Form 990

Department

Internal Revenue Service

of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending ,

B Check if applicable:

Address change IRS label OAK PARK-RIVER FOREST COMMUNITY
B Name change o bt FOUNDATION

Amended return

Application pending F Name and address of principal officer: SOPHIA LLYOD

Please use

or type.
See

1049 LAKE STREET #204

Initial return specific | OAK PARK, IL 60301

Termination tions.

D Employer Identification Number

36-4150724

E Telephone number

(708) 848-1560

G Gross receipts $ 16, 053, 391.

SAME AS C ABOVE

| Tax-exempt status |Y| 501(c) (3 )< (insert no.) |_| 4947(2)(1) or |_| 527

J  Website: » WWW.OPRFCOMMFD.ORG

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Type of organization: |Y’Corporation |_| Trust |_| Association |_’ Other ™ | L Year of Formation: 1 958 | M State of legal domicile: IL
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: STRENGTHENING THE COMMUNITY THROUGH
g _PHILANTHROPY BY ADDRESSING_COMMUNITY PRIORITIES AND INTERESTS, MAKING_RESPONSIVE _ _
5 AND INFORMED GRANTS, BEING_PRUDENT _AND_ACCOUNTABLE MANAGERS OF FUNDS, AND_ _ __ _ __ _
£ _STIMULATING AND FACILITATING INDIVIDUAL PHILANTHROPY. _ _ _ __ ___ ______________
3| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .................. .. ... ......... 3 31
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 30
£ | 5 Total number of employees (Part V, line 2a). ... ... . . . 5 5
'% 6 Total number of volunteers (estimate if necessary) ........... .. .. .. 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... ... ................ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy...................................... ... 3,064,801. 3,783, 315.
g 9 Program service revenue (Part VI, line 29) . ........... ... .. . ... . . . ... ... ...
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 368, 739. 546,972.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 115,208. 128, 856.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 4,216,722. 4,459,143,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,031,617. 818,282.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . ... 179,198. 200, 682.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 115, 256.
117 Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ....................... 289,042. 436, 366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 1,499,857. 1,455, 330.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. .......................... 2,716,865. 3,003,813.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16). .. ... ... .. . 13,787,544. 13,319,071.
;g 21 Total liabilities (Part X, ine 26) . .. ... ... ... . 7,230. 16,519.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ........ ... ... ... 13,780,314. 13,302,552.
[Part I 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 >
Here Signature of officer Date
>
Type or print name and title.
_ Date Creck P dgnipyina number
Pald Preparer's employed ™
Pre- ~ |sgnawe” P 6/01/09 343-56-9418
arers i pame o KNUTTE & ASSOCIATES, P.C.
only employed), » 7900 S. CASS AVE STE 210 en > 36-3459708

265%™ DARIEN, IL 60561

Phone no. ™ (630) 960-3317

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

..................... |Y| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L  12/22/08 Form 990 (2008)



Form 990 2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

STRENGTHENING THE COMMUNITY THROUGH PHILANTHROPY BY ADDRESSING COMMUNITY PRIORITIES

FOMM 990 0F 990-EZ7. ... ..ottt e [] Yes 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? . ... .. .. D Yes No

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

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

4a (Code: ) (Expenses $ 1,116,458. including grants of $ ) (Revenue $ )
WE PROVIDE A CENTRAL RESOURCE FOR DONORS, PROFESSIONAL FINANCIAL ADVISORS, STUDENT

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 1,116,458. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102L  12/24/08 Form 990 (2008)



Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 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)? /f 'Yes,' complete
Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ......... ... ... .. .. ... ... . .......... 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 I. . .. .. . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ....... ... .. ... . . . . . . ... ... ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part I............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111, .. ... . .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. . . . . ... .. . . . . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl . ............................ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7 . ....... ... ... .. .. ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 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, Part Il......... ... ... ... ... .. ... .......... 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, Part Ill........ ... .. . ... ... . . ... .......... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part ... .| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il ... ......... .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. ........ ... ... .. ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . .. ... ... ... ... .......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2?2 If 'Yes,' complete Schedule |, Parts land Ill. .. ... ... ... ... .......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J. . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 .. . .. . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ............... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.......... . ... . . . . . . . . . . . . . . . . .. ... . . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ .. ... . . . . . . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part IIl....................... .. 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 4
[Part IV__ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. ....... ... .. ... ... ............ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV. . . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, IIl, IV, and V, %
1= P 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. ... . . . . . . . . . . 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 ... .................. .. 37 X
BAA Form 990 (2008)

TEEAOT04L 12/18/08
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Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable........... .. ... .. ... . ... .. la 0
b Enter the number of Forms W-2G included in line Ta. 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 10 Prize WINNEIS 2 .. ... 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 thisreturn. .. ............ ... ... L 2a 5
2b 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tis FOtUIN T 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 calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... .. . . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ....... ... ... ... ... .. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752....... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 8287 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract?. .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, .. ... ... ... . ... ... ... 9a| X
b Did the organization make any distribution to a donor, donor advisor, or related person?............................... 9b| X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ............ ... .. ... ............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). . ... .. ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body.............................. 1a 31
b Enter the number of voting members that are independent. . .......................... ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..................... ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? ... ... .. . . . . . 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOTY 2. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. .. ..o 8a X
b Each committee with authority to act on behalf of the governing body? . ...... .. .. ... .. .. . .. .. . . 8b X
9a Does the organization have local chapters, branches, or affiliates?. ... ... .. ... . .. . . . .. . . . ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%:amzahons must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. .SEE. .SCHEDULE. O....... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ..... .. ... ... .. ... ... ... .......... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 CONFICES? - oo oo 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. . ... . . . . . . . . 12¢ X
13 Does the organization have a written whistleblower policy?. . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy?........ .. ... ... ... .. ... ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . ........ ... . ... .. . .. .. ... . . ... ... ... ...... 15a X
b Other officers of key employees of the organization? .. ... ... ... . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? .. .. 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how the ougflmzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCH
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SOPHTA LLOYD 1049 LAKE STREET, SUITE 204 OAK PARK IL 60301 (708) 848-1560

BAA Form 990 (2008)

TEEAQ0106L 12/18/08



Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or or(_%amzahons) regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® | st 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 $100,000 of reportable compensation from the orgamzatlon and any related organizations.

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) B (©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T = compensation from compensation from amount of other
perweek | & 3| | Q| ZF | § L g the organization related organizations compensation
ez | = F|< |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HENE
s é: % g m§ organizations
MENA BOULANGER _ _______ |
DIRECTOR 3 X 0. 0. 0.
HARMON BROWN _ _________ |
DIRECTOR 3 X 0. 0. 0.
BILL CRAGG_ ___________ |
DIRECTOR 3 X 0. 0. 0.
TOM DWYER _ |
DIRECTOR 3 X 0. 0. 0.
JULIA FAUST |
DIRECTOR 3 X 0. 0. 0.
SARA FAUST _ __________ |
DIRECTOR 3 X 0. 0. 0.
SHELBY BOBLICK _ _______ |
DIRECTOR 3 X 0. 0. 0.
BARBARA FURLONG ________ |
DIRECTOR 3 X 0. 0. 0.
AL GEORGE |
DIRECTOR 3 X 0. 0. 0.
MATT GROTE _ _ __________ |
DIRECTOR 3 X 0. 0. 0.
EMLEE HILLIARD-SMITH __ _ _ |
DIRECTOR 3 X 0. 0. 0.
CLARMARTE KEENAN |
DIRECTOR 3 X 0. 0. 0.
RICK KING _ ___________ |
DIRECTOR 3 X 0. 0. 0.
SHIRLEY MORGENTHALER _ _ _ _ |
DIRECTOR 3 X 0. 0. 0.
GLORTA COX_ |
DIRECTOR 3 X 0. 0. 0.
VIRGINIA MARTINEZ _ __ __ _ |
DIRECTOR 3 X 0. 0. 0.
KEVIN MCCOLE _ _________ |
DIRECTOR 3 X 0. 0. 0.

BAA TEEAQ107L  11/07/08 Form 990 (2008)



Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
perweek{Z 2] 319 | 5 B T | Soppensationfrom | compensation fom | amount of oher
o2l 212|283 | WgRNse | “Wariosemes from the
AR R Teiaton
= 5| & }% § organizations
VICTOR MIREIMAN _ _____________
DIRECTOR 3 X 0. 0. 0.
JIMFIELD
DIRECTOR 3 X 0. 0. 0.
LYNNE PALMORE _ _______________
DIRECTOR 3 X 0. 0. 0.
MARY JO SCHULER __ _____________
DIRECTOR 3 X 0. 0. 0.
MARK SITZMAN _________________
DIRECTOR 3 X 0. 0. 0.
DOUG STEWART _________________
DIRECTOR 3 X 0. 0. 0.
ATTILA WEININGER ______________
DIRECTOR 3 X 0. 0. 0.
DAVID VALENTI _ _______________
PAST PRESIDENT 3 X 0. 0. 0.
BOYD MCDOWELL _ _______________
PRESIDENT 3 X 0. 0. 0.
MIRIAM BURKIAND
VICE PRESIDENT 3 X 0. 0. 0.
ROBERTA ASHER ________________
TREASURER 3 X 0. 0. 0.
CASE HOOGENDOORN _ _ _ _ __________
COUNSEL 3 X 0. 0. 0.
NANCY WAICHLER _ ______________
SECRETARY 3 X 0. 0. 0.
TbTotal. .. .. .. . > 85,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from th
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ........ ... . ... . .. . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person........ ... ... ... .. ... .. .............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

. ® _
Description of Services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA
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SCHEDULE J-2 . ] OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990 2008
Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury 1 ti
Internal Revenue Service nspection
Name of the Organization Employler Identification number
OAK PARK-RIVER FOREST COMMUNITY 36-4150724
Part | | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) B © (D) (E) (F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
2|21 9|3 EE I the organization related organizations compensation
ozl = F|< |© > 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
@ a| & 2 % 2u|a organization
g E_) § % 8 g ori;r;dnirzeeliﬁf:s
gz 5 E
2 2
g
SOPHIA LLOYD __
EXECUTIVE DIREC 40 X 85,000. 0. 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08



Form 990 (2008)

OAK PARK-RIVER FOREST COMMUNITY

36-4150724

Page 9

[Part VIIl| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues. ............ 1b

¢ Fundraisingevents............ 1c

d Related organizations . ........ 1d

e Government grants (contributions). . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f

3,783,315.

g Noncash contribns included in Ins 1a-1f; .. .. $

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

3,783,315.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue.. ..

g Total. Add lines2a-2f. .............................. >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). . .......... ... ... .. ... ..... >

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... ... ... . . >

347,098.

347,098.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss).............

i) Securities
7a Gross amount from sales of O

(i) Other

11794122.

assets other than inventory. .

b Less: cost or other hasis
and sales expenses . . . .. ..

11594248.

199,874.

c Gainor (loss).........

dNetgainor (loss) ................ ... ... .........

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18................ a
b Less: direct expenses .. ............ b

¢ Net income or (loss) from fundraising events. ... ... ... >

9a Gross income from gaming activities.
SeePart IV, line19.............. .. a

b Less: direct expenses .. ............ b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold............ b

c Net income or (loss) from sales of inventory . ......... >

> 199,874.

199,874.

Miscellaneous Revenue

Business Code

11a FEE INCOME

128, 856.

128, 856.

d All otherrevenue. . .................

e Total. Add lines 11a-11d............................ >

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 11e ... >

128, 856.

4,459,143.

675,828.

BAA

TEEAOT09L 12/18/2008

Form 990 (2008)



Form 990 2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , A) ® D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21, . o 258, 906. 258, 906.
2 Grants and other assistance to individuals in
the US. See Part IV, line22. .. .............. 559, 376. 559, 376.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16.. .. .........
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 85,000. 42,500. 0. 42,500.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)B) . ... ... 0. 0. 0. 0.
Other salaries and wages. .. ................. 89,036. 43,027. 46,0009.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). .. ... 10,487. 4,276. 2,301. 3,910.
9 Other employee benefits . ...................
10 Payrolltaxes . ............................. 16,159. 6,538. 3,517. 6,104.
11 Fees for services (non-employees). ...........

aManagement............ ... ...

blegal........ ... .. .. ...

cAccounting. ... 5,500. 5,500.

dlobbying............ ... ... .

e Prof fundraising svcs. See Part IV, In 17... .. ..

f Investment management fees................

gOther. ... ...

12 Advertising and promotion................ ...
13 Officeexpenses. ...........................
14 Information technology. .....................
15 Royalties........... ...
16 OCCUPANCY . .. ..o 29,407. 29,407.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. .......... ... ... . L.
19 Conferences, conventions, and meetings. . . . .. 1,276. 1,276.
20 Interest........ ... ... .. ...
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization. . . . .. 3,376. 2,767. 466. 143.
23 INSUMANCE .. ...\t 16,466. 3,857. 6,592. 6,017.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ...... ... ...

a FOUNDATION FEES 122,957. 122,957.

b LEADERSHIP ACTIVITY EXPENSE 62,309. 62,309.

¢ EMPLOYEE EXPENSE/DEVELOPMENT 43,198, 43,198,

d MARKETING 29,687. 29,687.

e BROKER/BANK FEES 21,636. 21,636.

f All other expenses . ........................ 100,554. 9,945. 77,225. 13,384.
25 Total functional expenses. Add lines 1 through 24f .. . . .. 1,455, 330. 1,116,458. 223,616. 115, 256.
26 Joint Costs. Check here > D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation .. ... .. ..

BAA

TEEAOT10L 12/19/08

Form 990 (2008)



Form 990 (2008) OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 11
|Part X | Balance Sheet
o B
Beginning of year End of year
1 Cash — non-interest-bearing . ............. ... ... . . . ... ... ... 124,959.| 1 117,592.
2 Savings and temporary cash investments. . .. ... ... ... 1,014,519.| 2 3,537,572.
3 Pledges and grants receivable, net ............... .. ... ... 54,863.| 3 40,944.
4 Accounts receivable, net. ... ... . 1,387.| 4 2,897.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . . 6
g 7 Notes and loans receivable, net .. ... .. .. . .. 7
11-:_ 8 Inventories forsale or use ...... ... .. .. .. 8
s | 9 Prepaid expenses and deferred charges. .................. . ... .. .............. 2,055.| 9 2,055.
10a Land, buildings, and equipment: cost basis....... .. 10a 17,106
b Less: accumulated depreciation. Complete Part VI of
Schedule D.. ... . 10b 10,766 8,177.]| 10c 6,340.
11 Investments — publicly-traded securities. . ................ ... .. ... ... ... ....... 12,580,537.| 11 9,610,834.
12 Investments — other securities. See Part IV, line 11......... ... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. ... 1,047.|14 836.
15 Other assets. See Part IV, line 11 ... .. ... . .. . . . . . . . . . . 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .. ... ... ... ... ... 13,787,544.] 16 13,319,071.
17 Accounts payable and accrued eXpenses. . .................. 7,230.]117 16,519.
18 Grants payable ... ... . 18
19 Deferred revenue . ... . . 19
',‘ 20 Tax-exempt bond liabilities. . ...... ... ... . 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
|1: of Schedule L ... ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable. . ............. . ... . ... ... ... .. 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. .. ............. .. ... ... .............. 7,230.] 26 16,519.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Ret assets. .. ...oooo oo 2,389,832.] 27 2,677,427.
g 28 Temporarily restricted net assets . .............. ... ... .. 11,390,482.]| 28 10,625,125.
S| 29 Permanently restricted net assets. . .. ... 29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds . ............. ... ... ... ... .. ... 30
;3\ 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............. 32
('é 33 Total netassetsorfundbalances................ ... ... ... .. .. ... ... .. .. ... 13,780,314.| 33 13,302,552.
S | 34 Total liabilities and net assets/fund balances. . .............. ... ... ... ... .. ... .. 13,787,544.| 34 13,319,071.
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .............. .. ... ... ... ... ..... 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. .................. ... .. 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. .. ...... .. ... ... . . . .. ... . . . . 0 0 3b

BAA
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OMB No. 1545-0047

Open to Public
Inspection

PO AN Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OAK PARK-RIVER FOREST COMMUNITY Employer identification number
FOUNDATION 36-4150724
[Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

Name of the organization

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

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

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

a DType | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Check this DX . ..o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. . ........ .. ... ... ... ... ... ... ... . .. ... ... 11g (i)
(ii) a family member of a person described in (i) above?. ... ... ... . . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ........... ... ... ... 11 g (iii)

h Provide the following information about the organizations the organization supports.

(i) Name of Supported
Organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(iv) Is the
organization in col.
(i) listed in your

(v) Did you notify
the organization in
col. (i) of

(vi) Is the
organization in col.
(i) organized in the

us.?

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 = OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
g:gfgﬁﬁ{ gyi‘:f)r (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts,bgrarp]ts,fcontributiona a(rﬂ)d
membership fees received. (Do
not includepunusual grants.)... |1,439,904.|1,332,237.|/1,086,529.(3,064,801.|3,783,315.| 10,706, 786.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. 0.
3 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. . . ... 0.
4 Total. Add lines 1-3........... 1,439,904.|1,332,237.]1,086,529.|3,064,801.|3,783,315./10,706,786.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 3,026,017.
6 Public support. Subtract line 5
fromlined. . .. .. ... ... ... ... 7,680,769.
Section B. Total Support
g:gfgﬁﬁ{ gyi‘:f)r (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4d.......... 1,439,904.|1,332,237.|1,086,529.|3,064,801.|3,783,315.|10,706,786.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .............. 185,572. 230,187. 290, 845. 368,739. 347,098.| 1,422,441.
9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.). SEE . PART. IV ... 6,375. 103, 406. 115, 208. 128, 856. 353, 845.
11 Total support. Add lines 7
through 10................... 12,483,072.
12 Gross receipts from related activities, etc. (see instructions). . ....... ... ... .. . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here .. ... .. . .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f).............. ... ... ... .. ... 14 61.5%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... ... . . .. . . . ... ... 15 66.8 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> [X]
gl

17 a 10%-facts-and-circumstances test — 2008. 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 organization...........

gl

b 10%-facts-and-circumstances test — 2007. 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

>
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... » H

BAA
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Schedule A (Form 990 or 990-EZ) 2008

OAK PARK-RIVER FOREST COMMUNITY

36-4150724

Page 3

Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.’). .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE ..o

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. ... ........coooiio...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

cAdd lines7aand 7b...........

8 Public support (Subtract line

7cfromline®.)............. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

9 Amounts fromline@..........

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

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

c Add lines 10aand 10b. .. ... ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV). ... .

13 Total support. (add Ins 9, 10c, 11, and 12.)

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))............................ 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27 ... ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). ..................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . ... .. ... . . . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

.................. -]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > H
>

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

BAA
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Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 = OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
OAK PARK-RIVER FOREST COMMUNITY

FOUNDATION 36-4150724
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MANAGEMENT FEE INCOME 128,856. 115, 208. 103,406. 6,375.

TOTAL § 128,856. § 115,208. $§ 103,406. $ 0. $ 6,375.




Schedule B OMB No. 1545-0047

o py 2V E2 Schedule of Contributors

Department of the Treasury > Attafh StgeF:;m 990, 990-EZ and 990-PF 2008

Internal Revenue Service parate instructions.

Name of the organization OAK PARK-RIVER FOREST COMMUNITY Employer identification number
FOUNDATION 36-4150724

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Z 501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ 1501 (c)(3) exempt private foundation

| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule —

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

Special Rules —

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

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

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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 duringtheyear.) ......... ... ... ... ... ... ... .. ..... >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

OAK PARK-RIVER FOREST COMMUNITY 36-4150724
Contributors (see instructions.)
(€)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |GOOD HEART, WORK SMART FOUNDATION _ _ ___ _______ Person
Payroll
1315 N. EUCLID AVENUE _ __ ___________________|S_____ 325,000. | Noncash
(Complete Part Il if there
|OAK PARK, IL 60302 | is a noncash contribution.)
(€)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |GRAND VICTORIA FOUNDATION _ ___ ______________ Person
Payroll
1230 W. MONROE_STREET #2530 _ _ ______________$_ __2,050,000.| Noncash
(Complete Part Il if there
(CHICAGO, IL 60606 | is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |EDDEMA FOUNDATION _ _______________________ Person
Payroll
1700 N. LINDEN AVENUE _ _ _ __________________ S ____ 455,000. | Noncash
(Complete Part Il if there
|OAK PARK, IL 60302 | is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MARK A. NEUBIESER _ _______________________ Person
Payroll
120775_PONTIAC AVENUE _ _ _ ____ ______________ S ____ 120,000.| Noncash
(Complete Part Il if there
| SARATOGA, CA 95070 is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part

Name of organization

Employer identification number

OAK PARK-RIVER FOREST COMMUNITY 36-4150724
Part Il | Noncash Property (see instructions.)
(@ . (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
(@ . (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ o () _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(@ . (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(@ . (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(@ . (b) . (o) d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part il

Name of organization

OAK PARK-RIVER FOREST COMMUNITY

Employer identification number

36-4150724

Partlll_| Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
@) (b) (©) (d)
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
Ng- frI:(OIm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
Ng- fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng- flftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Eﬁep?nr;rlnsrg/gmgesgslacseury answered 'Yes,' to Form 990, PartF;V, Iinesy6, 7% 8,9,10,11,0r12. InFs’pection
Name of the organization Employer Identification number
OAK PARK-RIVER FOREST COMMUNITY 36-4150724

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................. 99
2 Aggregate contributions to (during year). . . . .. 3,806,3009.
3 Aggregate grants from (during year).. ... .. .. 822,582.
4 Aggregate value atend of year. . ............ 13,275,768.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .................. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2 . . .. |Y|Yes |_| No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. .. ... ... ... . . 2a
b Total acreage restricted by conservation easements. .......... .. ... ... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@B)A) and 1700 BYD?. - -+ v oo [ ] Yes [ ] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. .. ... ... . . . . . ]
(ii) Assets included in Form 990, Part X . .. ... . . >3

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 relating to these items:

a Revenues included in Form 990, Part VIII, ine 1. .. . S
b Assets included in Form 990, Part X. ... ... . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 2
| Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b 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 XIV.
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

Part IV | Trust, Escrow and Custodial Arrangements Complete if 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 an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . .. ... .. . 1c
d Additions during the year. . ... ... . 1d
e Distributions during the year .. ... .. . 1e
f Ending balance. . ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . ... ... .. .. . . . . . . . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . ...

b Contributions. ............. ...

¢ Investment earnings or losses. .

d Grants or scholarships ........

e Other expenditures for facilities
and programs................

f Administrative expenses. ... ...
g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

)

a Board designated or quasi-endowment > %

b Permanent endowment » %
¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. .. ... ... . 3a(i)
(ii) related organizations . . ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ....... ... ... .. .. ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ... ....... . ... .. ... ..
bBuildings. ..............
¢ Leasehold improvements. . ................. 2,580. 1,556. 1,024,
dEquipment. ... ... .. 11,625. 7,5009. 4,116.
eOther. .. ... ... .. .. .. ... ... ... ... .. ... .. 2,901. 1,701. 1,200.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ......................... > 6,340.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 OAK PARK-RIVER FOREST COMMUNITY

36-4150724 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

| Part VIII| Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15).

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

OAK PARK-RIVER FOREST COMMUNITY

36-4150724

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

0 NOUILA WNDN

9
10

Total revenue (Form 990, Part VIIl,column (A), line 12) . .. ... .
Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... .
Excess or (deficit) for the year. Subtract line 2 from line 1........ ... . .. . .
Net unrealized gains (losses) on investments. . ... ... .. . . . .
Donated services and use of facilities. . ... ... .
INVeStMENt EXPENSES. . .. .. e
Prior period adjustments . ... .
Other (Describe in Part XIV) ...
Total adjustments (net). Add lines 4-8 . . . .. .
Excess or (deficit) for the year per financial statements. Combine lines3and9.................................

4,459,143.

1,455,330.

3,003,813.

-3,481,575.

-3,481,575.

-477,762.

[ Part XIl | Reconciliation of Revenue per Audited

Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. . ........... ... ... ... . ... .. .. ... .. ...... 2a

-3,481,575.

1

997,118.

19,550.

b Donated services and use of facilities. . .......... ... ... ... ... .. ... ... ..., 2b

c Recoveries of prior year grants. . . ... ... 2c

d Other (Describe in Part XIV) .. ... .. 2d

e Add lines 2a through 2d . .. ... .
3 Subtract line 2e from line 1. .. ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............. 4a

2e

-3,462,025.

4,459,143.

b Other (Describe in Part XIV) . ... ... 4b

cAdd linesda and db. . ... ...
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)............ ... .. ... ... ...

4c

4,459,143.

| Part XIlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

rn

1 Total expenses and losses per audited financial statements. . ...... ... ... .. ... . .. ... . .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ............ ... ... .. ... ... . ....... 2a 19,550.

1,474,880.

b Prior year adjustments .. ... . 2b

c Losses reported on Form 990, Part IX, line25......... ... . ... ... ... ........ 2c

d Other (Describe in Part XIV) .. ... 2d

e Add lines 2a through 2d . .. ... .
3 Subtract line 2e from line 1. .. ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.............. 4a

2e

19,550.

1,455,330.

b Other (Describe in Part XIV) . ... .. . 4b

cAdd linesda and db. . ... ...
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.)............... ... .. ... ...

4c

1,455,330.

|Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part Xl, line 8; Part XIlI, lines 2d and 4b; and Part XllII, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



. . . OMB No. 1545-0047
(%Srﬂ%EO?LE I Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S. 2008
> Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22. Open to Public
internal Bavenue Service” > Attatch to Form 990. Inspection
Name of the organization Employer identification number
OAK PARK-RIVER FOREST COMMUNITY 36-4150724
[Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. .. ... . Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE. PART IV

Part ll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is Needed. .. .. .. ]
1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Flg)ﬂt\éére;ppralsal, non-cash assistance or assistance
ANIMAL CARE LEAGUE 23-7367847 14,500. 0.

OAK PARK, IL 60304
COMMUNITY CHEST OF OAK PARK, RF & AP 36-6118392 95,667. 0.

OAK PARK, IL 60302
EMMAUS BIBLE COLLEGE 36-2270695 6,000. 0.

DUBUQUE, IA 52001
FAMILY SERVICE & MENTAL HEALTH CENTER 36-2179793 43,050. 0.

OAK PARK, IL 60302
FIRST PRESBYTERIAN CHURCH OF BONITASPRIN 10,000. 0.

HOLMES SCHOOL PTO 7,500. 0.

OAK PARK, IL 60302
MIAMI UNIVERSITY FOUNDATION 34,329. 0.

OAK PARK EDUCATION FOUNDATION 36-3488162 6,460. 0.

OAK PARK, IL 60302
2 Enter total number of section 501(c)(3) and government organizations. . . .. ... ... . > 8
3 Enter total number of other organizations .. ... ... . > 4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  12/19/08 Schedule | (Form 990) 2008




Schedule | (Form 990) 2008 OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

SCHOLARSHIPS 323 559,376.

[Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

__ RECIPIENTS DETAILING THE USE OF THE GRANTS. THESE GRANT REPORTS ARE MATCHED TO THE _ __ ____ _________________

BAA Schedule I (Form 990) 2008

TEEA3902L 10/02/08



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

OAK PARK-RIVER FOREST COMMUNITY

Employer identification number

36-4150724

[Part| | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part 11.)

(@) Name and address of organization or
government

(b) EIN

(c) IRC Code section
if applicable

(d) Amount of cash
grant

(e) Amount of
non-cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash
assistance

(h) Purpose of
grant or
assistance

OAK PARK FESTIVAL THEATRE

OAK PARK, IL 60303

36-2868677

6,000.

PARENTHESIS

OAK PARK, IL 60302

36-3083195

10,500.

ST. GILES CHURCH

OAK PARK, IL 60302

5,200.

UNITED WAY OF OPRFFP

20-0741491

9,700.

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4001L 12/17/08

Schedule I-1 (Form 990) 2008



. OMB No. 1545-0047
(%Srﬂ%EO?LE (o] Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization OAK PARK-RIVER FOREST COMMUNITY Employer identification number
FOUNDATION 36-4150724

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



For Office Use Only lllinois Charitable Organization Annual Report Reviaomm HE990 1L
oM Attorney General Lisa Madigan State of Illinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01000327
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
INIT Beglnn!ng 1/01/08 Make Checks Audited Financial Statements
& Ending 12/31/08 Payable to | | Copy of Form IFC
MO DAY YR Charity $15.00 Annual Report Filing Fee
. $100.00 Late Report Filing Fee
Federal ID# 36-4150724 MO DAY YR
Are contributions to the organization tax deductible? [X]Yes [ [No Date Organization was created: 12/31/1958
LEgaL OAK PARK-RIVER FOREST COMMUNITY Year-end
NAME FOUNDATION amounts
MAIL A ASSETS A 13,319,070.
ADDRESS 1049 LAKE STREET #204 9
B LIABILITIES BS 16,519.
CITY, STATE
ZIP CODE OAK PARK, IL 60301 C NETASSETS | €$ 13,302,552.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) . ..o 84.84% DS 3,783, 315.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES. ... .. ... .. .. ... ... .. % ES
F OTHERREVENUES. ...... ... ... ... ... ............ SEE. STATEMENT .1 ........ 15.16 % F$ 675,828.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F)....... 100% GS 4,459,143,
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE. .. ... .o\ o 76.72 % HS 1,116,458.
I EDUCATION PROGRAM SERVICE EXPENSE. .. ... .. ... .. . % 15
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDHANDI)................ ... 76.72 % JS 1,116,458.
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ)......... $
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS. .. ... ... e % K$
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD JANDK)........... ... 76.72 % LS 1,116,458.
M MANAGEMENT AND GENERAL EXPENSE . .. oo 15.37% mM$ 223,616.
N FUNDRAISING EXPENSE. . . ... 7.92 % NS 115, 256.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, ANDN) . ... ... ... ... ... ....... ... 100% 0$ 1,455,330.
I 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 . .. .. ... ... . . . 3 Q$ 0.
R NET RECEIVED BY THE CHARITY (PMINUS Q=R). ............. . ... ... .. . ... ..., % RS
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS. .. .. ... .. S$ 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: SOPHIA LLOYD, EXEC DIRECTOR TS 85,000.
U NAME, TITLE: ANNE WHITE, PROGRAM MANAGER us 30, 338.
V NAME, TITLE: CATHY CRADDOCK, ADM. ASSISTANT K 28,000.
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ See instructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: CASH DONATIONS TO VARIQUS EXEMPT ORGANIZATIONS Wi 150
X DESCRIPTION: X#
Y DESCRIPTION: Y#
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OAK PARK-RIVER FOREST COMMUNITY 36-4150724 Page 2
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

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 COMPENS AT ON 2. 3 | X
4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?. .. .. ... 4 | X
5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF

ANY OTHER PERSON OR ORGANIZATION . . . . 5 X
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC ). ........... 6 X
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. ... ... oo 7 | X
7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE

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

MANAGEMENT AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO

FUNDRAISING $
8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN

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

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE
LARGEST ACCOUNTS:

SEE STATEMENT 2

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SOPHTA LLOYD 708-848-1560

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.

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.

2 FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A 6/01/09
$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE

KNUTTE & ASSOCIATES, P.C.
7900 S. CASS AVE STE 210
DARIEN, IL 60561
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2008 ILLINOIS STATEMENTS PAGE 1
OAK PARK-RIVER FOREST COMMUNITY

FOUNDATION 36-4150724

STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES
FEE INCOME ... . e $ 128, 856.
GAIN ON SALE OF INVESTMENTS .. . ... .. 199,874.
INTEREST AND DIVIDENDS. ... .. .o 352,546.
INVESTMENT LOS S . -5,448.

TOTAL $ 675,828.

STATEMENT 2
FORM AG990-IL, PAGE 2, QUESTION 11
NAME AND ACCOUNT NUMBER OF INSTITUTIONS HOLDING THREE LARGEST ACCOUNTS

PARK NATIONAL BANK
801 NORTH CLARK, CHICAGO, IL
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