule L ........... I
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)
Notes and loans receivable, net
Inventories for sale oruse

Land, buildings, and equipment: cost or,
other basis. Complefe Part VI of Schedule D 10a

3,850

=Tl N Lt -]

840

10c |

Investments—program-related. See Part |V, line 11
Intangible assets ]

11

12

13

| 14

15

92,943

16

73,836

Liabilities

17
18
19
20
21
22

23

25
26

Accounts payable and accrued expenses
Grants payable e
Deferred revenue e
Tax-exempt bond liabilities ‘

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

employees, highest compensated employees, and disqualified persons.

Complete Partllof Schedule L. ... . ... .. ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25 ... ... ... . .. ... .. ..o o vueiieeeeee...

59,103

17

48,219

18

3,170

19

3,444

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here P@ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets o ..
Organizations that do not follow SFAS 117, check here P and
complete lines 30 through 34.

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

30,670

33

22,173

92,943

73,836

DAA

Formn 990 (2010)



CENTERFY331

Form 990 (2010) Center for Companies That Care 33-1010542 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a responsefoany questioninthisPart XI. ... ... ..ol [
1 Total revenue (must equal Part VIII, column (A), line 12} . 1 355,907
2 Total expenses (must equal Part X, column (A), line 25) . 2 364,404
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -8,497
4 Netassetfs or fund balances at beginning of year {must equal Part X, line 33, column (A)) .. ... ... ..., 4 30,670
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMM (BY) oo e 6 22,173

Financial Statements and Reportmg
Check if Schedule O contains a response fo any question in this Part XlI

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

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

b Were the organization's financial statements audited by an independent accountant? .

¢ M “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?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

“d If "Yes" to line 2a or 2b, check a box below to mdlcate whether the financial statements for the year were
issued on a separate basis, consohdated basis, or both:

@ Separate basis D Consolidated basis D 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 Act and OMB Cirgular A-1337 o 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 © and deseribe any steps taken to undergo suchaudits. ... ............... e 3b

Form 990 (2010

DAA
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Companies That Care

OL 67 201103 670 3643
24133 067739 60654 IRS UJSE ONLY 331080542

For assistance, call;

Department of the Treasury
Internzl Revenue Service 1-877-829-5500
Ogden UT 84201

Netice Number: CP2Z11A
Date: August 29,2011

Taxpayer Identification Nn nber:

2
047982.885978.0183.002 1 AT 0.365 375 33-1010542
Tax Form: 990

i Lyhidarregd T NI ,
PTU T | PR LT T #11 B EELE O L T R P D Tax Period: March 31, 2011

CENTER FOR COMPANIES THAT CARE

=3 - %4 MARCI KOBLENZ
;_(_,-__7 506 N DEARBORN ST STE 200

CHICAGO IL 60654-3372509

7982

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Retuin, for the return (form) and tax period identified above. Your extcnded due date to file

your return is November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL., you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way lo file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide uﬁonnatlou

abouf:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the nurnber shown above, or you may write us at the address
shown at the top of this letter.

Page |



CENTERFY331

SCHEDULE A - . i
(Form®90 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section
4847({a){1) nonexempt charitable trust.
Department of ihe Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internat Revenue Service .

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

Center for Companies That Care 33-1010542

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

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

el

2
3
4

N

I DE]E]

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 $70(b)(1HA)ii). -

A medical research organrzatlon operated in conjunction with a hospltal described in section 170(b){1}{(A){ii). Enter the hospital's name,

city, and state:
An organization aperated for the benefit of a college or university owned or operated by a govermmental 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{ANv).

An organization that normalily 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|l.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its. exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). {Complete Part 111.}

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization orgamzed 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 [ | Typel b [ ]| Typett ¢ [ ] Type l-Functionally integrated d [ ] Typell-Other
e D By checking this bex, | 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 508{a)(1)
or section 509(a)(2). ’
f If the organization received a written determination from the IRS thatitis a Type |, Type li, or Type Il supporting
organization, check thishox D
g Since August 17, 2006, has the organization accepted any gift or 'é.aﬁt'rit;m'.on' fromanyofthe T
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons descrlbed in (i} and Yes | No
(ifi) below, the governing body of the supported organization? - L T1g0)
(i) Afamily member of a person described in (iyabove? 11gfi}
{iii) A 35% controlled entity of a person désc_ribed in(i)oriyabove? | 11glii
h Provide the following information about the supported organization(s). .
{i} Name of supported : (i) EIN . ‘ - {iif) Type of organization (iv} Is the organization | {v) Did you notify (i) isthe {vii) Amount of
organization - (described on'fines 1-9 incol. (iyistedinyour | the orgenizalionin: Jorganization in col support
above or IRC section govemingdocument? | ol (Y ofyour (1) orgenized in thy
(see instructions)) sapat? us?
Yes No Yes No Yes No
(A)
(B)
<)
)
{E)
‘Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



CENTERFY331

Schedule A (Form 990 or 990-EZ) 2010 Center for COmpanles 'I'hat Care
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A}(vi}

ey

Partll

33-1010542

Page 2

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part II1.)

-Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1. Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the
. organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (cther than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (fy
6 Public support. Subtract ling Sfromling 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line4
8  Grdss income from interest, dividen:ds,)
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | .. .eiieiieaa
9  Netincome from unrelated business
activities, whether or not the business
is reqularly carmiedon .. ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
i (ExplaininPartiV) . ... .............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth. tax year as a section 501(c}3)
___organization, check this box and SEOD MO e L . . et i e et aettaesese st eie st st .- H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2009 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton » ]
b 33 1/3% suppori test—2003. if the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and. stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
OIGANZANON .. B[]
b 10%-facts-and-circumstances test—2009. 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 [V how the organization meets the “facts-and-circumstances” test. The orgén]zation qualifies as a publicly
supported organlzatxon .............................................................................................................. > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check this box and see

instructions

> ]

DAA

Schedule A {Form 990 or 990-EZ} 2010



CENTERFY331

Schedule A (Form 990 or 990-E7) 2010 _Center for Companies That Care

33-1010542

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I 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 inj

1

Ta

(a) 2006

{b) 200_7

{c) 2008

{d) 2009

{e) 2610

{f) Total

Gifts, grants, corfributions, and membership
fees received. {Do not inclde any "unusual

106,602

169,355

166,352

150,496

202,928

795,733

grants.™) ...
Gross receipis from admissions, merchandise
sold or services parformed, or faciiifies
furnished in any acfivity that is refated fo the

135,128

136,782

135,005

138,751

106,912

656,578

organization's tax-exempt purpose ., ..

Gross receipts from acfivifies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

Total. Add lines 1 through &

245,730

301,357

289,247

309,840

1,452,311

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

35,370

306,137

61,988]

13,225

20,166

. 23,750

154,499

Amounts incleded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,600

or 1% of the amount on ling 13 for the year

37,935

5,000

42,935

Add lines 7a and 7b

157,434

Public support (Subtract line 7¢-from
line 6.) ’

1,254,877

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
1Ca

Lk

12

13

14

{a) 2006

(b) 2007

{c) 2008

{d) 2009

{e} 2010

(f) Total

Amounts from line 6

245,730

306,137

301,357

289,247

309,840

1,452,311

Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources .. .

1,934

2,006

691

239

127

4,997

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

Add lines 10a and 10b

1,934

2,0086]

691

239

127

4,997

Net income from unrelated business
activities not included in line 10b, whether
of not the business is regularly carried on . ..

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

(Explainin Partiv.y ...
Total support. (Add lines 9, 10c, 11,
and 12.}

247,664

308,143

302,048

289,486

309,967

1,457,308

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

15
16

Public support percentage for 2019 (line 8, column {f) divided by line 13, column (f})
Public support percentage from 2009 Schedule A, Part I, line 15

86.11%

83.89%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (ling 10¢, column (f) divided by line 13, column (f})
Investment income percentage from 2009 Scheduie A, Part Ill, line 17
"33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1%

33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check _this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010



CENTERFY331 l ‘
33-1010542 Page 4

ScheduIeA A (Form 990 or 990-E7) 2010 Center for Companies That Care
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part il, line 17a or 17b; and Part Il line 12. Afso complete this part for any additional information. (See

i

mstructlons)

Schedule A (Form 990 or 990-EZ) 2010

DAA -



CENTER{fY331

B . . .
Schedule -Schedule of Contributors OME No. 1645-0047
{Form 990, 890-

or 990-P : :

et the Treasry » Attach to Form 990, 990-EZ, or 990-PF. 2010

Internal Revenue Service
Name of the organization

Employer identification number

Center for Companies That Care 33-1010542
Organization type (check one): ‘
AFiiers of: Section:
Fonm 990 or 990-EZ @ 501{c)’ 3 (enter. number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politidal organizat-ion

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated 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

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

Special Rules

@ For a section 501(c)(3} organization filing Form 290 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 VIIL, line 1h or (||) Form 990 EZ, line 1. Complete Parts

[ and H.

D For a section 501{¢cX7}, {8), or {10) organizaﬁoh'ﬁling Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate confributions 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 IIL.

] For a section 501(c){7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one confribuifor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did not
aggregate to more than $1,000. If this box is checked, enter here the total confributions 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, efc., contributions of $5,000 or more

during theyear ... s e e e R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, (o cerlify that it does not meet the filing requirements of Schedule B (Form 290, 930-EZ, of 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. . Schedule B (Form 990, 9%0-EZ, or 930-PF) {2010}

DAA



CENTERFY331

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 ofPartl
Name of organization Empioyer identification number
Center for Companies That Care 33-1010542
Contributors (see instructions)
(a) ] (b} (c) ()
No. Name, addl_'ess, and ZIP + 4 Aggregate contributions Type of contribution
1. | .¢ircle of Service Foundation Person  X|
P.O. Box 8529 Payroll H
.................................................................. $ ......35,000 | wNoncash ||
. Northfleld ........................ IL .. 60 093 ......... {Complete Part 1l if there is
a noncash contribution.) _
(a) () (©) , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | .The Elizabeth Morse Charitable Trust Person X

208 S. LaSalle, Suite 1660 Payroll [ ]
USROS $ 5,000 | Noncash
.Chicago . .. ... IL 60604 {Complete Part Il if there is

a noncash contribution.)
(a) . : (c) (@)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
.3 | . ISAC-Lumina Foundation . .. . Person ]

30 South Meridian Street, Suite 700 Payrol | |

S SO O USRS UD RO I $ 10,000 | nNoncash [ ]
. ?FF%‘.’:E'-EI.I.@_PP.}:?:?! .................... IN 46204-3503 (Complete Part I if there is
" a noncash contribution.)
@ _ (b) (©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Northern Trust Charitable Foundation Person  [X]

50 South LaSalle Street Payroll []
.................................................................... $ .......10,000 | nNoncash.
Chicago .. 1L 60603 (Complete Part If if there is

a noncash contribution.)
(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5... | .Polk Brothers Foundation . Person  [X]

420 N. Wabash Ave. Payroll ]

................................................................... $ ......15,000 | Noncash ||
Chicago . . ... IL _6_0.5.1_1 _________ (Complete Part 11 if there is

a noncash contribution.)
{a} (b) , (<) ~(d}
No. - Name, address, and ZIP +4 Aggregate contributions " Type of contribution
6 Northern Trust Centennial Fund Person x|

Payroll - D

Noncash D
(Complete Part H if there is
a nonicash contribution. }

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2010)



CENTERFY331

Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Page 2  of 2  ofPartl

Name of organization

Employer identification number

Center for Companies That Care 33-1010542
Contributors (see instructions)
(a) {b) - (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.7...| .Lifeboat Foundation . . . . Person  [X]
321 North Clark Street Payroll []
..................................................................... $..........20,000 | Noncash
Chicago .. IL 60654 (Complete Part Il if there is
a noncash coniribution. }
(a) (b} (c) G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
8 .| .Herschel Koblenz . .. ... ... Person  [X]
500 N. Dearborn Street Payroll [ ]
................................................................... $ .......5,000 | wNoncash []
Chicago | U IL .60.6.5.4 ........ (Gomplete Part It if there is
a noncash contribution.)
(a) (b) _ (c) (d) _
No. Name, address, and ZIP + 4 . Aggregate contributions _ Type of contribution
9. | .Greg & Marybeth .L.e.r.r.l.l.hﬁn .................... Person  [X)
500 N. Dearborn St. Payroll - | |
................................................................... $......12,000 | Noncash
‘Chicago T @..6.9_6_5.4 ......... {Complete Part Il i there is
a noncash contribution.)
(a) (b) @ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Vvarious - Cash Person  [X|
500 North Dearborn Street Payroll ]
.................................................................... $......78,428 |- Noncash
Chicago . .. . .. IL 60654 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggreqate contributions Type of contribution
........................................................................ Person [ |
- Payroli D
................................................................... $ | Nomcash [ ]
................................................................... ' (Complete Partll if there is
a noncash contribution. }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person [ ]
Payroll D
.................................................................. S Noncash
................................................................... {Complete Part Il if there is
a noncash contribution. )

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF) {2010)



CENTERFY331

SCHEDULE D Supplemental Financial Statements . | oM. No. 15450047
(Form 990} P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury ‘ _ Part IV, line 6,7, 8,9, 10, 11, or12. .

Internal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organization

Employer identification number

_Center for Companies That Care ' 33-1010542

‘Bartl

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

u N =

o 0 T o

- easement on the last day of the tax year.

{a} Denor advised funds {b} Funds and other accounts

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... ..., D Yes D No
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

confemnq impemissible private benefit? i D Yes D No
Conservation Easements. Complete if the organization ‘answered “Yes” to Form 990, Part [V, line 7
Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in the form of a conservation

_ . |Held at the End of the Tax Year
Tofal number of conservation easements 2a
Total acreage restricted by conservation easements ... ..., e 2h
Number of conservation easements on a certified historic structure included in(@) . .. ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Reg;ster _____________________________________________________________ 2d

Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No

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

2 OO SR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)

() and $80H0n 170ANBIINT ... ..ot [] Yes [ no
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.

“Padlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the arganization 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 refating to these items:
(i) Revenues included in Form 990, Part VI line 1 ... > s
(i) Assets included in Form 890, PartX ... bs o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . » &
b Assets included in Form 980, Part X . ... iieiiiiiaiceaseeii:. > §

DAA

For Paperwork Reduction Act Notice, see the Instructlons for Form 290. ' Schedule D {Form 990) 2010



CENTERFY331

Schedule D (Form 990y 2010 Center for Companies That Care 33-1010542 ' Page 2

: Barflll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items {check all that apply):
D Public exhibition d D Loan or exchange programs
|| Scholariy research e [Jomer .
Preservation for future generations
Provide a deséription 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? . ... ... ... ... .. .. ..., D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 290, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?-

Amount

Endingbalance e R 1f
Did the organization include an amount on Form 990, Part X, line 212 D Yes |:| No
if “Yes,” explain the arrangement in Part X1V.

art Vi Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year (c) Two years back  [{d) Three years bacld (e) Four years back

Beginning of year balance
Contributions

losses

End of year balance .. . ... . .. .. ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment %

Permanent endowment . ) %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} unrelated organizations ’ 3afi)

(i) related organizations 3alii)

If “Yes” to 3a{ii), are the related organizations listed as required on Schedule R? . .. .. ... .. ... ... ....... e 3b

Yes | No

Describe in Part XIV the intended uses of the grganization’s endowimenit funds.

¥i  Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
{investment) {cther) depreciation

e

‘Land

DAA

Schedule D {Form 990) 2010



CENTERFY331

Schedule D (Form 990) 2010 Center for Companies That Care 33-1010542 page 3
PartVll  Investments—Other Securities. See Form 990, Part X, line 12. '
{a) Description of security or category {b) Book value {€) Method of valuation:
_(including name of security) . . Cost or end-of-year market value

- {Column (k) must equal Form 990, Part X, col. (B) line 12.) >
_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

N
(2)
3
{4)
()
{6)
{n
8)
2
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

L Ps QOther Assets. See Form 890, Part X, line 15.
(a) Description {b} Book value

{1
{2)
3)
(4)
{5)
(6)
{7
{8)
9)
{10} :
Toiai. gCoiumn (i) must equal Form §50, Part X, col. (B) hne LN T i b
i Other Liabilities. See Form 990, Part X, line 25. '
{a} Description of liability {b} Amount

(1) Federal income taxes
2)
(3
4
{5)
(&)
()
(8)
(9)
{10)
(an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 {ASC 740).
DAA Schedule D (Form 990) 2010




CENTERFY331

Schedule D (Form 990) 2010 Center for Companies That Care 33-1010542

Page 4

Part Xl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 890, Part VIII, column (A}, line 12) 1

355,907

Total expenses (Form 990, Part EX, column {A), Bne 25)

364,404

Excess or {deficit) for the vear. Subtract ine 2 from line 1

-8,497

Net unrealized gains (losses) on investments

Donated services and use of facilities

G~ [ U1 1 [0

W~ O R W N =

Total adjustments (net). Add lines 4 through 8 9

10

-8,497

429,032

Amounts included on line 1 but not on Form 990, Part V]II, line 12:

a -Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)

73,125

Add lines Za through 2d
3 Subtractline 2e from iNe 1

355,907

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7b
b Other {Pescribe in Part XIV.}

Add lines 4a and 4b

355,907

437,529

Total expenses and losses per audited financiat statements .. ...
Amounts ingluded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a
b Prior year adjustments
¢ Other losses
d
e

- 73,125

364,404

4 Amounts included on Form 990, Part IX, line 25, but nof on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b

364,404

Complete this part to provide the descriptions required for Part i, 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 X1, lines 2d and 4b; and Part X|Il, lines 2d and 4b. Also complete this part to provide
any additional information. '

Schedule D {(Form 990} 2010

DAA
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Schedule D gForm 990)2010 Center for Companies That Care 33-1010542 Page 5
XV Supplemental information (continued) .

Schedule D (Form 990) 2010

DAA



CENTERFY331

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 990 or 990-EZ "~ Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. : i

Intemnal Revenue Service Attach to Form990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Center for Companies That Care 33-1010542
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
~ Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| in-person solicitations

2a Did the organization have a wriiten or oral agreement with any individual (including officers, directors, frustees -
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b I “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.

(i) Name and address of individual - (i) Activity (iif) Did fund- (iv) Gross receipts ' {v} Amount pakd o (vi) Amount paid to
. N raiser have " . \
or entity (fundraiser) . usiodyor from activity {or retained by) (cr retained by)
’ conrol of fundraiser listed in organization

cortributions col. {i}
Yes| No

1

2

3

4

5

6

7

8

9

10

TR L it eieieiiieiieiieiiiiiiiiii.s >

3 Listall states in which the erganization is-registered or licensed te selicit 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 280 or 990-EZ) 2010
DAA



CENTERFY331

Schedule G (Forr 980 or 990-E7) 2010

Center for Companies That Care

33-1010542

Page 2

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

b5,000.

{c) Other events

{a) Event #1 {b) Event #2 .
{d} Total events
Annual Dinner None {add col. {a) through
{avent typa) (event type) {total number) col {¢])
5| 1 Grossreceipls 58,617 58,617
™| 2 Less: Charitabie '
contributions
3 Gwssincome(line 1 minus .
ine2) . ..., 58,617 58,617
4 Cashprizes
5 Noncash prizes =
$ | 6 Rentfacility costs
5| 7 Food and beverages
il
g
5 | 8 Entertainment
9 Other direct expenses _ 12,677 12,677
Direct expense summary. Add lines 4 through @incolumn (@) 12,677
Net income summary. Combine lina 3, column {d), and line 10 45,940

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 i . {d) Total gaming (add
2 (2) Bingo bingofprogressive bingo - (c) Other gaming col. (a) through col. {c))
& .
)
o

1 Grossrevenue ... ..
2| 2 Cashprizes .
[ 2]
c
[0
&1 3 Noncashprizes
w
2 .
= 4 Rentffacility costs

5 Other direct expenses _

- Yes ... % ot Yes .............. “A; et
6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) )

8 Nef gaming income summary. Combine line 1, columnd,andline 7 .. ... ... ... 0o i
9 Enter the state(s) in which the organization operates gaming activities:
9a Yes No

a Is the organization licensed to. operate gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2010



CENTERFY331

Schedule G (Form 990 or 890-EZ) 2010 Center for Companies That Care 33-1010542 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . .. .. .. . e |:| Yes |:| No
13  Indicate the percentage of gaming activity operated in:
‘a Theorganization's faGiity 13a %
b Anoutsidefacilty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
AGArESs P e
15a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? ... e e e [ ves [0
b If “Yes,” enter the amount of gaming revenue received by the organization®» & and the
amount of gaming revenue retained by the third party ™ § ... ... .. .. ...
¢ If “Yes,” enter name and address of the third party
NamE B
AGArESS P
16  Gaming manager information
NG B e
Gaming manager compensaton» $
Description of services provided e DRI e ST
I:I Director/officer D Empioyee ' D independent contractor -
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? e e D Yes D No
b 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 » _ §

B..  Supplemental Information. Complete this part to provide the explanations reqmred by Part 1, line 2b,
columns (iii) and (v), and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 290 or 990-EZ) 2010
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OME Yo TAT 047

(Form 990 or 990-EZ) : Complete to provide information for responses to specific questions on . 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Ohenio publicy

Internal Revenue Service P Attach to Form 980 or 990-EZ. nspect

Name of the crganization . Employer, identification number
Center for Companies That Care _ 33-1010542

Marci Koblenz Herschel Roblenz . .
Exec. Dir. . Director .. .
Father

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule O {Form 990 or 930-EZ) (2010)
DAA ' ‘
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Schedule O (Form 990 or 990-EZ) (2010} _ : ' Page 2 -
Name of the organization Employer identification number

Center for Companies That Care 33-1010542

Schedule O (Form 990 or 990-EZ) (2010)
DAA



CENTERFY331

For Office Use Only

FederaliD# 33-1010542

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

Check all items attached:
@ Copy of IRS Retumn
Make Checks Audited Financial Statements

| | Copy of Form IFC
@ $15.00 Annual Report Filing Fee

Bureau Fund | | $100.00 Late Report Filing Fee

Date Organization was created:

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01055739
AMT Report for the Fiscal Period:
INT Beginning _04/01/2010 Payable to
. the II_Iinois
&Ending _03/31/2011 Charity
MO DAY YR

DAY YR

05/16/2002

Are confributions to the organization tax deductible? @ Yes D No

LEGAL
NAME

MAIL
ADDRESS
CITY, STATE
ZIP CODE

Center for Companies That Care
500 N. Dearborn St.
Chicago

60654

IL

l. SUMMARY OF ALL REVENUE ITEMS DURING. THE YEAR:

E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES

ll. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL GHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I)
47
K}
L)

GRANTS TO OTHER CHARITABLE ORGANIZATIONS

TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE
N} FUNDRAISING EXPENSE
0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

IH.

PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAiSERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

v.

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. {GROSS AMTS.) _

Gy TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADDD,E,&F}

JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J).

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT AGTIVITIES:
{Attach Attomey General Repart of Individual ﬁ:ﬂaargCamaman:Fc Onefor eech PFR)

Year-end
amounts
A) ASSETS AS 73,836
B)LIABILITIES | B}$ 51,663
C)NETASSETS| )% 22,173
_ PERCENTAGE TAMOUNT
100% m$ - 368,457
% E)$
% F$ . 127
100% | G 368,584

87 % n$ 328,523
87% J$ 328,523
$
% K%

87 % n$ 328,523
4 M) $ 16,030
99 N$ 32,528
100% 0% 377,081

130%

P} $

Yo

Q%

%

S} TOTAL AMOUNT PAID TG PROFESSIONAL FUNDRAISING CONSULTANTS

8)%

College Access/Readiness

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
' T) NAVE TILE. Marci Koblenz President n$ 121,250
Uy NAME TITLE: David A. Fine Program Associate U $ 31,563
V) NAME TITLE Tabitha Bentley Program Associate V) $ 13,467
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HGHEST BY $ EXPENDED) CODE CATEGORIES [ st on back side of insiructions
W)} DESCRIPTION: Literacy Wi # 112
X) DESCRIPTION: community Building Initiatives X)# 112
Yy DESCRIPTION: ' Y) # 112




CENTERFY331

Center for Companies That care 33-1010542 Form AG99C-IL, Page 2

1.

10.

11.

12.

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

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

HAS THE ORGANIZATION OR A CURRENT DIRECTCR, 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 .

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 CFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; ORDID
ANY QOFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? .

1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME O‘F OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? i, '

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

~ LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

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

YES | NO

AND GENERAL § o : AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? ....................... R R R LA R R I B R DM N E B AT ¥t omomomomosomomoseasomeaEE s EEmesomoEoasomaossomasaommoaora kbAoA

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ...

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

' MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? - . " . . .. . . ... ...

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAiNS ITS

‘THREE LARGEST ACCOUNTS: :
Citibank, N.A. P.0. box 87126, Chicago, Il. 60680

NAME AND TELEPHONE NUMBER OF CONTACTPERSON: Marci Roblenz

312-661-1010

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.

President

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

MONTHS OF YOUR FISCAL YEAR END. ]
) FORFEES DUE SEEINSTRUCTIONS. Aot IRER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3} REPORTS THAT ARE LATE OR .

INCOMPLETE ARE SUBJECTTC A .

$100.00 PENALTY. John D. Kopczvk

PREPARER {PRINT NAME) SIGNATURE DATE



