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om 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Department of the Treasury

OMB No. 1545-0047

Open to Public

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

C Name of organization
IMD GUEST HOUSE FOUNDATION

B Check if applicable:

D Employer identification number

36-4284387

: Moress 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
| it vt 818 S. WOLCOTT AVE. SRH BLDG 303 (312) 996-0958
] Terminated City, town or post office, state, and ZIP code
: Amended CHICAGO, IL 60612 G Gross receipts $ 460,228.

Application F Name and address of principal officer: ~ MICHAEL MAYSE H(a) Is this a group return for Yes
L pending affiliates?

SAME AS C ABOVE , H(b) Are all affiliates |ncluded’7B Yes . No
| Tax-exempt status: | X | 501(6743) | | 501(c) ( ) 4 (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.IMDGIT /5T OUSE.ORG H(c) Group exemption number P
K Form of organization: | X I; moration ‘ | Trustl | Association | | Other P> | L Year of formation: 1999| M State of legal domicile: ~ IL
3 Summary )

1 Briefly describe the organiza .n's niysion or most significant activites: =~~~

© PROVIDE FAMILY AC'D FRIELDS OF PATIENTS RECEIVING TREATMENT AT AREA
g|  HOSPITALS WITHCOMFEWMPLEQAFFORDABLE ACCOMMODATIONS.
| Y A
g 2 Check this box P> |:| if the o.gani itic hdiscoriunued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the'c averning body (R UVIL line1a) | . . . . . . o o e e e e e e 3 19.
§ 4 Number of independent voting membe 5 of the 2@ verning body (Part VI, line1b) . . . . . . . . . . . . . v v . .. 4 19.
E 5 Total number of individuals employed in caled .ar year 2012 (Rart V, line2a), . . . . . . . v o v v v o o e i . 5 5.
E 6 Total number of volunteers (estimate if necess ) A 6 50.

7a Total unrelated business revenue from Part VIII, cumnd o), lina® 2 o 0 o 7a 0

b Net unrelated business taxable income from Form 9€ -T, lin 34/ . . . . . . . v v v i v v u v v v v e u o a a a s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVlll,lineth) . . . . . ... L o5, &L .. . ... ... 15,492. 22,610.
g 9 Program service revenue (Part Vlll, line2g) . . . . . . ... ..&.. &£...500..... 247,465. 370,397.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . ., . y. oy ... .. 116. 65.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢e;_ | 17,663. 31,674.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)F . 280,736. 424,746.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... ." . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, . . 129,016. 171,492.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. . . ... | 0 0
g b Total fundraising expenses (Part IX, column (D), line25)p _ 61,261. & -

117  Other expenses (Part I, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . oo .. . | ~84/506. 236,901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 313 522. 408,393.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . i i i i s s u. =31, 184 16,353.

5 g Beginning of £ .rrent Year End of Year
85120 Total assets (Part X, N€ 1) . . . . . . o\t s e 1,164,344. 1,289,074.
23121 Total liabilities (Part X, € 26) . . . . . . . .. ... 11,055. 119,432.
gé 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . v v v v v v v v v v u u . 1,153,289. 1,169,042.

Signature Block

Under penalties 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 knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
:‘::;arer GREGG WIRTSCHORECK self-employed P00979335
Use Only Firm's name P SHEPARD SCHWARTZ & HARRIS LLP Firm's EIN p 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)

......................... I_IYes Ill No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1.000

24040X 1612 8/1/2013 11:00:12 AM
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... .. ... .. ......... |:|

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 0r 990-EZ2 . . | L L. [ Jves [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

services? Yes No
........................................................ [Jves [X]

If "Yes," describe these changes on Schedule O.

4 Describe the organizatiop's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5014 ;(5;hand 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, a: . ~evenu, \ if any, for each program service reported.

4a (Code: ) (Expenses(. 306,289. including grants of $ ) (Revenue $ 370,397. )
THE FOUNDATION PROVE dL_EXM.)Y AND FRIENDS OF PATIENTS RECEIVING
TREATMENT AT AREA EOSPIT - WIZH COMFORTABLE, AFFORDABLE
ACCOMMODATIONS BY LEASI] 5 FAZ LI ES. IN 2012, THE FOUNDATION

PROVIDED AN ESTIMATED 2859 NIGHTSUOF GUEST SERVICES.

4b (Code: ) (Expenses $ including grap®. 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 » 306,289.
2E10%05.000 Form 990 (2012)

24040X 1612 8/1/2013 11:00:12 AM PAGE 2



IMD GUEST HOUSE FOUNDATION 36-4284387
Form 990 (2012) Page 3
Part IV 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)? If "Yes,"
complete SChedule A . v v v v i e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 v ¢ v v v i i v v i e e e e s s 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,Partll. . . . . . . . v v v v v i v i v vt 4 X

5 Is 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 98-19? If "Yes," complete Schedule C,
7 T 1 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provic> advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Sche' dle chPart | . .« v o v v i e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organizat i\ ieceive or hold a conservation easement, including easements to preserve open space,
the environmeny, historicid 2¢ 3s, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . .. 7 X

8 Did the organization maintai¢ colle ions of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Pari il i v o v i i e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an | ricunt irf Rart X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not list' 4 in P¢. ¢ X;" = provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Ycs,"4 .mp ate Scredule D, Part IV . . . v v o v o v i s e e e s e e e e e e e s 9 X

10 Did the organization, directly G.\throug» a rf ated organization, hold assets in temporarily restricted
endowments, permanent endowmen. ), or qua¢ -endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X

11 If the organization’s answer to any of the< Jllowing queations is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for “and« Juildi« s " and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . ... .... .. df A 11a| X
b Did the organization report an amount for investme( s-o ier sa#s. es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," con e Sel eduleld, Part VIl , . . . . ... .. ..o ' .u.. 11b X
¢ Did the organization report an amount for investments-progrt . n reld ed indPart X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sc' dule< ", art VIll, . . . . .. .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ling® «5 t at is £% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . .| .. 4. . . . . . . @ . e uenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 "Yes," catt vlete Schedule D, Part X |[11e X
f Did the organization’s separate or consolidated financial statements for the tax yeas# .iude/ ( footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compic 2’ scheduld 2 Part X , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements’ or tk* tax ear? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v « ¢ v v v i v v i e et e e e Y 4. U T 12a X
b Was the organization included in consolidated, independent audited financial statements for tne tax | 3a.."if "Y¢ " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .| . . « .| .« .« .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule'= . . . oL |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . &4 . . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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, Partslland 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « v v v o« i v i i i e e i e e s e a e e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« « c v v v i e i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2012) 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 I, Parts land Il. . . ... ... ... 21 X
22 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 I, Parts land Ill . . . . .. .. ... .. ueun. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i it e e e e e e e e e e e e 23 X
24 a 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 line 25 . . . . . . . v i o i o e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization mdintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-e1 mpPLoNds? . . . . . L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organizat 1 ct as | 1 "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)\3) and 7 (c)/{ »organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duf /ig thowvear? If "Yes," complete Schedule L, Part| . . . . .. .. ... ... ..... 25a X
b Is the organization awaref nat 't eng ged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction I 15"..0t be"n reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, B it 1. 4 . 0 o v i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current oi fort er < ficer, uirector, trustee, key employee, highly compensated employee, or
disqualified person outstanding as f the ei d of t# . organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a great or o cr assistance to an officer, director, trustee, key employee,
substantial contributor or employee thera, a grant selection committee member, or to a 35% controlled
entity or family member of any of these percans? If "Yes' comolete Schedule L, Partlll . . . .. .......... 27 X
28 Was the organization a party to a business rans( _tion< .+ 1 one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds] cond® on’ | and exceptions):
a A current or former officer, director, trustee, or key e .ploy e? If*"- "~ complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, dif ator, # .isteed or key employee? If "Yes," complete
Schedule L,PartIV. . . . ..o v i i e e i e e e Y 4 T 28b X
c An entity of which a current or former officer, director, trustee key 1 »onee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," at inpll ‘e Sckbdule L, Part IV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contribui ongt " If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures/ « other <7 ‘lar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I7 'V S," corinlete Schedule N,
e T Y AR I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s ‘t as! ts? If "Yes,"
complete Schedule N, Part ll. . . . . . v v v i i i e e e e e e e e e e e e e e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatio’ under E :gulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... .. .. _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedules \, Part i, Ill,
oriV,and Part V, line 1. . .« . i i i i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . . . 35b
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 i v i v i e e e 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 . o o e e e e e e e e e N Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . ... ... .............. 38 X
Form 990 (2012)
JSA
2E1030 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ... .......

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 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . . e e e e e e e e e e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. ... .... 3b

4a At any time during the #alendar year, did the organization have an interest in, or a signature or other authority
over, a financial accs .nt 1.)a foreign country (such as a bank account, securities account, or other financial

account)? . . . A 4a X
b If “Yes,” enter the name "ilie fet vign country: » _ o
See instructions for filing req: emei s for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a paf y t¢ 2 pro/ bited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the C.ganizalon that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the | 'ganizf .ion1.a, Form 8886-T? . . . . . . . . . . . . @ i i i i e e e e 5c
6a Does the organization have ainus’ giiss reccipts that are normally greater than $100,000, and did the
organization solicit any contributioriythat wire ne .ax deductible as charitable contributions? , , ., . . ... ... 6a X
b If "Yes," did the organization include  with ey 'y solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e e e e 6b

7 Organizations that may receive deductible »ontributiz’ .s under section 170(c).
a Did the organization receive a payment in exciss « $75¢ ¢ «de partly as a contribution and partly for goods

and services provided to the payor? , . . . . . . . L e e 7a X
b If "Yes," did the organization notify the donor of the v{.ue ¢ the e Jor services provided? , . . . ... ..... 7b X
c Did the organization sell, exchange, or otherwise disr wC of4 angib”> personal property for which it was
required to file Form 82827 . . . . . . . . 0o o Y 4% R 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear <4 .. < ./ . ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay praf.iiun s on 2®ersonal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or‘indire tly<.n a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the ¢+ iization fi*¢". brm 8899 as required? , . . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did t= rgani ation file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and seci 509/ \(3) supporting
organizations. Did the supporting organization, or a donor advised fund m' intai="'d byha sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . .0 .4 . . . .. .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... .../ . .../ ...... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . ., . . .. . .| 9 X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 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:
a Gross income from members or shareholders . . . . . . . . . o i o i e 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 1041? [12a
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.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... ... ...... 13a X
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
c Enterthe amountofreservesonhand ., . . .. ... ... ... ... ...ty 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 O . . . . . . 14b
21002 000 Form 990 (2012)
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Form 990 (2012) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 6

1§l 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 v oo v oo v oo o vt

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear. « = « « « « v v v . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i i i 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 bef ame aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organizatiopf .ave \hembers or stockholders? . . . . . . . & . o o e e e e e e e e 6 X
Did the organizaf ori have | embers, stockholders, or other persons who had the power to elect or appoint
one or more members G e @40 rning body? . . L . L L s s e s e e e e e e e e e e 7a X
Are any governance decis yns o.)the organization reserved to (or subject to approval by) members,
stockholders, or persons« .ner-hantl : governingbody? . . . . . . . L Lo e e e e e e 7b X
Did the organization contemp¢ ancous! Hocument the meetings held or written actions undertaken during
the year by the following:
The governing body?. . . . . .0 0 . o o e i e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to <)t on be, ialf of (ne governingbody? . . . . . ... .o o i s e 8b X
Is there any officer, director, trustee, \r key « nployee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "¢ .ovide the names and addresses in Schedule O . . . . ... ..... 9 X

Section B. Policies (This Section B requests »formatior abouit 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 20 uia” :s? . . . . v v o v i v i i i i i e e e e e 10a X
If "Yes," did the organization have written policies ‘.nd r' oceds.= "governing the activities of such chapters,
affiliates, and branches to ensure their operations are coi “Gientd /ith tH “organization's exempt purposes? . . . . 10b
Has the organization provided a complete copy of this Form 990 to a!* \iemb¢ s of it< yoverning body before filing the form? . . 11a| X
Describe in Schedule O the process, if any, used by the organiz< .on ta® ¢y 2w this Form 990.
Did the organization have a written conflict of interest policy? If "No./ jotc ine 12>, . . . . . . v o v o v v o v 12a X
Were officers, directors, or trustees, and key employees required to disc ssed .nnually interests that could give
risetoconflicts? . . . . . . o . i e e e e e A . 12b
Did the organization regularly and consistently monitor and enforce coma ace / ith the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . .o v v v v it v i i v v e N 12¢c
Did the organization have a written whistleblower policy?. . . . . . .. ... ... Y O UMY 13 X
Did the organization have a written document retention and destruction policy?. .0 .4 . . ) 14 X
Did the process for determining compensation of the following persons include a revie / u..d aj oroval by
independent persons, comparability data, and contemporaneous substantiation of the delibe ation an’ decision?
The organization's CEO, Executive Director, or top management official , . . . .......%.... . . |[15a| X
Other officers or key employees of theorganization , ., . . . . . . .. . . i v i v i v i v end i 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 ataxable entity dUriNg the YEAI? . . . . v . vt vt e e e e e e e e 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? , . . . . . .. ... ... ... .. ....... 1

6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
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: P> MICHAEL MAYSE 818 S. WOLCOTT AVE. SRH BLDG CHICAGO, IL 60612 312-996-0958
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. |:|
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.

e 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,007 Creportable compensation from the organization and any related organizations.

List persons in the foll.ng or er: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees;{ .nd fo. 22 Juchsnersons.

|:| Check this box if neither the orga¢ zatioi. nor any related organization compensated any current officer, director, or trustee.

| ©
(A) (B) Position (D) (E) (F)
Name and Title Av rage | (donot check more than one Reportable Reportable Estimated
hours'per | box, unless person is both an compensation | compensation from amount of
vooek (ist« | officer and a director/trustee) from rel.ate(.i other ion
hourd o _TZ the organizations compensa
i ted i é g % 5 é% -%n organization (W-29/1 099-MISC) fron_1 tht?
sanizations | & & = ] ‘é e 2| 2| (W-2/1099-MISC) ‘;fr?gr;;:tg’dn
PRt | 2 = ‘ B g|° 8 organizations
) sl |8 3
B @ g
2e 2
A :
T ‘
prora ciesiak | 1.00| T |
DIRECTOR X 0 0 0
@JOM A GANICIK [ 1.00] 7
CHATIRMAN X X 0 0 0
(3)ALERED PATE | 1.00] _|
DIRECTOR X 0 0 0
(@rIsag.saoL ] 1.00] N
SECRETARY X X 9] 0 0
(5)AMMIE RABICKE | 1.00] Yy
VICE CHAIR X X ) 0 0
(6) JAMES M. MCDONALD 1.00
~ DIRECTOR ] X 0 0 0
A7) JOHN STRAUS | _1.00]
DIRECTOR X 0 0 0
(8)Jo _pOSSELT | _1.00]
DIRECTOR X 0 0 0
(9) PETER TYOR | _1.00]
DIRECTOR X 0 0 0
(10)BRIAN BAGINSKI | 1.00]
DIRECTOR X 0 0 0
()PAUL smITd | _1.00]
TREASURER X X 0 0 0
(12)MICHAEL ATIEH | 1.00]
DIRECTOR X 0 0 0
(13)CHARLES A. GAVZER | 1.00]
DIRECTOR X 0 0 0
(A4MARY GauwITZz | 1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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IMD GUEST HOUSE FOUNDATION 36-4284387
Form 990 (2012) Page 8
CIRAYIl  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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3& |3 | organization | (W-2/1099-MISC) from the
organizations | & < g 3 lo |53 3 (W-2/1099-MISC) organization
below dotted 8,% = N = - and related
line) g = 3 ) ® 3 organizations
sl |8] 3
o
15) JOEL KARMAN 1.00
DIRECTOR X 0 0 0
16) STEPHEN ROSS 1.00
DIRECTOR X 0 0 0
17) CATHY STARMANN ) 1.00
DIRECTOR X 0 0 0
18) RON VILLEJO, PHD 1.00
DIRECTOR X 0 0 0
19) STEVEN WASHINGTON 1.00
DIRECTOR | X 0 0 0
20) MICHAEL MAYSE 40900
EXECUTIVE DIRECTOR X 105,000. 0 0
T ‘
441
1b Sub-total »> 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . ... ... ... X 165, 000. 0 0
d Total (add [iNes 16 and 1C) « « « « « v v v v v v v vt it e s e e e » L7100, 000. 0 0
2 Total number of individuals (including but not limited to those listed above) who receive '/ ‘ore th $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or higt 3s:"com ensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... ... ... .. ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatiol . e
organization and related organizations greater than $150,000? If “Yes,” complete Scheduled . for such
e 17 o 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address 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
JSA
Se1055 3.000 Form 990 (2012)
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Form 990 (2012) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 9
ARl Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl |, . . . . . . . . . . . . . . ... |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

L2 i 1a
£t 1a Federated campaigns . . . . . . . .
I g b Membershipdues . .. ... ... 1b
a":rf ¢ Fundraisingevents . . . . . . . .. ic
(C é d Related organizations . . . . . . . . 1d
%u’; e Government grants (contributions) . . | 1e
E E f All other contributions, gifts, grants,
t0 and similar amounts not included above . L 1f 22,610.
§ E g Noncash contributions included in lines 1a-1f: $
®| h Total.Addlinesta-T#h « « « o v v v v wuut ... > 22,610,
E Business Code
% 2a SERVICE AGREF LN ZAND R/ M REVENUE 900099 370,397. 370,397.
14
® b .
(2]
S c
#| d A .
4 f All other program service reve ue . ..
& | g Total Addlines 2a-2f . . . ... . A U AN > 370,397,
3 Investment income (including divi_ =nds, increst« d
other similar amounts). . . . . . .\ vy .. ... > 65. 65.
Income from investment of tax-exempt bor® proceeds . . > 0
5 Royalties « « « « « « « ¢ 0 0 0 0w s s s s g . > 0
(i) Real (ii) P4 sona
6a Grossrents . . . . . . .. o~ |
Less: rental expenses . . . _
¢ Rental income or (loss) _|
d Netrentalincomeor(Ioss). + « v & v & v 0 v 0 v 0w 0. pla 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« ...
d Netgainor(IoSS) - « « « « & v« &« ¢ v ¢ & 4 0 4 u 2 » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See Part IV, line 18 « « v v v v v v v a 66, 646.
jg b Less:directexpenses . . . . . . .. .. b 35,482.
6 ¢ Net income or (loss) from fundraising events ATCH L 31,164. 31,164.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + -+ . 4 0 .. b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, ., . . . . ... » 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 510. 510.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « « =« = & & & & & & 0 v & 0« -« | 2 510.
12 Total revenue. See instructions . . . . . . . . . . ... | 2 424,746. 370,397. 31,739.
JSA Form 990 (2012)
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Form 990 (2012) IMD GUEST HOUSE FOUNDATION 36-4284387 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Prog ra(rg)service Managt(e(ri\)ent and Func(llr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
4 Benefits paid toorformembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employeesé, . . . . .. ... 105,000. 78,750. 10,500. 15,750.
6 Compensation not included "abov  to disqualified
persons (as defined up’ it »ection | 358(f)(1)) and
persons described in scction 49C " )(B) L. 0
7 Othersalariesandwages_ Y 48 U 54,305. 40,728. 5,431. 8,146.
8  Pension plan accruals and contribi ns (i ude s’ tion
401(k) and 403(b) employer contributions)  .“.. . 0
9 Other employee benefits . . . . . ./ .. e 0
10 Payrollitaxes . . . . . . . . .. L. .. 12,187. 9,140. 1,219. 1,828.
11 Fees for services (non-employees):
a Management . . ... .......... iy 0
blegal . ........¢ ¢ 0
C Accounting . . . .. v i i i i e N 4843, 7,382. 985. 1,476.
dLOBDYING & v v v e e et e e y ¥°
e Professional fundraising services. See Part IV, line 17 y 0
f Investment managementfees . . . ... y g O_
g Other. (if line 11g amount exceeds 10% of line 25, column I
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 4 4 178 y 3 4 132. 418. 627.
12 Advertising and promotion . . . . . . . . . .. 21,819.l4" 4£116,364. 2,182. 3,273.
13 Officeexpenses . . . . . .. v v v v v v 19,299. A E£1ﬂ74' 1,930. 2,895.
14 Information technology. . . . . . . ... ... 4,0666. - 27499, 467. 700.
15 Royalties, . . ... ........ ... ... 0 o
16 OCCUPANCY . . o v v o e e e e 148, 750. 11lgmo2, 14,875. 22,313.
17 Travel L . ot 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 A U
19  Conferences, conventions, and meetings , ., . . 9,436. 7,077 044. 1,415.
20 Interest . ... ... 0
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , , . 7,049. 5,287. 705. 1,057.
23 InsUraNCe . . . . . ... i e e e 5,986. 4,489. 599. 898.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEMBERSHIP DUES 1,458. 1,093. 146. 219.
pMISCELLANEQUS EXPENSES 3,272. 2,453. 327. 492.
¢ PAYROLL FEES 1,146. 859. 115. 172.
d ___
e All otherexpenses _ _ __ _ _ _ __________
25 Total functional expenses. Add lines 1 through 24e 408,393. 306,289. 40,843. 61,261.
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 Form 990 (2012)
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IMD GUEST HOUSE FOUNDATION

36-4284387

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... ........... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ., . .. ... .................. 106,952.] 1 191,015.
2 Savings and temporary cash investments_ ... ... g 2 0
3 Pledges and grantsreceivable,net . ... ... ... ... ... 518,450.] 3 523,377.
4 Accounts receivable’ net 9 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. .. .. ............... g5 0
6 Loans and other 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 instfuctions). Complete Part Il of ScheduleL . . . . . . .. g6 0
‘3’ 7 Notes and loansg .ceiipble,net . . . . ... ... qz7 0
&| 8 Inventoriesforfucieorus L L g8 0
9 Prepaid exponses an't cfepidcharges . . . . .. ... .. .. ... ... 1,831.] 9 5,310.
10a Land, buildings, and equif .nent. =ost or
other basis. Completed ar.}/l of & hedule D 10a 66,875
b Less: accumulated aeprecic 6., . .. ... 10b 9,459 25,186./10¢ 57,416.
11  Investments - publicly trade i secufes "0 . . ... ... g1 0
12 Investments - other securitizs. e vart IV,wne 11 . . . . ... ... ... g12 0
13 Investments - program-relatea. See Pa>IV, lint 11 . . . . . .. ... ... g 13 0
14  Intangible assets . . . . .. ...\ N B 914 0
15 Other assets. See Part IV, line 11 . . . .& . . . . . . . & . . . . ... ... 511,925.] 15 511,956.
16 Total assets. Add lines 1 through 15 (nosstequal i 234) . . . . . . . . .. 1,164,344.]16 1,289,074.
17 Accounts payable and accrued expenses " ». & . . 4 ... ... ... 11,055.| 17 3,432.
18 Grantspayable, . . . ... .......... .../ .. ........ g 18 0
19 Deferredrevenue . . ... . ........ 4. TCH 2 . g 19 116,000.
20 Tax-exempt bond liabilites _ . . . ... ... .... ” & L. g 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of SZnedu'™"D . g 21 0
£|22 Loans and other payables to current and former officet,, dirf C rs,
E trustees, key employees, highest compensated emiplovs.s, | and
- disqualified persons. Complete Part Il of Schedule L, , , . . . &, . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | 7 g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . *, . - 4 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 . . . . ... i T 4 1 925 0
26 Total liabilities. Add lines 17 through25. . . . . . .. . .. v v u . U55) 26 119,432.
Organizations that follow SFAS 117 (ASC 958), check here » |i, and
2 complete lines 27 through 29, and lines 33 and 34.
Slor Unvestrcteanetassels .. 11,30 o1
g 28 Temporarily restricted netassets = = = . . . ... ... ... ... 1,081,522.| 28 1,078,978.
e 29 Permanently restrictednetassets, . . . . ... ... ... ... ... .... g 29 0
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
H complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
131  Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
§ 33 Totalnetassetsorfundbalances . = = . . . ... ... ... ... ..... 1,153,289.( 33 1,169,642.
34 Total liabilities and net assets/fund balances. . . . ... ........... 1,164,344.] 34 1,289,074.
Form 990 (2012)
JSA
2E1053 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXI. . . . ... ... ... ..... [ ]
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i b i h e e 1 424,746.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v i v i i i i h s 2 408,393.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v 0 o v v i i o n i e e 3 16,353.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,153,289.
5 Net unrealized gains (losses)oninvestments . . . . . . . . & o i L i i e s e e 5 0
6 Donated services and useoffacilities . . . . . . . . o o L oL s e 6 0
7 InvestmMent eXPEeNSES « v & v v v v v v it e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ko VT (=) I 10 1,169,642,
m Financial Statoments and Reporting
Check if Sck.du» O contains a response to any questioninthisPart XIl . . ... ............ |:|
Yes | No
1 Accounting mé:nod usi'i s prahare the Form 990: |:| Cash Accrual |:| Other
If the organization changes its i)athod of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's finang 2. " .atemfats compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below /) indie’ «e vihether the financial statements for the year were compiled or
reviewed on a separate basis, cor( Jlic ited badis, or both:
|:| Separate basis |:| Cctosolidaicd bas? |:| Both consolidated and separate basis
b Were the organization's financial sta.»ments( .udited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate« nether the fisancial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated L isis I__| > .h consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a ¢' inr ittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stc..em/ ats 2% °s Jiection of an independent accountant? 2c X
If the organization changed either its oversight proces! <. sel{ _tions .ocess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required /¢ 'und< g/ an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . .. ... A 3a X
b If "Yes," did the organization undergo the required audit or audits? If t! 2 of janization did not undergo the
required audit or audits, explain why in Schedule O and describe any ste’ 3¢ aken tof ‘2rgo such audits 3b
Form 990 (2012)
JSA
2E1054 1.000
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o C 300.-E2) Public Charity Status and Public Support oo
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2

Department o the Treasury 4947(a)(1) nonexempt charitable trust. . .

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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 opsrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1¢ 4)(1. ). (Complete Part I1.)
A federal, statt ;“ic local jovernment or governmental unit described in section 170(b)(1)(A)(v).
An organizé.ion tha s’ 'ma’’s receives a substantial part of its support from a governmental unit or from the general public
described in section 1704 ,(1)(. \vi). (Complete Part Il.)
A community trust des .ibd in si stion 170(b)(1)(A)(vi). (Complete Part II.)
An organization that'norma y @ Ceivet: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities rel{ ed tod s ex mpt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross invesunep’ incame aid unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization a. 2r June 20, 18°°5. See section 509(a)(2). (Complete Part 1ll.)

2
3
4

=[] (1] O O]

10 B An organization organized and oy »rated eif .iusively to test for public safety. See section 509(a)(4).

1 An organization organized and operat 4 exclusively, for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supyarted orgas’ _ations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes thiotyped 1 supt . (ing organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ D .ypes -Ef nctionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organif atiof 'is ne'”. 'ntrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other / 12" ons or mdre publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from tk¢ "IRS« ¢ | it is a Type |, Type Il, or Type Ill supporting
organization, check this box . 00000 P N. @ ......................
g Since August 17, 2006, has the organization accepted any gift‘or con’ ibut' ’n from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or tcgethas with/ sersons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~ A 11g(i)
(ii) A family member of a person described in (i) above? = . . ... /A A4 L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = < 4 . ). ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you not (vi) I he (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organizatic organi/ tion in support
above or IRC section col. (i) listed in in col. (i) of | col. (i)/ Y
(see instructions)) Y v | your support? ind 2U.S.?
Yes No Yes No Yus No

(A)

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (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 or expended onitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charod ».. . . . . .

4 Total. Add lines 1 throu® 1 3.

The portion of t« 41 coatribl ons by
each person (other (nanp a
governmental unit or dblic.,
supported organization) ing® cid on
line 1 that exceeds 2% off ne ai »unt
shown on line 11, column (f). . . .

6 Public support. Subtract line 5 fronl ne 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (<2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4 .. ... ... ..

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

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

(ExplaininPartIV.) « .« o v v v v v v AN =S
11  Total support. Add lines 7 through 10 . . | -
12  Gross receipts from related activities, etc. (see instructions) . . « « « « v v v v .. v R . . ... 12
13 First five years. If the Form 990 is for the organization's first, second, third . th, ¢ fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . ... ... ............ R N R A ST AT » I:I
Section C. Computation of Public Support Percentage y
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f), & . ... . ' 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 ., . . . . .. .. ... ... - |_1 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and lin 14 is 3 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .\ ... . i ... ... 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and lirt 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . .. ... .......... 4

17a 10%-facts-and-circumstances test - 2012. 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
OTgaNIZAtION . | L . i i i i 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 >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization , | . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L L . . i i it s s st e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012

JSA
2E1220 1.000
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IMD GUEST HOUSE FOUNDATION

36-4284387

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 45,203. 16,650. 38,501. 15,492. 22,610. 138,456.
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 | | | 168,459. 217,215. 219,871. 249,345. 370,907. 1,225,797.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit 4 .d € er paid
to or expended on its’ ' alf | | . 0
5 The value of <tervices raci' '=s
furnished by a governmental uni© .0 the
organization without charge . 0
6 Total. Add lines 1 through 57 | _ | " 213,662. 233,865. 258,372. 264,837. 393,517. 1,364,253.
7a Amounts included on lines 1, 2, ¢ d 3 ’7
received from disqualified persons .. .4 10,000. 10,000. 10,000. 10,000. 10,000. 50,000.
b Amounts included on lines 2 and
received from other than disqualifiea
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . . . ... 10,000.| 4~  40,000. 10,000, 10,000, 10,000. 50,000.
8 Public support (Subtract line 7c from
liNe6.) v v & v v i i i e e e e e y 1,314,253,
Section B. Total Support y &
Calendar year (or fiscal year beginning in) P (a) 2008 Nou9 'c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... .. 213,662. 24,8654 458,372, 264,837. 393,517. 1,364,253.
10a Gross income from interest, dividends,
payments received on securities loans, ‘
rents, royalties and income from similar
SOUMCES . &« v v+ & v x s & s o s = = « » 13,562. 615. | A 203, 116. 65. 14,561.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ . . . ) 0
¢ Addlines 10aand10b , , . . . .. .. 13,562. 615. 2034 8. 65. 14,561.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s w w o ow o= ow 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12.) |, . . L L e, 227,224. 234,480. 258,575. 264, 953. 393,582, 1,378,814.
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. . . . . . . . . . o 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 95.32 9,
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v o v v v i i v v i a u w v 16 86.74 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 1.06%
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . .. . ... 18 3.95%

19a 331/3% support tests - 2012. 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 P

b 331/3% support tests - 2011. 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 | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1221 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

'%2%
2
YU

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
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
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ __l 527 political organization

Form 990-PF ,—_| 50°c)(3) exempt private foundation

|:| 4o« /(a) )\ nonexempt charitable trust treated as a private foundation

|:, 507 (c)\ ) taxauie private foundation

Check if your organization is covered by the Gens' al Rule or a Shecial Rule.
Note. Only a section 501(c)(7), (8), or (10) organ..;ation cand .iecktoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF tt .i recd ved, 4hiring the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

L]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that miet tha® .5 1/7 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one conu. %' (or, dud »g the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, lin® 1h, af (i) FCom 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that receive from an one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitab/ _sawific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, ' and Ill.

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 1V, 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
2E1251 1.000

24040X 1612 8/1/2013 11:00:12 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization IMD GUEST HOUSE FOUNDATION

Employer identification number

36-4284387

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1l_|JoEN A. JaNICIK Person
Payroll
e __________19L99g_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. dan . address, and ZIP + 4 Total contributions Type of contribution
__2_| CONTRIBUTIONSWAPOERN-5,000 Person
Payroll
_____________ AR Y __________ZL§£9_ Noncash
(Complete Part Il if there is
————————————————— F—— A —— - ——————————— a noncash contribution.)
(a) o (c) (d)
No. Name, addres: »and ZIP* "4 Total contributions Type of contribution
__3_| GEORGE EISENBERG FOUNDATION AV Person
Payroll
. SN Y A ___________5L999_ Noncash
‘ (Complete Part Il if there is
——————————————————————————————————— ———4F— a noncash contribution.)
(a) (b) 4 (©) (@)
No. Name, address, and ZIP + 4 otal sontributions Type of contribution
| Person
Payroll
_________________________________________________ A _ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributic.is T-vh.of contribution
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
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

24040X 1612

8/1/2013 11:00:12 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

IMD GUEST HOUSE FOUNDATION

Employer identification number

36-4284387

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

.ascrip on of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No. ,
from b)
Part | Description of noncag’ property givan

(a) No.
from
Part |

(b)

(c)
MV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(d)

FMV (or estimate’ i
Date received

(see instructic( 5)

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

24040X 1612

8/1/2013 11:00:12 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization TMD GUEST HOUSE 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.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

Transferee's name, address, and 7 - + 4

(e) Transfer of gift

AW 4
(a) No.
from (b) Purpose of gift (c) Used i gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationsh|

of trans' ror to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA

2E1255 1.000

24040X 1612

8/1/2013

11:00:12 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@12
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public

Internal Revenue Service » Attach to Form 990. »> 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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . ... ... ..
5 Did the organization infcom all donors and donor advisors in writing that the assets held in donor advised
funds are the organiz( .ion’s aroperty, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organizati« .. “"orm ¢ 'grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purpoci_"and? at for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privat ¢ benfit? . . v o 0 v e e e e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Ea< :munts. ( omplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation eas¢ 1.C..s ha' by the organization (check all that apply).
Preservation of land for py )lic ugt (e.g.; secreation 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 or_anizatis’ "held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . ", . AR/ A 2a

b Total acreage restricted by conservatoneasemenic . .« . /. . . . ... ... .. .. ... 2b

¢ Number of conservation easements on a certified histuric £ rructC> Ciudedin(a). . . . .. 2c

d Number of conservation easements included in (c) acquil " aftex 5/17/2J, and not on a
historic structure listed in the National Register. . . . . . .. . A - .- ..... 2d

3 Number of conservation easements modified, transferred, releas< ., ext? g’ shed, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementssloca «d > _ ___
5 Does the organization have a written policy regarding the periodic monito’ «,, inspes*  handling of
violations, and enforcement of the conservation easements it holds? . . .. . s . .&y............ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservit’ 'n eass »ents during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation‘cas’ me *s du/ 1g the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of se tion 170/ 1)(4)(B)
(i) and section 170M)@BIN? . . . . . . o e e e s L ves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expei .e 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?anizati.on 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . .« v o o v v v o i v i e e e e e e s e e e n s »$_
(ii) Assets included in Form 990, Part X . . & v v v vt v vt e e e e e e e e e e e e |

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 Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . . @i it et e »s_

b Assets included in Form 990, Part X . . & v v v i v v i e e e e e e e e e e e e w e e e aa e aa e as » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.
5 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? . . . . . . |:| Yes |:| No

EWA\] 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 Is the organization ap{ .gei ), trustee, custodian or other intermediary for contributions or other assets not

included on Form 8500Part X0 [Jves [Ino
b If "Yes," explain©iie arram sienta Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . L L L s e e e e e e s 1c
d Additions duringtheyear™ . . .| 00 . & . . oo e e s e e 1d
e Distributions duringtheyear. .. .. .4 . 0. . . . o oo i 1e
f Ending balance . . . .. ... ... 5 . 1f
2a Did the organization include an ani_unt on“Jorm 260, Part X, line 21?7 . . . . . ... ... |_| Yes | | No

b If "Yes," explain the arrangement in P XIll. Ck€ Ck here if the explanation has been provided inPart XIIl, . . . . . . .
Endowment Funds. Complete if4 e organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cu. ant year | (b).Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... .... 1_ 4
c Net investment earnings, gains, 4
andlosses. . . . ... ... ..
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . . .. . ..

f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g; colusy(a)) /' :ld as:

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adm' istered f. ' the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . L L L e e e s e e e 3a(i)
(i) related organizations . . . . . . . L L 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 XllI the intended uses of the organization's endowment funds.
LEUWAYE  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
1a Land. - .+« v o o e
b Buildings . ... ... 0oL
c Leasehold improvements. . . . . . . . ..
d EQUIDMENt « « v v o v e e s 66,875. 9,459. 57,416.
e Other . . .« . v i vt it it i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 57,416.
Schedule D (Form 990) 2012
JSA
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IMD GUEST HOUSE FOUNDATION

Schedule D (Form 990) 2012

ETad1[l Investments - Other Securities. See Form 990, Part X, line 12.
(b) Book value

36-4284387
Page3

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

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

Total. (Column (b) must equald 1.

Investmicnts -

990, Pa) X, col. (B) line 12.) B>

1 rar Related. See Form 990,

Part X, line 13.

(a) Description of invests znt tyy

(b) Book value

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

(10)

Total. (Column (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)RESTRICTED CASH - ESCROW

)

511, 956.

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . .. .. ... ... '.u... R | 511, 956.

1

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

(
(2
3
(4
(©)]
(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 Xlll, 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). Check here if the text of the footnote has been provided in Part Xlll, , . . . . .. ...

JSA
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IMD GUEST HOUSE FOUNDATION 36-4284387

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 583,802.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~ ... ... ... 2b 123,574.
¢ Recoveries of prioryeargrants ... ... ... ... .. 2c
d Other (DescribeinPartXIl.) ... 2d 35,482.
e Addlines2athrough2d ... ... ... ... 2e 159,056.
3 Subtractline 2e from line 1 | . . . . . .. . . i i e e e e e e e 3 424,746.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (DescribeinPartXIll) ... ... ... ... ab
c Addlinesd4aanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. ... ...... 5 424,746.
Reconciliati<.i1 o..5xpenses per Audited Financial Statements With Expenses per Return
1 Total expenses af c'osses) \er audited financial statements 1 567,449.
2 Amounts incluted on . buttot on Form 990, Part IX, line 25:
a Donated services and use g .acilivs 2a 123,574.
b Prior year adjustments 40 . )Tt 25
c Other losses A Y ”
d Other (DescribeinPartXiil) | =~ 47 9 " e 2d 35,482.
e Addlines2athrough2d © A T s 2e 159,056.
3 Subtractline 2e fromline1 . (L Ll L T3 408,393.
4 Amounts included on Form 990, Pa. X, line< o, but not on line 1:
a Investment expenses not included on t-orrt J90, Part VIL line 7b 4a
b Other (Describe inPart Xty o & 0000 4b
e Add lines 4a and 4b R Y & 2 4c
5 Total expenses. Add lines 3 and 4c. (This must ebual FAm/ 90, Part l,line18,). . . . . ... ... .. .| 5 408,393.
GClPAll Supplemental Information ) &
Complete this part to provide the descriptions required for Part/ _trics 200, aptl 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, linesf _d ap¢ 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 IMD GUEST HOUSE FOUNDATION 36-4284387 Page 5
ETRP Al Supplemental Information (continued)

OTHER RECONCILING ITEMS
PART XII, LINE 2D AND PART XIII, LINE 2D
DIRECT FUNDRAISING EXPENSES SUBTRACTED FROM REVENUE ON PART VIII OF CORE

FORM 990.

FIN 48 FOOTNOTE

PART X, LINE 2

THE FOUNDATION IS EXEMPT{ . RO.5 INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. HCw@_R, («XEMPT ORGANIZATIONS MAY BE SUBJECT TO
INCOME TAX ON ANY UNRELAT:D B S NESSWINCOME. AT DECEMBER 31, 2012, NO

PROVISION OR LIABILITY FOR INCAME TAF »S HAS BEEN RECORDED.

THE FOUNDATION EVALUATES TAX POSITIONS{ I'AKE . /N THE COURSE OF PREPARING
ITS TAX RETURNS TO DETERMINE WHETHER TAX PO/ LFLON & ARE
"MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED BY THE 4 “PLI¢ » 3LE TAX
AUTHORITY. TAX BENEFITS OF POSITIONS NOTE DEEMED <O ME .T & 4E
MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX _BF _vNf< IN THE

CURRENT YEAR.

Schedule D (Form 990) 2012

JSA
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G Fundraising or Gaming Activities 2012

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
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
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 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 listeghin Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ted highest haid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated a2/ zast 5,07 , bwithe organization.

| SR . (v) Amount paid to
(iif) Did fundraiser have (iv) Gross receipts (or retained by)

(ii) Activity custody or control of from activity fundraiser listed in

ibutions?
| contributions? col. (i)

| Yes No

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

(i) Name and address of individ®
or entity (fundraiser)

4V

7/

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) 2012
JSA
2E1281 1.000
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IMD GUEST HOUSE FOUNDATION

Schedule G (Form 990 or 990-EZ) 2012

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

36-4284387
Page2

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING WINE TASTING 1.| (add col. (a) through
(event type) (event type) (total number) col. (c))
g 1 Grossrecemts 41,611. 20,010. 5,025. 66,646.
g IR
2 Less: Contributions | | _ . .. ...
3 Gross income (line 1 minus
N 2). « v v i v e e e e e 41,611. 20,010. 5,025. 66,646.
4 Cashprizes, . ... .. .....
5 Noncashprizesd . ../ .. ...
(]
& | 6 Rent/facility costs . ., . ... .
5
3
W | 7 Food and beverages . . . .. L
k]
g
A | 8 Entertainment , ... ... .. -
9 Other direct expenses . . . ... .. 25,282. 6,558. 3,642 35,482.
10 Direct expense summary. Add lines 4 thriegh 9 in ceumn (d) _____________________ > |( 35,482.)
Net income summary. Combine line 3, colura (d¥and i€ 0 . . . . . . . . . oo v oo .. » 31,164.

m Gaming. Complete if the organizationC.nsw< od 'Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a. ) &
o ; | b) P« “tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggz rogressive bingo (c) Other gaming col. (a) through col. (c))
g -
i
1 Grossrevenue . . . . . . . .....
$| 2 Cashprizes, ... ........
) T
5
Z| 3 Noncashprizes ...........
L
© .
2| 4 Rentffacility costs | |, ... -
a
5 Other directexpenses , . . ... ..
|| Yes %[ | |Yes % ||__|Ys o
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 . . . . . ... .. ... ..... | 2
9 Enter the state(s) in which the organization operates gaming activites: L L
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | [ Jves[ INo
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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IMD GUEST HOUSE FOUNDATION 36-4284387
le G (Form 990 or 990-EZ) 2012 Page 3

1
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . L i i it e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . o v i i s e e e e e e e e e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name®»
Address »
Does the organizationghave a contract with a third party from whom the organization receives gaming

FEVENUE? . v v v v v s et s it 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 Yes |:| No

If "Yes," enter thet i ’)unt 0 gaming revenue received by the organizaton®» $ and the

amount of gamiiig reve. il ieta?ad by the thirdparty » ¢

If "Yes," enter name and ad¢" :ss o. the third party:

Name» = = &
Address » y ¢ oo
Gaming manager information

Name®» AV
Gaming manager compensaton »$ < VY

Description of services provided » rr Yy »6
|:| Director/officer |:| Employee D Inded zndes ¢ yntractor

Mandatory distributions:

Is the organization required under state law to make charitable distri «®ons from@ he gaming proceeds to

retain the state gaming license? . . . ... ... ... ... o L [ Jves [ INo

Enter the amount of distributions required under state law to be dlstrlbuted W/ ner ex'mpt organizations

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

WAV  Supplemental Information. Complete this part to provide the explaruti(*— reuired by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 170, as ¢ L@ abl . Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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| omB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » 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 2012 TO

INCREASE THE NUM <R OF DIRECTORS TO NO FEWER THAN FIFTEEN DIRECTORS AND

NO MORE THAN TWENTY DIRZ CTCRS.

DOCUMENTATION OF MEETINC, HE .0, OR A 3TIONS TAKEN

PART VI; SECTION A; LINE 8B

THE FOUNDATION HAS NO COMMITTEES WITH THE .UTHORITY TO ACT ON BEHALF OF

ITS GOVERNING BODY, THE BOARD OF DIRE@ -ORS

REVIEW PROCESS OF FORM 990

PART VI; SECTION B; LINE 11A

THE EXECUTIVE DIRECTOR IS AUTHORIZED TO SUBMIT THE 99 THE«":) IS

PROVIDED TO ALL OFFICERS AND DIRECTORS FOR REVIEW PRIOR TO &7 MISSE N 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 2012.

DOCUMENTS AVAILABLE TO THE PUBLIC

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

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
IMD GUEST HOUSE FOUNDATION

36-4284387

Employer identification number

PART VI; SECTION C; LINE 19

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

UPON REQUEST.

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION
WINE TASTING EVENT
GOLFEF OUTING

THIRD PARTY EVENTS

ATTACHMENT 1

TOTALS

GROSS DIRECT NET
INCOME EXPENSES INCOME
20,010. 6,558. 13,452.
41,611. 25,282. 16,329.
5,025. 3,642. 1,383.
66,646. 35,482. 31,164.

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED SPONSORSHIP REVENUE

TOTALS

ATTACHMENT 2

ENDING
BOOK VALUE

116,000.

116,000.

JSA
2E1228 1.000
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SHEPARD SCHWARTZ & HARRIS LLP
CERTIFIED PUBLIC ACCOUNTANTS
123 NORTH WACKER DRIVE - 14" FLOOR
CHICAGO, TLLINOIS 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
IIZINOIS FORM AG990-IL - CHARITABLE ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2012

Rk b b b b b b Ib b SR I S S S A S S 2 b b b 4

SIGNATURE. ..
THE SIGNATURE OF | %0 DAFFERENT OFFICERS (PRESIDENT OR OTHER
AUTHORIZED OFFIC] R AMJ TE CHIEF FISCAL OFFICER) ARE REQUIRED
ON THE AG 990-IL-

FILING...
THE SIGNED RETURN SHOUL.), BE FIZ.D _ON OR BEFORE JUNE 30, 2013
WITH. ..

OFFICE OF { dEfATTa. IEY GENERAL
CHARITAB! 8¢ 1R ST (3UREAU
ATTN: ANNUAL 7 -PQ7.1T S&ECTION
100 WEST RANDOLFH £ .. 44 H FLOOR
CHICAGO, ILLINO:S £06(1-3475

A FILING FEE OF $15. MUST BE SUBMITTED WITH | = RERGRT PAYABLE
TO THE IL CHARITY BUREAU FUND.

B0

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
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 Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 1/ 1 /2012 Payable to Copy of Form IFC
INIT Oy $15.00 Annual Report Filing Fee
& Ending 12 /31 [/ 2012 Bureau Fund $100.00 Late Report Filing Fee
Federal ID# 36-4284387 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 6/ 1 /1999
Year-end
LEGAL amounts
NAME IMD GUEST HOUSE FOUNDATION A) ASSETS A) S 1,289,074.
MAIL
ADDRESS 818 S. WOLA_.RT AV|\. SRH BLDG B) LIABILITIES B) $ 119,432.
CITY, STATE CHICAGO, “IL C) NET ASSETS C)$ 1,169,642.
ZIP CODE 60612
. SUMMARY OF ALL REVENUE IT :i..o DUTING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS x PROZ".AM LIRVICE REV. (GROSS AMTS.) 100% |D)s$ 459,653.
E) GOVERNMENT GRANTS & MEMBERSH: \DUES % |E)$
F) OTHER REVENUES % |F)$ 575.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS )=CEIVED (A¢ O D, E, & F) 100% |G)$ 460,228.
. SUMMARY OF ALL EXPENDITURES DURING THE< cAP
H) OPERATING CHARITABLE PROGRAM EXPENSE 69% [H)$ 306,289.
[) EDUCATION PROGRAM SERVICE EXPENSE % | NS
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 69% |J)$ 306,289.
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): y
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS . % |K$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) - 69% |L)$ 306,289.
M) MANAGEMENT AND GENERAL EXPENSE n 9% M) S 40,843.
N) FUNDRAISING EXPENSE S A% [)s 96, 743.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 700 9) ¢ 443,875.
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) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: DE
U) NAME, TITLE: U) $
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: cHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back side of instructions
W) DESCRIPTION: FAMILY AND INDIVIDUAL SERVICES wy# 111
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #

2J1514 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. ISANY PROPERTY & " ME OR! ANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANV OTHEZ77.SC" ' OR ORGANIZATION? 5. X

7a. DID THE ORGANIZATION ALLOCAT : THE< OST XF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PrOG AViERVICE AND FUNDRAISING EXPENSES? 7. X
7b. IF "YES", ENTER () THE AGGREGATE AMQUNT OF',HESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL § ; AND' () THE AM UNT.ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FJNDS Of ' PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION« R HA® (TS E=GISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY”? &£~ &~ 9. X

10.  WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK;,SRIBE OR¢NY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FU 757 10. X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORCA! (ZATIQ" \MAINTAINS ITS

THREE LARGEST ACCOUNTS:
CHARTER ONE, CHICAGO, IL

AMALGAMATED BANK OF CHICAGO, CHICAGO, IL

12.  NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MICHAEL MAYSE, ED, 312-936-0933

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. PAUL SMITH
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. GREGG WIRTSCHORECK

PREPARER (PRINT NAME) SIGNATURE DATE

2J1515 1.000

24040X 1612 8/1/2013 11:00:12 AM PAGE 32



