om 990

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

OMB No 1545-0047

2006

Department of the Treasu benefit trust or private foundation) —Opento Publlc
lnf:rna! Revenue Service v > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection - \
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Checkit C Name of organization D Employer identification number
applicable L::a';es

Aes® |emoICHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178

e “Pe | Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite [ E Telephone number

ot specnc8 SOUTH MICHIGAN AVE 1700 3123466230

Final [ e | City or town, state or country, and ZIP + 4 F Accountngmethod || Cash | X Accrual

Amended HICAGO, IL 60603 L] &tmp

® Section 501(c)(3) organizations and 4947(2)(1) nonexempt charitable trusts

ey
G Website: PWWW . CHGOARC . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

J_Organization type (heckanyone) P> | X ] 507(c) ( 3 ) (nsenino) || 4947(a)(1) or L] 527

K Check here p»| if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normatly not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

Hand lare not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ Jves [(XINo
H(b) ¥ Yes," enter number of affiliatesp» N/A

H(c) Are all affiliates included?

(1t *No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ Jves No

N/A T _JYes [ _INo

| Group Exemption Number p»

N/A

M Check > || if the organization is not required to attach

L _Gross receipts: Add Iines 6b, 8b, 9b, and 10b to line 12 > 24,747,742, Sch. B (Form 990, 990-EZ, or 990-PF).
[Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved:
a Contributions to donor advised funds 1a )
b Direct public support (not included on line 1a) . ) 1b 1,370,496.
¢ Indirect public support (not included on line 1a) i 1c
d Government contributions (grants) (not included on line 1a) 1d 21,680,777.]
¢ Total (add lines 1a through 1d) (cash $ 23,051,202. noncash$ 71.) 1e 23,051,273.
2 Program service revenue including government fees and contracts (from Part VIi, ine 93) 2 1,009,696.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 200,621.
5  Dividends and interest from securities i 5
6 a Gross rents . fa .
b Less: rental expenses . i 6b _
° ¢ Net rental income or (loss). Subtract line 6b from line 6a 6c
2| 7  Otherinvestment income (describe > ) | 7
? 8 a Gross amount from sales of assets other (A) Securities (B) Other '
e than inventory X 8a
= b Less: cost or other basis and sales expenses 8b
%’ ¢ Gain or (loss) (attach schedule) 8¢ _
o~ d Net gain or (loss). Combine line 8¢, columns (A) and (8) 8d
1 8  Special events and activities (attach schedule). If any amount is from gaming, check here P> 1]
o a  Gross revenue (notincludmg $ 9 7 0 5 7 » of contributions reported on fine 1b) 9a 4 0 0 ’ 8 4 5 .
ES b Less:; direct expenses other than fundraising expenses ) 9b 98,621.] .
ta ¢ Netincome or (loss) from special events. Subtract line 9b from line 9a SEE STATEMENT 1 9 302,224,
0 10 a Gross sales of inventory, less returns and allowances . 10a '
L) b Less: cost of goods sold 10b ]
=z ¢ Gross profit or (loss) from sales of |nvenlory (attach schedule). Subtract line 10b from line 10a 10¢c
=z 11 Other revenue (from Part Vi), line 103) e Yl Wi 11 85,307.
<L 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11 J}%%Eh‘/ LC’,D B 12 24,649,121.
O 13 Program services (from line 44, column (B)) o 5 13] 20,037,877.
T oglu o i S| FEB 13 o)
2 anagement and general (from line 44, column (C)) 1L B 112008 - 14 3,580,392.
g: 15  Fundraising (from ling 44, column (D)) g 15 520,873.
4i | 16 Payments to affiliates (attach schedule) . AN A, g —_— 16
17 Total expenses. Add lines 16 and 44, column (A) .. . . ; v 2N U I 17 24,139,142.
18 Excess or (deficit) for the year. Subtract ine 17 from hne 12 ) 18 509,979.
313 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,197,054.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 _ 21 5,707,033.
oris-0r  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstruchons Form 990 (2006)
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 page?2
| Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4)organizations and section 4947(a)(1) nonexempt chanitable trusts but optional for others.
Do not nelugeaeunts epertd on ) Tou B Frogan T (@) Nersgemerl T () ncrasig
22a Grants paid from donor advised funds !
(attach schedule) i
(cash § 0. noncash $ 0 . !
If this amount includes foreign grants, check here P I:] 22a ;
22b Other grants and allocations (attach schedule )
(cash $ 0 « noncash $ 0 . [
If this amount includes foreign grants, check here > I:] 22b (
23 Specific assistance to individuals (attach v ;
schedule) . 23 . ‘
24 Benefits paid to or for members (attach L !
schedule) . 24 \
25a Compensation of current officers, directors, key
employees, etc. Iisted in Part V-A STMT 3 |254 415,669. 359,554. 47,386. 8,729.
b Compensation of former officers, directors, key
employees, etc. Iisted in Part V-B 25b 0. 0. 0. 0.
¢ GCompensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . .. 25¢
26 Salanes and wages of empioyees not
included on lines 25a, b, and ¢ . 26| 13,558,960.] 11,300,049.] 2,054,253, 204,658.
27 Pension plan contnbutions not included on
fines 25a,b,and ¢ | . 27 647,220. 557,004. 81,422, 8,794.
28 Employee benefits not included on lines
25a-27 28| 2,270,026.; 1,953,607. 285,575. 30,844,
29 Payroll taxes 29 928,192. 798,811, 116,769. 12,612,
30 Professional fundraising fees 30
31 Accounting fees 31 55,200. 29,808. 24,840. 552.
32 Legal fees 32 141,376. 76,343. 63,619. 1,414,
33 Supplies 33 380,118. 319,479. 56,108. 4,531.
34 Telephone 34 226,742, 209,910. 16,418. 414,
35 Postage and shipping 35 47,132. 17,910. 7,070. 22,152.
36 Occupancy L o 36/ 1,058,926. 991,254, 66,222, 1,450.
37 Equipment rental and maintenance 371 1,853,091.] 1,635,082. 210,691. 7,318.
38 Pnnting and publications 38
39 Travel o 39 840,800. 752,879. 80,349. 7,572.
40 Conferences, conventions, and meetings 40 50,910. 31,359. 19,531. 20.
41 Interest i 41
42 Depreciation, depletion, etc. (attach schedule) | 42 476 ,452. 417,923. 58,529.
43 Other expenses not covered above (itemize):
a 433
b 43b
c 43¢
d 43d{
e 43¢
f 43f
g SEE STATEMENT 2 43g] 1,188,328, 586,905. 391,610. 209,813.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44} 24,139,142.| 20,037,877.] 3,580,392. 520,873.
Joint Costs. Check B [__| if you are following SOP 98-2.
Are any joint costs from a combtned educational campaign and fundraising sclicitation reported in (B) Program services? . | 4 |:] Yes l}] No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount aliocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
03-23-07 Form 990 (2006)
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page3
[ Part Il | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return I1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charttable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SERVICES PROVIDED TO FAMILIES, ADULTS AND CHILDREN WITH
MENTALLY DISABLED CITIZENS

(Grants and allocations ~ $ ) If this amount includes foreign grants, checkhere » 1| 20,037 ,877.
b DONATED SERVICES - AMOUNT OF IN-KIND TRANSPORTATION PROVIDED
BY THE CHICAGO BOARD OF EDUCATION TO ASSOCIATION CLIENTS

$359,555
(Grants and allocations $ } If this amount includes foreign grants, check here P> L]
(o
(Grants and allocattons $ ) If this amount includes foreign grants, check here P> | I
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . » 20,037,877.
Form 990 (2006)
623021
01-18-07
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing X 45
46  Savings and temporary cash investments 5,215,108.| 45 5,207,837.
47 a Accounts receivable o 473 564,808. L
b Less: allowance for doubtful accounts 47b 985,893.] 47¢ 564,808.
48 a Pledges recevable 48a ) i L
b Less: allowance for doubtful accounts 48b 480
49  Grants receivable . . 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Recewvables from other dlsquallﬁed persons (as defined under section
8 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a L
< b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges ) 177,062.] 53 174,725.
54 a Investments - publicly-traded secunties > _Jcost [Jrmv 54a
b Investments - other secunties » [ Jcost [ Jrmv 54b
55 a Investments - land, buildings, and v
equipment: basis 55a CE
b Less: accumulated depreciation 55b 55¢
56  Investments - other . . . 56
57 a Land, buildings, and equipment: basis 57a 4,763,145. L
b Less: accumulated depreciation 57b 3,717,274. 877,524 .| 57¢ 1,045,871,
58  Other assets, including program-related investments
(describe SEE STATEMENT 5 ) 1,339,720.] s8 1,932,012,
59  Total assets (must equal ine 74). Add lines 45 through 58 8,595,307.] 59 8,925,253,
60 Accounts payable and accrued expenses 620,816.] 60 633,344,
61 Grants payable 61
, |62 Deferedrevenue . .o - 62 62,904.
2 63 Loans from officers, directors, trustees, and key employees 63
3 | 64 a Taxexempt bond liabilities . 64a
E b Mortgages and other notes payable . i R 64b
65  Other liabilities (describe P> SEE STATEMENT 6 ) 2,777,437.] 6 2,521,972.
66  Total liabilities. Add Iines 60 through 65 3,398,253.] 68 3,218,220.
Organizations that follow SFAS 117, check here > [ X | and complete lines E
» 67 through 69 and lines 73 and 74. .
8 [67 Unrestncted 4,720,191.} 67 5,315,579.
5 [68 Temporanly restricted 154,879.] 68 69,470.
@ |69 Permanently restncted 321,984.| 69 321,984.
g Organizations that do not follow SFAS 117, check here P> ‘:] and
L complete ines 70 through 74. o
; 70  Caprtal stock, trust pnncipal, or current funds . X 70
2 |71 Paidun or capttal surplus, or land, building, and equipment fund 71
< |72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. L
(Column (A) must equal line 19 and column (B) must equal line 21) . 5,197,054.] 73 5,707,033.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 8,595,307.] 74 8,925,253,
Form 990 (2006)
83 %007
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page5
[Part IV-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 26,316 ,233.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 .
2 Donated services and use of facilities b2 359,555,
3 Recovenes of prior year grants b3
4 Other (specify): SEE STATEMENT 7 ba| 1,307,557.

Add lines b1 through b4 b| 1,667,112.
¢ Subtractlinebfrominea . ¢[24,649,121.
d Amounts included on Part |, ine 12, but not on line a:

1 Investment expenses not included on Part |, line 6b dt
2 Other (specify): d2

Add lines d1and d2 X e . . .. . d 0.

Total revenue (Part |, line 12). Add lines ¢ and d > [ef24,649,121.

mmmémmmmd Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements al26,111,806.
b Amounts included on line a but not on Part |, ine 17:

1 Donated services and use of facilities . b1 359,555,

2 Pnor year adjustments reported on Part |, line 20 b2

3 Losses reported on Part |, ine 20 . b3 s

4 Other (specify): SEE STATEMENT 8 b4] 1,613,109.]. |

Add lines b1 through b4 b| 1,972,664.
¢ Subtract iine b fromline a . cl24,139,142.
d Amounts included on Part |, ine 17, but not on line a: .

1 Investment expenses not included on Part |, line 6b d1 ‘.
2 Other (specify): d2

Add lines d1and d2 d 0.

e _Total expenses (Part |, line 17) Add fines ¢ and d > |e|24,139,142.

l Part V-Al Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustes,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(A) Name and address (B)gtm?(%‘éev?t%% rtlgurs fﬁ)n%?':ffd'fsggﬁﬂ (%Ei%ﬁ';ﬁ:" égs()igl)l(l[l); 2:3

position -0-.) compensaton plans| Other allowances

KRISTEN MACRAE = ___ _ __ _ _ __ _______ PRESIDENT

8 _SOQUTH MICHIGAN AVE _ _____________

CHICAGO, IL 60603 32.50 179,505.; 42,722.] 3,523.

BETTY JACKSON __ ___________________ EXEC VP/CO

8 _SQUTH MICHIGAN AVE ____ __________

CHICAGO, IL 60603 32.50 150,953.] 35,927. 3,039.

Form 990 (2006)

623041 01-18-07
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Ppage6

{Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . oL . 19

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”

If "Yes," attach a statement that includes the information descnbed In the instructions.
d_Does the organization have a wrtten confiict of interest policy?

75b X

75¢ X

=

75d | X

{Part V-B | Former Officers, Directors, Trustees, and Kéy Employéés That Received Compensat.ion or Other

Benefits (if any former officer, director, trustee, or key employee receved compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation [(D)contmbutions to (E) Expense

(A) Name and address (B) Loans and Advances (f not paid, employee benefit | anng 0t and
NONE enter -0-) m%?;:a%%fﬂ?:ns other allowances

{ Part W] Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed o L _4}
statement of each change o . . . . 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? _ 77 X
If "Yes," attach a conformed copy of the changes. | _[
78 a Drd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . | 78a X
b If *Yes," has it filed a tax return on Form 990-T for this year? . ) o o N/A | 78
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or natronwide organization) through common e . J
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? g80a| X )
b If "Yes," enter the name of the organizationp» CARC INDUSTRIES !
and check whether it is X | exempt or L] nonexempt :
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . | 81a | 0. |
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page7
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a| X
b If "Yes,® you may indicate the value of these items here. Do not include this :
amount as revenue in Part | or as an expense in Part Il R _'[
(See instructions in Part 111 . . | 82 | 359,555,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or glfts were not . N :
tax deductible? o L ) o o N/A 84b o
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . R . N / A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a ;
waiver for proxy tax owed for the prior year. 3
¢ Dues, assessments, and similar amounts from members . . 85¢ N/A :
d Section 162(e) lobbying and political expenditures .| 85d N/A #(
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e N/A é‘
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . 85¢ N/A ~ _ !
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? = _ . N/ A 85g i
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? o ) N/A 85h
86  501(c)(7) organizations. Enter: a Intiation fees and capltal contrlbutlons |nc|uded on )
line 12 o ) . ) o ) 86a N/A j
b Gross receipts, included on line 12, for public use of club facilities ~ _ . . .| 8seb N/A él
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A ,
b Gross iIncome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A j
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, ,
or an entrty disregarded as separate from the orgarization under Regulations sections 301.7701-2 and 301.7701-37 ; 1
If "Yes," complete Part 1X 88a X
b At any time during the year, did the organlzatuon dlrectly or mdlrectly own a controlled entlty wrthm the meamng of
section 512(b)(13)? If "Yes," complete Part Xl . . . »| 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon during the year under ) !
section 4911 0 . ;section 4912 0 . ; section 4955 p 0. [
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit \
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year? A E
If “Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ied persons dunng the year under i
sections 4912, 4955, and 4958 B o > 0. !
d¢ Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon i . » 0. ) ...x:
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, ]
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 899 X
90 a List the states with which a copy of this retum is filed > IL
b Number of employees employed in the pay penod that includes March 12, 2006 ) [ 90b | 511
91a Thebooks are in care of p» RAY JANUTIS Telephoneno.p» (312)346-6230
Locatedatp 8 SOUTH MICHIGAN AVE, CHICAGO 2P+4p 60603
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over es| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country p» N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 980 (2006)
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page 8

[ Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? [ 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check hers R . D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > I 92 | N/A
{ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 E
indicated. Buéﬁl)e ss An(lgzmt Eﬁgl An(PoLnt Related or exempt
93 Program service revenue: code code function income
a PROGRAM COST 995,141.
b SERVICE FEE INCOME 14,555,
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments | i
95 Interest on savings and temporary cash investments 14 200,621.
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate: B ’ o t
a debt-financed property
b not debt-financed property . ..
98 Net rental ncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events 01 302,224.
102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a PROGRAM FEES AND

b OTHER REVENUE 85,307.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 0. 502,845. 1,095,003.
105 Total (add line 104, columns (B), (D), and (E}) - . o > 1,597,848.

Note: Line 105 plus line 1e, Part I, should equal the amouni on fine 12, Part |.
[ Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93 & VOCATIONAL WORKSHOP DEDICATED TO MEETING THE NEEDS OF THE
103 DEVELOPMENTALLY DISABLED

[Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

Name, address, argg.)ElN of corporation, Perce(r%ge of Nature (t:;,activmes Total(::l)c:ome End-gtf! ear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_TvYes (X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [:] Yes LXJ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page9
{Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) () (D)
Name, address, of each | dE"‘tPIIPV?," Description of Amount of
controlled entity eﬁu'"'lﬁae:on transfer transfer
al_ _ o
bl _
e | _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,”
complete the schedule below for each controlled entity.
(A) (8) (€) (D)
Name, address, of each | dE“;P'lPY:-! Description of Amount of
controlled entity eﬁu'n']%i:o" transfer transfer
al_ o
b | _ o
L
i 3 LR
Totals - S i
Yes!{ No

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annuities descnbed in question 107 above?

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 1s true, comect,
and complete Declaration of preparer (olh%}ofﬁcer) 15 based on all information of which preparer has any knowledge
Please / - 9 - 952,
Sign } Signature of officer | Date £
H
ore 3 KRISTIN Mac KAE PRESIDENT/CEO
ype or print name and title v
] Preparer's Date Lhﬁ_ﬂ( 11 Preparer's SSN or PTlNEN Gen. Inst. X)
::Id rer's signature } ] (ﬁAL L/ )‘716 ? g?nployed > L[] I/)O’} 72 9 ‘/Sz
Lerony |eaei =@ RSM MCGLADREY, INC. ' EN D> 41-1944416
se Only ssitempioves, B 19001 OLD LAGRANGE RD., SUITE 300
ZP+ 4 HICKORY CREEK OFFICE CENTER, MOKENA, IL |Phoneno. ™ (708) 479-3300

Form 990 (2008)

623164/01-26-07
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L

SCHEDULE A Organization Exempt Under Section 501(c)(3) | oveNe 1ees00er

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
‘Name of the organization Employer identification number
CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36 2544178
[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. I there are none, enter "None.")
T (ﬁm] d av ] Contribulions 10
(a)Name anrﬁ;grf;:noéseg%gmployee paid pérevf%gs%z/?t%%?g urs (¢) Compensation %E‘:ﬁé:gﬁg&gg accé?f)gﬁé]egjher
ANNIE BARRIENTOS _ ___ _____________|| D IRECTOR“US‘
8 SOUTH MICHIGAN AVE, CHICAGO, IL 606 32.50&&@ 96,887. 23,059, 5,000.
CAROL LENKART o ______ DIRECTOR
8 SOUTH MICHIGAN AVE, CHICAGO, IL 606 32.50 HR 94,140.[ 22,405.] 5,000.
ANDREA DIX ____ _________________ __ DIRECTOR \cko
8 SOUTH MICHIGAN AVE, CHICAGO, IL 606 32.50 Suces 91,902.| 21,873. 5,000.
RAYMOND JANUTIS ___ . __ DIRECTOR
8 SOUTH MICHIGAN AVE, CHICAGO, IL 606] 32.50 {¥O [ 119,985.| 28,556. 0.
ARNE HAUG _ o ______d IRECTOR ﬂop&\&
8 SOUTH MICHIGAN AVE, CHICAGO, IL 606 32. 50m 104, 111. 24 779 5,000.
Total number of other employees paid “a : gs& RS TATE
over $50,000 . » 23 %?: R A

[ Part:ll- A[ Compensatlon of the Flve Hughest Pa|d Independent Contractors for Professxonal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
SELECT STAFFING TEMPS ______ _____ TEMPORARY
DEPT 4371, CAROL STREAM, IL 60122 STAFFING SERVICES| 113,911.
SPEECH SERVICE UNLIMITED _____________ SPEECH THERAPY
2310 WEST ST PAUL AVE #402, CHICAGO, IL 60647 SERVICES 78,935.
DELTA-T GROUP_____________________
P.O. BOX 884, BRYN MAWR, PA 19010 COUNSELING 77,276.
Total number of others recewving over }A w ”@ L B TR
$50,000 for professional services . | 0 R R SR SR P

| Part1l-B | Compensation of the Five nghest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over R e TR PR X
$50,000 for other services . . > 0 PR Sy A !
s23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 890-E2) 2006 CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page2
Part Il | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred tn connection with the
lobbying activites ¥ $ {Must equal amounts on hine 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes' must complete Part VI-B AND attach a statement giving a detailed descniption of the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statemnent explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b tending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? | 2 | X
e Transfer of any part of its Income or assets? . 2e X
3 a Did the organization make grants for scholarships, fellowshlps student loans, etc ? (If “Yes,” attach an explanatlon of how
the organization determines that recipients qualify to receive payments ) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open space,
the environment, tistoric land areas or histonc structures? if "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the orgamization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g !f "No,” complete lines 4f
and 4g da | X
b Did the organization make any taxable distnbutions under section 49662 4b X
¢ Did the orgamzation make a distribution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year > 3
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » 622,863.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets mn all funds or accounts included on line 4f at the end of the tax year | 4 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 930-E7) 2006 CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 [ 1 A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(1).
6 [ Aschool. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital‘s name, city,
and state P>
10 D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a iX] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc.
Section 170(b)(1)(A)}(v1). (Also complete the Support Schedule i Part IV-A)
1 (] A community trust. Section 170(b)(1){A)(v1). (Also complete the Support Schedule in Part [V-A)
12 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disquahfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a){3). Check the box that describes the type of supporting organization:
Typel |:| Type ll |:| Type lll-Functionally Integrated [:] Type I11-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?]
Yes No
Total .. R . T »

14 [ 1 Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-£2) 2006 CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page4

Part IV-A T Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
- Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) . . (a) 2005 (b) 2004 (¢) 2003 (d) 2002 (e) Total
15 Gifts, gaarEtDs, am{ cor;tr‘ljbutlons |
received. (Do not include unusua
grants. See line 28.) L 24,578,155.[24,034,457.]124,549,086.[23,598,712.] 96,760,410.
16 Membership fees received
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's .
charitable, etc., purpose 110,233. 127,412. 125,601. 128,941. 492,187.
18  Gross income from interest,
dividends, amounts received from
payments on secunities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 165,397. 87,405, 29,895, 40,010. 322,707.
19  Netincome from unrelated business
activities not included in ine 18
20 lax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .
— Other income. Aftach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 3
sale of capital assets . 95,898. 302,473. 317,059. 406,688.] 1,122,118.
23 Totaloflnes 15through22 24,949,683 .[24,551,747.125,021,641.]24,174,351.] 98,697,422.
24 Line 23 minus line 17 24,839,450.124,424,335.[124,896,040./24,045,410.] 98,205, 235.
25  Enter 1% of line 23 249,497. 245,517. 250, 216. 241,744, - o
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 ) ) | 26a 1,964,105.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental ;
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in ling 26a. I P
Do not file this list with your return. Enter the total of all these excess amounts »| 26b .
¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) »26c | 98,205,235,
d Add: Amounts from column (e) for fmes: 18 322,707. 19 R
22 1,122,118. 26 > | 26d 1,444,825,
e Public support (line 26¢ minus line 26d total) »i26e| 96,760,410.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . | 26t 98.5288¢%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a hist for your
records to show the name of, and total amounts recerved in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) . (2004) ~ (2003) (2002)
b For anyamount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in ines S through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2005) . (2004) . {(2003) . . . (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 »| 27¢ N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) . . ; . »| 27¢ N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) PI ﬂﬂ N/A A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . »| 279 N/A %
h [nvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ]2 N/A %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this iist with your
return. Do not include these grants in line 15.
623131 01-18-07 NONE Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Pags

[Part V]| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
) . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondnscnmmatory polcy toward students in all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peniod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known o
to all parts of the general community it serves? 31
If “Yes," please describe; if “No,” please expfain. (If you need more space attach a separate statement.) i
32 Does the organization maintain the following: N ’
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nond|scr|m|natory basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on |ts behalf to solicit contributions? 32d
If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.) ,
33  Does the organization discnminate by race in any way with respect to: k :5
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 339
h Other extracurnicular activities? X X 33h
if you answered “Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a i
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. o
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-£Z) 2006 CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Ppags

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ Jifthe organization belongs to an affiliated group. Check » bl__|#f you checked "a”and “imited control® provisions apply.
Limits on Lobbying Expenditures Aﬂlliatég)group To be com(pbllted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendttures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37) o . 38
39 Other exempt purpose expenditures . i 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - E !
If the amount on line 40 is - The lobbying nontaxable amount is - ‘
Not over $500,000 A 20% of the amount on line 40 i . - . « ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e _;m R, __‘ e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 o A
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 < B )
Over $17,000,000 . $1,000,000 o . '7-_____ T
42 Grassroots nontaxable amount (enter 25% of line 41) o 42 T T
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than lne 38 . 44
s T SR . LR
Caution: If there 1s an amount on erther line 43 or line 44, you must file Form 4720. 1 ‘%‘“\ o . i}*izi ) ’

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) efection do not have to complete al! of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiting amount R ] ’
(150% of line 45(e)) . N i ReY 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceilingamount |- - N ) ,
(150% of Iine 48(e)) . . ’ 0.
50 Grassroots lobbying
expenditures . 0.
| PartifaVIéB] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
; X Yes | No Amount
influence public opinion on a legrslative matter or referendum, through the use of:
a Volunteers L ] . f
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) o o
¢ Media advertisements .
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) . i ] 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
01-18.07 15 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178 Page7
| Part Vil | Information Regarding ng Transfers 1o and Transactions and Relatlonshlps With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i) Cash . 51a(i) X
(ii) Other assets afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization ) b(il) X
(iii) Rental of facilities, equipment, or other assets L b(iii) X
(iv) Rembursement arrangements . ] | bliv) X
{v) Loans or loan guarantees . b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees i c X
d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organtzation. If the organzation received less than fair market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services receved: N/A
{a) {b) (e) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described n section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? » [ Yes X1 No
b If"Yes,' complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of orgamization Description of relationship
01-18:07 Schedule A (Form 990 or 990-EZ) 2006
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Part |

CHICAGO ASSOCIATION FOR RETARDED CITIZENS
8 South Michigan Avenue
Chicago, Illinois 60603
ID# 36-2544178

Form 990  Year 06/30/07

Total Government Grants
Other Cash Contributions

Total Cash Contributions

Total Non- Cash Contributions

Total

$197,962
$0

77,915
18,833,089
342,000
2,221,478
1,503

0

6,830

$21,680,777

$1,370,425

71

$23,051,202

71

—_—

$23,051,273
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2006-2007

Chairman
Thomas Fangman

Vice Chairman
Dorothy O’Malley

Vice Chairman
Shirley Perez

Vice Chairman
Tera McAndrews

Treasurer
Saul Robles

Secretary
Josephine Valentino

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601
Address

8 South Michigan Ave,
Suite 1700

Chicago, IL 60601
Address

8 South Michigan Ave.
Sulte 1700

Chicago, I. 60601
Address -

8 South Michigan Ave,
Suite 1700

Chicago, IL 60601
Address

8 South Michlgan Ave.
Suite 1700

Chicago, IL 60601
Address
8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

Assistant Secretary
David Hilvers

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

Immediate Past Chairman
Kurt Kidder

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601
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2006-2007

Herbert Barker

Address

8 South Michigan Ave.

Suite 1700
Chicago, IL 60601

H. Augustus Cage

Address

8 South Michigan Ave.

Suite 1700
Chicago, IL 60601

Thomas Canale

Address

8 South Michigan Ave.

Suite 1700
Chlcago, IL 60601

Bryan Chamberlain

Address

8 South Michigan Ave.

Suite 1700
Chicago, IL 60601

Margaret Deaton

Address

8 South Michigan Ave.

Suite 1700
Chicago, IL 60601

Melvyn Green

Address

8 South Michigan Ave,

Suite 1700
Chicago, IL 60601

Fred Hawk

Address

8 Sauth Michigan Ave.

Suite 1700
Chicago, IL 60601
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2006-2007

Darlene Hill

Address

8 South Michigan Ave,

Suite 1700
Chicago, IL 60601

Fernard (Robert)
Kenniel

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

Robert Lewandowski

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

Dianne Mark

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

Andrew K. Peterson

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

Paul J. Piet

Address

8 South Michigan Ave.
Suite 1700

Chicago, IL 60601

TOTAL P.@4




'CHICAGO ASSOCIATION FOR RETARDED CITIZEN

36-2544178

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
409,902. 9,057. 400,845. 98,621. 302,224.
TO FM 990, PART I, LINE 9 409,902. 9,057. 400,845. 98,621. 302,224,
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CLIENT PROGRAM
ACTIVITIES 63,092. 58,373. 4,286. 433.
MISCELLANEOUS
EXPENSES 185,568. 70,516. 27,835. 87,217.
INSURANCE 569,054. 307,272, 260,397. 1,385.
OTHER PROFESSIONAL
FEES 174,483. 96,718. 77,765.
SUBSCRIPTIONS 5,493. 2,087. 825. 2,581.
RECRUITING 23,198. 8,815. 3,480. 10,903.
CLIENTS EXPENSE 113,486. 43,124. 17,022. 53,340.
MEMBERSHIP DUES 53,954. 53,954.
TOTAL TO FM 990, LN 43 1,188,328. 586,905. 391,610. 209,813.
21 STATEMENT(S) 1, 2
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"CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25A

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KRISTEN MACRAE 179,505. 42,722, 3,523. 225,750.
A. PROGRAM SERVICES 155,272. 36,955. 3,047. 195,274.
B. MANAGEMENT AND GENERAL 20,464. 4,870. 402. 25,736.
C. FUNDRAISING 3,769. 897. 74. 4,740.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BETTY JACKSON 150,953. 35,927. 3,039. 189,919.
A. PROGRAM SERVICES 130,574. 31,077. 2,629. 164,280.
B. MANAGEMENT AND GENERAL 17,209. 4,096. 346. 21,651.
C. FUNDRAISING 3,170. 754. 64. 3,988.
TOTAL PROGRAM SERVICES 359,554.
TOTAL MANAGEMENT AND GENERAL 47,387.
TOTAL FUNDRAISING 8,728.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 415,669.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

EXPLANATION

TO PROVIDE SERVICES TO FAMILIES, ADULTS, AND CHILDREN WITH MENTAL
DISABILITIES

22 STATEMENT(S) 3, 4
10211108 133344 BGCOO5 2006.06010 CHICAGO ASSOCIATION FOR RET BGCO005_1
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"CHICAGO ASSOCIATION FOR RETARDED CITIZEN

36-2544178

FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

DEPOSITS 65,422,
INTERAGENCY FUND 1,866,590.
TOTAL TO FORM 9590, PART IV, LINE 58, COLUMN B 1,932,012.

FORM 9590 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

DEFERRED REVENUE-RESTRICTED 52,030.
ACCRUED COMPENSATION 1,364,648.
SELF INSURANCE LIABILITY 397,302.
PAYROLL TAXES 4,807.
ACCRUED RETIREMENT 501,863.
OTHER ACCRUED EXPENSES 183,978.
ACCRUED SEVERANCE 17,344.
TOTAL TO FORM 9390, PART IV, LINE 65, COLUMN B 2,521,972.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9950 STATEMENT 7
DESCRIPTION AMOUNT
AMOUNT ALLOCATED TO CARC

INDUSTRIES (FEIN# 36-3834901) 1,208,936.
SPECIAL EVENTS 98,621.
TOTAL TO FORM 990, PART IV-A 1,307,557.

FORM 980 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8

DESCRIPTION AMOUNT

AMOUNT ALLOCATED TO CARC

INDUSTRIES (FEIN# 36-3834901) 1,514,488.

SPECIAL EVENTS 98,621.

TOTAL TO FORM 93950, PART IV-B 1,613,109.
23 STATEMENT(S) 5, 6, 7, 8
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'CHICAGO ASSOCIATION FOR RETARDED CITIZEN

36-2544178

SCHEDULE A OTHER INCOME STATEMENT 9
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

95,898. 302,473.

317,059. 406,688.

TOTAL TO SCHEDULE A, LINE 22 95,898. 302,473.

317,059. 406,688.

24

STATEMENT(S) 9

10211108 133344 BGCO005 2006.06010 CHICAGO ASSOCIATION FOR RET BGC005_1



CHICAGO ASSOCIATION FOR RETARDED CITIZENS
8 South Michugan Avenus
Chicago, llinois 60603

Form980  Year 063007

Form 990, Part I, Lme 9a through S¢
The following Inft s hed regarding the A 's ing events dunng the year
Fundraising Event: Small Victories Ball
Gross recelpts 55,485
Less: Contributons {4050
Gross revenue 51,428
Less Dlrect Expenses

Postage and shipping 199

Facility & Suppbes 9,493

Miscellansous 31,480
Total Direct Expensas 43,172
Net income/(Loss) 10,256
Fundraising Event _Golf Quting
Gross receipts 39,255
Less Contributions (5,000)
Gross revenue 34,255
Less: Dlrect Expensas

Paostage and shipping 75

Facility & Supplies 20,286

Miscellansous 28,959
Tota Doect Expensas 45,320
Net income/(Loss) (15065)
Fundraising Event: wal al
Gross receipts 312,883
Less' Coninbutions
Gross revenue 312,883
Less: Direct Expenses

Postage and shipping

Facility & Supplles .

Misceflansous 7
Total Direct Expenses 7,889
Net Income/{Loss) 304,994
Fundraising Event  Other Events
Gross recelpts 2,279
Less: Contributions
Gross revenue 2279
Less: Dvect Expenses

Postaga and shipping

Facility & Supplies -

Miscellansous 240
Total Dwrect Expenses 240
Nat Income/(Loss) 2,039
Total Gross Revenue 400,845
Tota Drect Expenses 98,621

Net Incoms, Line 9¢

302,224
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CARC PBC - M&P Modified
Fixed Asset Summary
as of June 30, 2007
Plant and Equipment M&P
Beginning Asset Ending
Accti Description Balance Additions Disposal Transfer Balance
0510 Furmiture & Fixtures 272,750 11 8,907.67 7,705 42 sl
0520 Office Equipment 412,755.85 21,772.42 67,780 00 SRR
0530 Building Equipment 235,141 11 15,950 40 26,235 12 -3,697.29 DR 5CK ]
0540 Educ & Rec Equipment 147,075 53 0.00 96,227.96 -2,240 00 281607854
0550 Production Equipment 1,160,087.78 154,168.00 000 2,240 00 y
0560 Agency Vehicles 1,465,350 37 0 20198188
0570 Computer Equipment 565,396 29 58,709.01 241,771 41 QC@SB}')&
0580 Communication Equipment 121,522.59 5,800 00 1,091.80 2632307 O
0760 Computer Sys Develop. 000 17,881.27 000 000
0590 Other Equipment 17,627 34 000 0.00 3,697 29
Total Equipment 4,397,706.97 283,188.77 642,793 59 0.00 4,038,10215
0700 Leasehold Improvements 364,705 35 379,444.18 19,106 72 o 725,042.81
Total Gross Fixed Assets 4,397,706 97 662,632 95 661,900.31 000 4,763,144 96
F F, 40011 F,40012 F F
Accumulated Depreciation M&P Ending
Prior Year Current Year Retired Asset Accumulated
Depreciation  Depreciation  Depreciation Transfer Depreciation
0610 Fumiture & Fixtures 231,963 00 13,791 34 7,402 39 238,351 95
0620 Office Equipment 354,549.14 27,162.76 67,780 00 313,931.90
0630 Building Equipment 207,190 49 10,332 16 23,338.14 -1,28174 192,902 77
0640 Educ & Rec Equiment 100,887.96 11,055.05 82,287 83 -746.60 28,908 58
0650 Production Equipment 83991479 154,809.03 000 746 60 995,470.42
0660 Agency Vehicles 1,194,843 34 108,109 74 201,981.88 1,100,971 20
0670 Computer Equipment 546,506.91 20,736.19 241,771 41 325,471.69
0680 Communication Equip 121,522 59 773.36 1,091.80 121,204 15
0690 Other Equipment 13,272.51 277950 000 1,281 74 17,333.75
Total Depreciation 3,610,650 73 349,549 13 625,653.45 0.00 3,334,546 41
0720 Accum Amort. Leasehold 274,237.48 126,903.13 18,413 24 382,727.37
Total Gross Depreciation 3,884,888 21 476,452 26 644,066.69 000 %&1{7?2“73‘78
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Form 8868 Application for Extension of Time To File an
(Rev. Apnl 2007) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁma’ﬁ"ﬁfv'ﬂu‘ﬂgm"’ { P> File a separate application for each return. |
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ; >

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{ Part 1 i Automatic 3-Month Extension of Time. Only submit original {no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extenston - check this box
and complete Part | only . . . e » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL,, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CHICAGO ASSOCIATION FOR RETARDED CITIZEN 36-2544178
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyour | 8 SOUTH MICHIGAN AVE, NO. 1700

retum See
instructions | Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60603

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) |:] Form 4720
{1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ ’:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A [ Form 8870
® The books are in the care of » RAY JANUTIS
Telephone No.» (312)346-6230 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 {request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2008 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
> tax year beginning _JUL 1, 2006 ,andendng_ JUN 30, 2007

2  If this tax year is for less than 12 months, check reason: [T tnitial return (7 Final return [ Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b [f this application 1s for Form 990-PF or 990-T, enter any refundabile credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit. 3b[ $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

623831
05-01-07
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