Form 9 90

1-

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

Depalment of't'he Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
B checkitappicabte | Please | C  Name of organization D Employer identification number
Address use IRS
change 1abet or| GLENKTIRK 36-2345191
Name change p:;’::’ Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Indral retum s i:rﬂc 3504 COMMERCIAL AVENUE (847)272-5111
Fratreum | oo City or town, state or country, and ZIP + 4 F' Accouning l___l casn  LX| Accrua
rmded | Yons | NORTHBROOK, IL 60062 Other (specty) B>
R on ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [:l Yes No
G Website: P WWW.GLENKIRK.ORG H(b) If"Yes," enter number of affiiates » _ L
J  Organization type {check only one) }lx ] 501(c){ 03 ) o (insertno) | I4947(a)(1) or l l 527 H(c) Are all affiliates included? gYs No
K Checkhere P I_, if the organization 1s not a 509(a)(3) supporting organization and H#s gross H(d) I(lft;:z‘"s::::; feltlj_tn :::; ::‘ructlons
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses organization covered by a group ruling? |_| Yes | X [No
to file a return, be sure to file a complete return | Group Exemption Number p»
M Check P if the organization 1s not required
L. Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 | 2 14,245,836. to attach Sch B (Form 990, 990-EZ, or 890-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received ¢
a Contnbutions to donoradvisedfunds  , |, . . ... .. .. ..... 1a
b Direct public support (not includedonline1a) , ., ... ... .... 1b "
C Indirect public support (not included onlineta) . . . ... ... .. 1c 342,068. ;i
d Govemment contnbutions (grants) (not included on line 1a) , _ . . . 1d 11,910,105. o
€ Total (add Ines 1a through 1d) (cash$ 12,252,173. noncash $ ) [1e 12,252,173.
2  Program service revenue including government fees and contracts (from Part VI, Iine 93) . . . . . . .. 2 1,533,663.
3 Membershipduesand assessments . . . . . .. .. ... ... 3
4 Interest on savings and temporary cash investments  , _ STMT. 1. . . . . . . v v v v v v i . 4 18,166.
5 Dividends and Iinterest from SecUrtIES | | . . . . . . L e e e e e e e e e e e e e e e 5
6a Grossrents | | . . ... ... e e e 6a %
b Less rentalexpenses , . . . ... ....... ... ..., 6b i
C Net rental Income or (loss) Subtractline6bfromline6a | . . . . . . . . . . . . . e, 6¢c
“g’ 7  Otherinvestment income (describe P> ) [ 7
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
o thaninventory , . . . . . . . . . . . ... 8a 8,321.
b Less cost or other basis and sales expenses, 8b e
¢ Gainor (loss) (attach schedule) |, ., . . . . . 8c 8,321. 144
d Net gainor (loss) Combine hne 8c,columns (A)and (B) . . . . & v v v & v & s ¢ o v o o s o o o o o« 8d 8,321.
e | 9 Special events and activities (attach schedule) If any amount is from gaming, check here p D y
§ ) a Gross revenue (not including $ of
> contnbutionsreportedonline1b) _ , . . .. . . ... .. .. ... 9a o
o b Less direct expenses other than fundraising expenses _ , . . . . . . 9b ?’
o ¢ Net income or (loss) from special events Subtractline9b fromiineSa - « « « + =« « ¢ v v v 000 . 9¢c
(a1 10 a Gross sales of inventory, less returns and allowances _ , , ., . . .. Hoa -
= b Less costofgoodssold _ ., , ., . ................ tob L
D € Gross profit or (loss) from sales of inventory (attach schedule) Subtra e 10b from ne 102, , . . . 10c
% 11 Otherrevenue (fromPart VIl ine103) . . . . . . .. ... ... ;RECEIVED I ik 433,513.
%= |12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . & W ... o — 3! |12 14,245,836.
< |13 Program services (from line 44, column(B)) . . . . . ... . ... 13 12,948,270.
é 14  Management and general (from line 44, column (C)) 14 1,822,306.
5 18 Fundrasing (from line 44, column (D)) . . . . ... ... ... 15
& |16 Payments to affilates (attach schedule) , . . . ... ...... 16
17 Total expenses Add lines 16 and 44, column (A) 17 14,770,576.
o |18  Excess or (deficit) for the year Subtract ine 17 fromhne 12 | . . . . . . . . . . . . . . v v .. 18 -524,740.
§ 19  Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . .« o v v o .. 19 -329,968.
; 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . .. ... ... ... 20
Z |21 Net assets or fund balances at end of year Combine lines 18,19,and 20 . . . . . . . . . « « « + « . . 21 -854,708.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2006)

1. 4|B Statement of

Page 2

Functional Expenses organizations and sechon 4947(a)(1)

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

nonexempt chantable trusts but optional for others (See the mnstructons)

e oo 18 ™ 4] (a T O | O | @
22a Grants pad from donor advised funds (attach schedule) 8 il : ﬁ’%&:{ ; »
{cash § noncash $ ) \’g
s st mcudes oreign grants, -+ [ T[22
22b Other grants and allocations (attach schedule)
(cash$ noncash $ )
A gt mcludes foreign grants, [ | la2h
23 Specific assistance to individuals
(atach schedule), . , . . ........ 23
24 Benefits pad to or for members
(attach schedule), . . . ... ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in STMT 2
Part V-A (attach schedute) =~ == | 25a 242,248. 242,248.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) . . . ., .. 25b
€ Compensation and other distnibutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)}(1)) and persons described
In section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not
included on nes 25a, b, andc | |26 8,376,908. 7,153,992. 1,222,916.
27 Pension plan contnbutions not
included on lines 25a, b,andc | |27 262,135. 224,533. 37,602.
28 Employee benefits not Included on
lnes2%-27 . . ... ..... 28 322,345. 276,114. 46,231.
29 Payrolltaxes = . . ... ... ... 29 779,430. 667,344. 112,086.
30 Professional fundraising fees | | | . 30
31 Accountngfees = = . . . ... ... 31
32 legalfees . . .. .......... 32
33 Supplles | . ... ... ... .... 33 755,333. 755,333.
34 Telephone . ., ............ 34
35 Postageandshipping .. ....... 35 22,370. 22,370.
36 Occupancy . . . ............ 36
37 Equipment rental and maintenance , , |37 955,907. 955,907.
38 Pnnting and publicatons |, , ., . .. 38 26,940. 26,940.
39 Travel, . . . .. ... e 39 774,525. 774,525,
40 Conferences, conventions, and meetings 40 29,951. 29,951.
41 Interest, ., ., ... ........... 41 338,130. 338,130.
42 Depreciation, depletion, etc (attach schedule) |42 467,788. 467,788,
43 Other expenses not covered above (itemize)
a STMT_ 3 _ 43a 1,416,566. 1,092,356. 324,210.
b 43b
C 43¢
d 43d
€ 43e
| S 43f
9_ 43g
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D),carry these totals to lines
1315), . . . e e e . 44 14,770,576. 12,948,270. 1,822,306.
Joint Costs. Check » |_| if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported i~ (B) Program services? = | » l:’Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, (1) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

JSA
6E1020 2 000
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Form 990 (20086)

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990.1s avallable for public inspection and, for some people, serves as the pnmary or sole source of informaton about a
particular organizaton How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments

All organizations must descnbe therr exempt purpose achievements In a clear and concise manner. State the number
of clients served, publications Issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for

others)

4 GLENKIRK _COMMUNITY INTEGRATED LIVING ARRANGEMENTS ____________________
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here B | | 6,703,808,

b GLENKIRK_DEVELOPMENTAL TRAINING __________________________ . __
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here B [ | 3,636,401.

¢ GLENKIRK_COMMUNITY RESIDENTIAL ALTERNATIVES __________________________
(Grants and allocations $ ) If this amount includes foreign grants, check here B [ | 251,927.

d GLENKIRK_SUPPORTED_EMPLOYMENT PROGRAM ________________________________
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ | 328, 633.

e Other program services (attach schedule) SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:] 2,027,501.

f Total of Program Service Expenses (should equal line 44, column (B}, Program services)

12,948,270.

JSA
6E1021 2 000
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Form 990 (2006) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing | . . . . . . . . . 0 188,836. 45 182,846.
46 Savings and temporary cash investments |, , ., .. . ... .. ... ... .. 562,437. 46 573,938.
47a Accountsreceivable _ , . ... ... ....... 47a 1,777,868 o
b Less allowance for doubtful accounts | . . . . 47b 37,159/ 1,707,057. 47¢c 1,740,709.
48a Pledgesreceivable ., . . . . .. ... ....... 48a .
b Less allowance for doubtful accounts _, , ., . . .. 48b 48¢c
49 Grantsreceivable , | . . . . ... ... ... e 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attachschedule) . , . . ... .................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans recelvable (attach e
8 schedule) , ., . .. ... ... ... ... ..., 51a
ﬁ b Less allowance for doubtful accounts . ., ., . . 51b 51c
52 Inventoniesforsaleoruse . . ... ... ..., ... ... ..., 52
53 Prepadexpensesanddeferredcharges . . . . . .. . .. ... 44,693.] 53 70,725.
54a Investments - publicly-traded secuntes |, | ., . . .. » E‘ Cost B FMV 54a
b Investments - other secunities (attach schedule) . . . » Cost FMV 54b
55a Investments - land, builldings, and i
equipment basis | |, ... ... ... ..., 55a )
b Less accumulated depreciation (attach
schedule) . ., .. ... .............. 55b 55¢
56 Investments - other (attach schedule) . ... ... e e e e e e 56
57a Land, bulldings, and equipment basis _ . ., .. .. 57a 13,841,722
b Less  accumulated depreciaton (attach (¢ |}
schedule) . . . . . ... .. . .. 57b 6,952,823. 6,769,322./57c 6,888,899.
58 Other assets, Including program-related investments
(describe » STMT 6 ) 370,350.] 58 348,506.
59 Total assets (must equal line 74) AddIines45through58 .. ... ... .. 9,642,695.] 59 9,805,623.
60 Accounts payable and accrued expenses | . . . . . .. ... e e e e e 1,126,450.] 60 1,156,725.
61 Grantspayable . . . . .. ... ... ... ... e 61
62 Deferredrevenue . . . . . . . . . . . i i ittt e e e e e e 112,013.] 62 131,671.
a 63 Loans from officers, directors, trustees, and key employees (attach e
g SChEAUIR) | . . o\ st e e e e e e 63
E 64a Tax-exemptbond habilities (attach schedule) , . ... ... ... STMT. 7 2,900,000./64a 2,635,000.
3 b Mortgages and other notes payable (attach schedule) . . . . . . STMT. 8. . 1,757,288.|64b 2,391,588.
65 Other habilities (descrnbe » STMT 10) 4,076,912.] 65 4,345,347.
66 Total liabilities. Addlines60through65 . ... ................ 9,972,663.] 66 10,660,331.
Organizations that follow SFAS 117, check here P | X | and complete lines
67 through 69 and lines 73 and 74 -
867 Unrestricted | | | . ... ... e e e e -329,968.| 67 -854,708.
2|68 Temporariyrestricted . . ... ............ ... 68
g 69 Permanentlyrestnicted . . .. .. .. .. . i il e 69
o | Organizations that do not follow SFAS 117, check here P D and
c
3 complete lines 70 through 74. o
5 70 Capital stock, trust pnincipal, orcurrentfunds . . . . ... ......... 70
#| 71 Pad-in or capital surplus, or land, bullding, and equipmentfund | . . . . .. 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | | . | . 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal ine 19 and column (B) must
equalline 21) | | . . .. .. e e e e e e e e -329,968.[73 -854,708.
74 Total liabilities and net assets/fund balances. Addlnes66and73 ... .. 9,642,695./ 74 9,805,623.
JSA Form 990 (2006)
6E1030 2 000
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Form 990 (2006)

Page 5

Part IV-A
~ instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

a  Total revenue, gains, and other support per audited financial statements . . . . .. ... .. .. ... .... a 14,505,338.
b Amounts included on line a but not on Part |, ine 12 :
1 Netunrealizedgamnsoninvestments . . . . . ... .. ... b1
2 Donatedservicesanduseoffaciites . . . . . ... ... ... . o oo, b2 )
3 Recoveriesofprioryeargrants . . . . .« o v v v i ittt e e e e e b3
4 Other (specify): __ SEE_STATEMENT 11 __________________________ 3
_______________________________________________________ b4 545,374.;:%
Addiines b1 through Bd . . . . o i it i e e e e e e e e e e e e e e e e e b 545,374.
C Subtractiine bfroMINE @ . . v v v v it e e e et e e e e e e e e e e e e e e e e e c| 13,959,964.
d Amounts included on Part |, ine 12, but noton line a:
1 Investment expenses notincludedonPart!,lne6b . . ... ... ... ...... d1
2 Other(specfy). __SEE STATEMENT 12 __________________________
_______________________________________________________ d2 285,872.1..
Addiines d1 and d2 . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e d 285,872,
e Totalrevenue (Partl line12) Addlines candd. . . . . . .. ... . . ... i iiiuunnnans »le 14,245,836.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financialstatements . . . . . . .. ... ... .. 000 e .. a| 14,698,282.
b  Amounts included on ine a but noton Part|, ine 17 §§
1 Donatedservicesanduseoffacilites . . . . . ... ... ... o 0o b1 ’
2 Pnor year adjustments reported on Part], ne 20 . . . . . ..t i i e e b2
3 LossesreportedonPart,lNe20 . . . v v v v vttt e b3 :
4 Other (specify) __SEE STATEMENT 13 ________________________ :,g(
_______________________________________________________ b4 160,443 .1=.
Addlines b1 through b4 . . . . . . . o . i i e e e e e e e e e e e e e e e e e e e b 160,443.
¢ Subfractiine bfromline @ . . . . ¢ o o i i i it e e e e e e e e e e e e e e e e e e e e e c 14,537,839.
d Amounts included on Partl, ine 17, but not on line  a:
1 Investment expenses not included on Parti,lne6b . . . ... ... ........ d1 -
2 Other (specify) - SEE STATEMENT 14 __________________________ : ‘,g
_______________________________________________________ d2 232,737.F .7
AddINes d1 @nd d2 . . .\ vt vt e i e e e e e e e e e et d 232,737.
e Total expenses (Partl, ine 17) Addlines candd. . . . . . . . . . ... it i i it i v oo »|e 14,770,576.

2T A'S:W Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See

the instructions.)

(8) (C) Compensation
[Ttle and average hours per| (If not paid, enter
week devoted to position -0-)

(A) Name and address

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

242,248.

8,228.

NONE

e e —— e e ———————

JSA
6E1040 2 000
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JSA

Form 990 (2006)

Current Officers, Directors, Trustees, and Key Employees(continued)

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

Meetings . . . .. e e e e e e e e e » 14

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

¢ Do any officers, drectors, trustees, or key employees listed In Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1I-A or |I-B, receive compensaton from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the Instruchons for
the definiion of "related organization ™ . . . . . . . L L L L e e e e e e e e e e e >

If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? - . . o . & v v 0 v v v vt bt s e e e

75¢c X

HERIC] KU TE I

Fhava [l 0]

75d | ¥

K-1IAE:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described 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 | (p) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not pard, beneft plans & deferred account and other
enter -0-) compensation plans allowances
-0- -0- -0- -0-
Z114'/M Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activites or methods of conducting activites? |If “Yes," attach a g ]
detalled statement of €ach Change .« « &« « ¢t i i i i i e e e e e e e e e e e e e e e e e e e 76 X

77

78a Did the organizahon have unrelated business gross income of $1,000 or more during the year covered by

79

80a |s the organizaton related (other than by association with a statewide or natonwide organization) through

81a Enter direct and indirect political expenditures (See line 81 instructons) . . . ... ... | 81a]
b Did the organization file Form 1120-POL forthisyear? . . . . o o+ ot o s o v u e 4 s o o o o o o o o o o o o o o = s s

b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . & o v v i i it v i vt e e it e e e e e s

b lf"Yes," enter the name of the organizaton p _GLENKIRK FOUNDATION AND GLENKIRK

Were any changes made In the organizing or goveming documents but notreportedtothe IRS? . ... ... ...
If "Yes," attach a conformed copy of the changes

{2 TES3N (3 U 1. 1

Was there a liquidation, dissolution, terminaton, or substantal contrachon dunng the year? If “Yes," attach
= 183 €= 1 (=] 1.7 21

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
o] o = a1 7= 1+ [«

_ENTERPRISES _____ ________ o _____ and check whether itis exempt or—D_nonexempt

6E1042 2 000
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Form 990 (2006) "
m)ther Information (continued)

Yes| No
82 a Did the organization receive donated services or the use of matenals, equpment, or facilites at no charge
orat substantially less than farrental value? | | . [ L L L L e e e e e 82a X
b If "Yes,"” you may indicate the value of these items here Do not include this amount E
as revenue in Part | or as an expense In Part Il (SeeinstructonsinPartiit) ., . . .. ... .. .... I 82b | N/A SR I
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 relatingto  quid pro quo contnbutions? _ _ , . . . . . ... ... ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? = . L L e e 84a X
blf "Yes” did the organization include with every solicitation an express statement that such contnbutions or ) |
gifts were nottax deductible? | L e e 84b | N/
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? . . . . ... ... ... ... . 18| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . 85b | N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization f % ) ’
receved a waiver for proxy tax owed for the pnor year ) ,;,
¢ Dues, assessments, and similar amounts frommembers L L. ... 85¢ N/A :
d Section 162(e) lobbying and political expenditures . . L L L L L L . s e e e e e e e e e 85d N/A .
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices | . . . . . . . . . . . . .. 85e N/A g
f Taxable amount of lobbying and political expenditures (line 85d less85¢) ., . .. ... .... 85f N/A 2 T
9 Does the organization elect to pay the section 6033(e) tax on the amounton hne 857 . . . . . . .. ... . ... .. ... 859 | N/RA
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f M:’ - ]
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ., , . . . . . 85h | N/RA
86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions includedonne 12~ . . . . . . . 86a N/A i
b Gross receipts, included on line 12, for public use of club facilities . . . . ... .. ..... 86b N/A - .
87 501(c)(12) orgs Enter. a Gross income from members or shareholders ., . . . ... ..... 87a N/A £ %; >«¥;§ S -
b Gross income from other sources (Do not net amounts due or paid to other N
sources against amounts due or receved fromthem) L L L ., 87b N/A
88 b At any time dunng the vyear, did the orgamzaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections L .
3017701-2and 301 770132 If*Yes," complete Part IX L L e e e, 88a | X
b At any tme dunng the year, did the organization, directly or Indirectly, own a controlled entity within the
meaning of section 512(b)(13) If “Yes,” complete Pat Xt . » i88b| X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under :?S w| 5
section 4911 p N/A : section 4912 P N/A , section 4955 P N/A Z§ &R )
b 501(c)(3) and 501(c)(4) orgs. Did the organizaton engage In any section 4958 excess benefit transaction if§ i% :&;‘gﬁ \L‘\;
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach ;_;E_ﬁ_ _&i éég
a statement explaining eachtransacton ., ., .. e e e e e e e e e e e e e e e e e e e e e e e e e e 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under v gv gg ; i !
s s o ST e
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton | 2 N/A > ?Qg}ff }
e All organizatons At any tme dunng the tax year, was the organizaton a party to a prohibited tax shelter B Mé
L 89e X
f All orgamzations Did the organizaton acquire a direct or indirect interest 1n any applicable insurance contract? | 89f X
g For  supporting organizations and  sponsoring  organizations  maintaining donor  advised funds. D the |* P%» %@‘
supporting organization, or a fund maintaned by a sponsoring organization, have excess business holdings . M}}
atany time dunngthe year? L e e e e e e e e e e e e 89g X
90 a List the states with which a copy ofthisretum isfiled p T1,
b Number of employees employed In the pay period that includes March 12, 2006 (Seeinstructions ) . _ . . . . . . . . . . . v v v . I 90b | 464
91 a Thebooksare incareof p LINDA COLEMAN Telephoneno P (847)400-8537
Locatedat p» 3504 COMMERCIAL AVENUE, NORTHBROOK, IL ZIP+4 p 60062

b At any time dunng 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)? . . . . . ... ...
If “Yes," enter the name of the foregn country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

1
B ‘§

2

i
{

JSA
6E1041 2 000
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Form 990 (2006)

Page 8
Part Vi Other Information (continued) Yes | No
c At any time durnng the calendar year, did the organization maintain an office outside of the United States? | | ., . . I91c X

f"Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of

and enter the amount of tax-exempt interest received or accrued dunng the tax year

:Z1:aY/[M Analysis of Income-Producing Activities(See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 5613, or 514

indicated

93 Program service revenue

(A)
Business code Amount

(B)

(C)

Exclusion code

Amount

(E)
Related or
exempt function
Income

a _ADULTWORK ACTIVITY

118,299.

b CLIENT & FAMILY PA

1,229,589.

¢ _ADOPTION SERVICES

185,775.

d

e

f Medicare/Medicad payments ., , . . . . . .

g Fees and contracts from government agencites

94 Membership dues and assessments

95  Interest on savings and temporary cash Ir 1ts

14

18,166.

96 Dividends and interest from securities

97 Net rental Income or (loss) from real estate

B

a debt-financed property . . . . .. ...

b not debt-financed property . . . . ...

98 Netrental income or (loss) from personal property

99 Otherinvestmentincome , . ... .. : ;

100  Gain or (loss) from sales of assets other than inventory

26

8,321.

101  Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory

103 Otherrevenue a STMT 18

433,513.

o a o T

104 Subtotal (add columns (B), (D), and (E)) . .

1,967,176.

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus lne 1e, Part I, should equal the amount on line 12, Part |.

1,993,663.

CETAY/[|M Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 19

[ZLd information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(8)

ownership interest

(C)

Percentage of Nature of activiies

Total income

(E
End-of -E/ear
assefs

STMT 20

%

-26,236.

196,530.

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Didthe organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Forrm 8870 and Form 4720 (see instructions).

Yes No
Yes No

JSA
6E1050 2 000
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Form 990 (2006)
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Form 990 (2006)

Page9
Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
. 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 X
(A) (8) © D
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
al ]
b ]
c F _______________________
Totals Ty
K T
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 X
(A) (8) ©) 5
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
al ]
b ]
cl e
Totals -
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuthes described in queston 107 above? N/A

Under penaltes of perjury, | declf(.lhat | have examrned thus return, including accompanying schedules and statements, and to the best of my knowledge

dand belef, it sorract, and c mple  of preparer (other than officer) 1s based on all lnformatro of whicl preparer has any knowledge
Elease W L ANG ) \‘b\ 0¥
Sign M

Slgna ure of officer

Here

) VZoaado Q QB\‘U\\M\ Q,\\\QQ \ \r\ooQ\QL\ Or‘%o“ur

Type or print name and title

LY

H Preparer's 92/
Paid | sgratue } ﬁ
Preparer's

?L( Check if Preparer's SSN or PTIN (See Gen Inst. X)
/ self-
Zt’ 03 employed Pl I P00033618

Firm's name (or yours

EIN
Use Only | i self-employed), C“MILLER, COOPER & CO. > 36-2897372
address, and ZIP + 4 650 DUNDEE RD., STE. 250 Phone no » 847-205-5000
NORTHBROOK, IL 60062 Form 990 (2006)

JsA
6E1051 1000
2HS45J 4116 03/26/2008 19:26:13 V06-8.4
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

R (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 6
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
GLENKIRK

Employer identification number

36-2345191

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense

a) Name and address of each employee paid more b) Title and average hours {

@ thasn $50.000 ployee p p(er)week devoted tg position (c) Compensation | employee benefit plans & account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . P °]

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(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

Total number of others recewving over $50,000 for

professionalservices . , . . ... ... ....... » NONE

& F

5

11153 Compensation of the Five Highest Paid Independent Contractors for Other Services
(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
NONE
Total number of other contractors receiving over i
$50,000 for other services .. .. ... » NONE i
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2006

Page 2

GELYIN . Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng 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 in connection with the lobbying activites P> $ (Must equal amounts on line 38,
Part VI-A,orline iof PartVI-B ). . . . . . . v i i ittt st i e e e e e e e e e e e e 1 X
|
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other E
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled descnption of ;
the lobbying activities I
!
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or i
with any taxable organizaton with which any such person s affilated as an officer, director, trustee, majornty i
owner, or prnnctpal beneficiary? (If the answer to any question i1s "Yes,” attach a detailed statement explaining the i
transactions ) !
a Sale,exchange,orleasing of property? . . & ¢ v v v 4 i it ke e e e e s e e e e e e s s e e e s e e e e s 2a X
b Lending of money or other extensionofcredit? . . . . ... ... ... ... .. e h e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfaciliies? . . . . . & & v vt it e it e e e e e e s e e e e s e e e e e e e s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . .. . . .. STMT.23 | 2d X
e Transferofany partofitsincomeorassets? . . . . . . . v v i i i it i e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation
of how the orgamization determines that recipients qualify toreceive payments) . . . . . . . . . . o o o v v v v i o i oL 3a X
b Did the organization have a section 403(b) annutty plan for its employees? . . . . . . ¢ ¢ & o i i o 0t il dh e e e e 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . .. .. .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . .. .. 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete hnes 4b through 4g If "No,” complete
MNesSAfand 4g . . . & o ittt e e e s e e e h e e s e e s e e e e e e e e s e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . .t 4t h e b h e b e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . v v i e e e e e . 4c X
d Enter the total number or donor advised funds owned at the end of thetaxyear . . . . . . . .. ¢ .. v oo v oo o |
e Enter the aggregate value of assets held in all donor advised funds owned at the end ofthetaxyear .. .. ... ... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on Ine 4d) where donors have the nghts to provide advice on the distrbution or investment of
amounts In such fundsoraccounts . . . ... ... e e e e e s e e s e e e st e et e et >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end ofthe taxyear . . .. .. .. >
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 80 or 990-EZ) 2006 Page 3

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

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

s (]
s [
7 [
s (]
o []

10 ‘:l
113[221

11 b[l
12 |:|

13|:|

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school. Section 170(b)(1)}(A)(n) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(i)

A federal, state, or local govemment or govemmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)m) Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule In Part {V-A)

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule In Part IV-A )

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts
from activiies related to its chantable, 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

by the organization after June 30, 1975 See section 509(a)(2). (Also complete the  Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

D Type | D Type Il D Type Il - Functionally Integrated |:| Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) (@) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (descnibed in ines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
e I I I I I T T S T T N »

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions )

JSA
6E1222 2 000

Schedule A (Form 990 or 890-EZ) 2006
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Schedulé A (Form 990 or 990-EZ) 2006 Page 4

ELVELY Support Schedule (Complete only if you checked abox online 10, 11, 0r 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 (c) 2003 (d) 2002 {e) Total

15

Gn’(s1 grants, and contnibutions received (Do
not include unusual grants Seelne28) . . ... 11,653,861.110,731,528.] 10,263,292. 9,991,777.] 42,640,458.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciities in any activity that i1s related to the
organization's charitable, etc., purpose . . . .. . 1,475,747. 1,338,239. 1,263,222. 1,234,738. 5,311,946.

18

Gross Income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 .. ... 12,139. 11,637. 60,324. 50,813. 134,913.

19

Net income from unrelated business
activities not included inhne18 . . . . .. ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf , . .. ................

21 The value of services or facilities furmished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilties generally fumished to the
public withoutcharge . ... ... ... .. ..
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Totaloflines15through22 . ... .. .. ... 13,141,747.112,081,404.]11,586,838.| 11,277,328.] 48,087,317.
24 Lne23minushne17 .. . . . . .. . v v v v o .. 11,666,000.1!110,743,165.110,323,616.| 10,042,590.f 42,775,371.
25 Enter1%oflne23. .. ... .......... 131,417. 120,814. 115,868. 112,773. E
26 Organizations described on lines 10 or 11: a Enter2% ofamountincolumn (e),hne24 . . . . . . .. ... .... p| 26a 855,507.
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a L& :
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the I ~ e ;
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b
c Total support for section 509(a)(1) test: Enter ine 24, column (€) . p|26c | 42,775,371,
d Add Amounts from column (e) for ines 18 134,913. 19 1
22 26b e »| 26d 134,913.
e Public support (lne 26c minus ne 26d total) | | . . . . . . . . e s e e e e e e e e e s »|26e | 42,640,458.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . ¢ ¢ v v v 4 e o . »| 26f 99.6846 %

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 hst for your records to show the name of, and total amounts received In each year from, each “disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE

(2005) (2003)

For any amount included in line 17 that was received from each person (other than "disqualfied 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 descnbed In lines 5 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 descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2005) _ (2004) _ _ _ _ (2003) _ _ _ (2002) _ _ _ o ____
¢ Add. Amounts from column (e) for nes. 15 16
17 20 b »|27c
d Add Line27atotal , , . andlne27btotal . . _ ... e e . p|27d
e Public support (line 27c total minus line 27dtotal) . . . . . . . . . . o ... 0. e e e e e e e e e, N a0
f Total support for section 509(a)(2) test Enter amount from line 23, column(e¢) . . ... .. . .. PI 27f l e j
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . .. .. .. .. .. ... » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . P | 27h %
28 Unusual Grants: For an organization descnbed in lne 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
6E1221 3 000
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Schedule A (Form 930 or 990-EZ) 2006

Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissions, I N
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning |
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way R T
that makes the policy known to all parts of the general community it serves? . .. ... ... . 31
If "Yes," please describe, If "No," please explain. (If you need more space, attach a separate statement ) f
32 Does the organization maintain the followng T N
a Records indicating the racial composition of the student body, faculty, and administrate staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSIS7 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? 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
a Students'nghts orprivileges? L e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? L L 33c
d SChOIarShlps or Other ﬁnanCIal aSSIStance7 ....................................... 33d
e Educational policies? e 33e
f Use Of faCIlltleS7 ----------------------------------------------------- 33f
g Athletic programs? e 339
h Other extracumicular activites? L. 33h
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement ) !
_____________________________________________________________________________ é
i
_____________________________________________________________________________ I —afe
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 34a
b Has the organization's nght to such aid ever been revoked or suspended? ... ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement j
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, covenng racial nondiscimination? If "No,” attach an explanaton . . . . . . 35
JSA Schedule A (Form 930 or 830-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

Page 6

Lobbying Expenditures by Electing Public CharitieSee page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check pa | rlf the organization belongs to an affilated group Check » b I I if you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁllate(z)group To be cmpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiatve body (direct lobbying) 37
38 Total lobbying expenditures (add lnes36and37) . . . . .. . ... ..... 38
39 Otherexemptpurpose expenditures |, ., . . . ... .............. 39
40 Total exempt purpose expenditures (add hnes 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - {
If the amount on line 40 is - The lobbying nontaxable amountis - !
Notover$500,000 , ., ., ... ... ... 20% of the amountontine4d _ . . . . . . E
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 J [ E U
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ., ... .... $1,000000 . ... .. ..., .. - e e see - - -
42 Grassroots nontaxable amount (enter 25% ofine 41) ... . 42
43 Subtractine 42 from line 36 Enter -0-if ine 421s morethanlne 36 = . 43
44 Subtractline 41 from line 38 Enter -0- If ine 41 1s more thanne 38 == | 44
i
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 ]
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all 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
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) p 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . . .. ...
Lobbying cetling amount
46 (150% of line 45(e))
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . .. ...
Grassroots celting amount ’
49 (150% of ine 48(e))
Grassroots lobbying
50 expendtures. . . . . .

ZE1:4'/B:] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
VOIunteers ------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines
Media adverisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . . . . ... .. .. ... ....
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add ines ¢ through h)

- T = a0Uv

cthrough h) |

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a detailled description of the lobbying activities

JSA
6E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2006

Page 7

Part Vil Information Regarding Transfers To and Transactions and Relationships 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 in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() Cash | e e e e e 51a(i) X
(i) Otherassets | . e e e e e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organizaton . . . . ... ...... b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . .. ... ... ... ... b(ii) X
(iii) Rental of facihties, equipment, or otherassets . . . L L biii) X
(iv) Reimbursementarrangements . L L L L L e e b(iv) X
(V) Loansorloan guarantees . . . . . .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitatons . . . . . ... ... . ... . ... b(vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . ... ......... c X
d If the answer to any of the above Is "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 organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(@) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organizaton Descnption of transfers, transactions, and shanng arangements

N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than sechon 501(c)(3)) or In section 527?
b If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Descniption of relationship
N/A
1A Schedule A (Form 990 or 880-EZ) 2006
6E1250 2 000

2HS45J 4116 03/26/2008 19:26:13 V06-8.4

19



INTEREST INCOME

TOTAL
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STATEMENT 1
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FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM
CURRENT OFFICER NAME SERVICES
LINDA COLEMAN
COMPENSATION: 92,248.
ALAN SPECTOR
COMPENSATION: 150,000.
TOTALS 242,248.

STATEMENT 2
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FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

GLENKIRK IS A NOT-FOR-PROFIT WHOSE PRIMARY PURPOSE IS TO SERVE
INFANTS, CHILDREN, AND ADULTS WHO ARE DEVELOPMENTALLY DISABLED.
GLENKIRK'S PRINCIPAL SOURCES OF REVENUE ARE FEES AND GRANTS FROM
GOVERNMENT AGENCIES. THE ANNUAL AMOUNT OF SUCH FUNDING DEPENDS
PRINCIPALLY UPON THE APPROPRIATIONS OF THE ILLINOIS GENERAL ASSEMBLY
TO THE VARIOUS STATE OF ILLINOIS DEPARTMENTS THAT PROVIDE SUPPORT TO
GLENKIRK.

STATEMENT

2HS450 4116 03/26/2008 19:26:13 V06-8.4
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FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
CASH SURRENDER VALUE OF
INSURANCE POLICY 193, 056.
MISC SECURITY DEPOSITS & OTHER 38,886.
LOAN ORIGINATION FEES 113,563.
INVESTMENT IN SUBSIDIARY 3,001.
TOTALS 348, 506.

STATEMENT 6
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FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

DESCRIPTION

1997 IL HEALTH FAC BOND PAYABL

TOTALS

2HS45J 4116 03/26/2008 19:26:13 V06-8.4

STATEMENT

7

ENDING
BOOK VALUE

2,635,000.

29




FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: GLENVIEW STATE BANK - LINES OF CREDIT

INTEREST RATE: 8.250000

MATURITY DATE: 12/31/2007

REPAYMENT TERMS: DUE ON DEMAND

SECURITY PROVIDED: PROPERTY OF GLENKIRK

BEGINNING BALANCE DUE .. ..ttt teeneenenneeoeannnennnceos 629,365.
ENDING BALANCE DUE . ... ittt ittt e testsoncnceosncnncncnens 1,022,555.
LENDER: GLENVIEW STATE BANK - NOTE

INTEREST RATE: 6.000000

MATURITY DATE: 04/01/2009

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS OF $7,935
SECURITY PROVIDED: FOUR BUILDINGS

BEGINNING BALANCE DUE .. ... .. ittt ittt etiteneannnnennnns 1,035,091.
ENDING BALANCE DUE ... ittt i it it ittt it esecacnnseceennens 1,001,842.
LENDER: GLEVIEW STATE BANK AND LEASE -VARIOUS

REPAYMENT TERMS: MONTHLY $268-$745 INTEREST 5.45%-8.00% THRU 8/09
SECURITY PROVIDED: COLLATERLIZED BY FOUR VEHICLES

BEGINNING BALANCE DUE . ... ittt ittt ittt ittt eaeanaannnans 40,780.
ENDING BALANCE DUE ... ittt ittt i tetsnieeneeeecnoncanenneon 32,807.
LENDER: GLENVIEW STATE BANK

ORIGINAL AMOUNT: 300, 000.

INTEREST RATE: 8.250000

MATURITY DATE: 04/26/2008

REPAYMENT TERMS: INTEREST ONLY

SECURITY PROVIDED: BUILDING WITH A COST OF $300,000

ENDING BALANCE DUE . ..ttt ittt et it itttseeaneecncsncansas 300,000.

2HS45J 4116 03/26/2008 19:26:13 V06-8.4

STATEMENT 8

30



LENDER: VARIOUS CAPITAL LEASES
REPAYMENT TERMS: MONTHYL $200-$3,000 INT. 1.00%-11.60%
SECURITY PROVIDED: OFFICE EQUIPMENT

BEGINNING BALANCE DUE .. .. @it ittt it ittt eanennananneens
ENDING BALANCE DUE .. .. ittt it ittt it ettt aneeanncannnaans

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

THRU 6/09

52,052.
34,384.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

2HS45J 4116 03/26/2008 19:26:13 V06-8.4

STATEMENT

31

9



FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DEFERRED COMP. 193, 056.
DUE TO GLENKIRK FOUNDATION 4,152,291.
TOTALS 4,345,347.

STATEMENT 10
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-26,236.

TOTAL 545,374.

STATEMENT 11
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DESCRIPTION AMOUNT
INTEREST FROM SUBSIDIARY 12, 315.
MANAGEMENT FEE FROM SUBSIDIARY 40,820.
REV AND EXP, NET ON F/S 232,737.
TOTAL 285,872.

STATEMENT 12
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DESCRIPTION AMOUNT
GLENKIRK FOUNDATION 160,443.
TOTAL 160,443.

STATEMENT 13
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FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
REV AND EXP, NET ON F/S 232,737.
TOTAL 232,737.

STATEMENT 14
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FORM 990,

S3A
93B

93C
103

PART VIII

- ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

IS REPORTED IN COLUMN

OF PART VII CONTRIBUTED

IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ADULT CLIENTS PERFORMED WORK GENERATING REVENUE.
INCOME WAS RECEIVED FROM VARIOUS ENTITLEMENTS INCLUDING SSI,

SSA, RAILROAD RETIREMENT,

HOMES.

TO OFFSET COST OF RESIDENTIAL

FEES FROM ADOPTION SERVICES.
FEES TO OFFSET COST OF RESIDENTIAL HOMES AND SERVICES

PROVIDED.

STATEMENT

2HS457 4116 03/26/2008 19:26:13 V06-8.4 41
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FIRST CHOICE HEALTH CARE SERVICE HEALTH CARE 253,024.
2821 W. TOUHY AVENUE
CHICAGO, IL 60645

FIRST STUDENT, INC TRANSPORTATION 338,312.
2800 OLD WILLOW ROAD
NORTHBROOK, IL 60062

ROSIES CORPORATION FOOD 175,376.
1719 CHESTNUT
GLENVIEW, IL 60025

TOTAL COMPENSATION 766,712,

STATEMENT 22
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SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

STATEMENT 23
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OMB No 1545-0184

2006

Attachment
Sequence No 27

Identifying number

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax retumn. > See separate instructions.

o 4797

Department of the Treasury
Internal Revenue Service (99)

Narne(s) shown on return

GLENKIRK 36-2345191
1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . . . . . . . . i e e e 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(a) Description (b) Date acquired | (c) Date sold (d) Gross (e)aa(;w:g '?;Ion 0 E:;L,o ;lt;t:er SEJ%)tr(::t' r(if)of: g;s‘:)e
of property {(mo , day, yr) (mo, day, yr) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
2
3 Gan, fany, from Form 4684, lned2 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or37 . 4
& Section 1231 gain or (loss) from like-kind exchanges from Fomss24 5
€ Gan, ifany, from ine 32, from other than casualty orthet .~~~ 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate lne as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the |
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 i1s a gain and you did not have any pnor year section
1231 losses, or they were recaptured in an earlier year, enter the gain from tine 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below :

8 Nonrecaptured net section 1231 losses from pnor years (see Instructions) . |, . . . . . . . . . v v i v b v v e .. 8
9 Subtract kne 8 from line 7 If zero or less, enter -0- If ine 9 Is zero, enter the gain from line 7 on line 12 below
If hne 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your retum (seenstructions) . . . . . . . v v v v v v 0 v v 0 o . 9
Eld[l] Ordinary Gains and Losses(see instructions)
} 10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
|
\
;
1 11 Loss, fany, fromline 7 L e e e e e e e e e e e 11 {( )
‘ 12 Gam, ifany, from line 7 oramount from ine 8, ifapplicable | . . . . . . . L L 12
13 Gan,ifany, fromline 31 L e e e e e e e e e e 13 8,321.

| 14 Netgamnor (loss) from Form 4684, lines34and 41a | . . . L. e s 14
| 15 Ordinary gain from instaliment sales from Form 6252, ine 250r36 . . . . . . . .. . .. 15
| 16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 L 16
| 17 Combine lnes 10through 16 |, . . . . . . . .. ... 17 8,321.
‘ 18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip F

lines a and b below For individual returns, complete lines a and b below i
| a If the loss on line 11 includes a loss from Form 4684, hne 38, column (b)(n), enter that part of the loss here Enter .
{ the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the {
i loss from property used as an employee on Schedule A (Form 1040), line 22 Identify as from “Form 4797, line :
| 183" SEEINSINUCIONS | . . L L . L\ it 18a
; b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
| LT O PP 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2006)

JSA
6F0933 1000
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Form 4797 (2006) 36-2345191 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
* (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property et (b dye )
A SIX VANS VAR VAR
B
[
D
These columns relate to the properties on lines 19A through 18D P> Property A Property B Property C Property D
20 Gross sales pnce Note: See line 1 before completing. )| 20 8,321.
21 Cost or other basis plus expense ofsale | , . . . . 21 102,000.
22 Deprectation (or depletion) allowed or allowable | | |22 102,000.
23 Adjusted basis Subtract line 22 fromlne21 |, ., |23
24 Total gain Subtractiine 23 fromhne20 . . .. . . 24 8,321.
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 . . |25a 102,000.
b Enter the smallerofline24or25a . . ., ... .. 25b 8,321.

26 If section 1250 property: If straight ine depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Addmional depreciation after 1975 (see instructions) |26a

b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions) 26b

C Subtract ine 26a from line 24 If residential rental property

or line 24 1s not more than line 26a, skip lines 26d and 26e 26¢c
d Additiona! depreciation after 1969 and before 1976 26d
e Enter the smallerof lne26cor26d , , , . . .. 26e
f Section 291 amount (corporations only) . ., . . . 26f
g Add lines 26b, 26e,and26f . . . . . . . .. . . 269

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land cleanng expenses , ., , , . . 27a
b Line 27a multiplied by applicable percentage (see instructons) . . [27b
¢ Enter the smaller oflne24o0r27b . . . . . . .. 27¢

28 If section 1254 property:
a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, and

miming exploration costs (see tnstructions) | _ |, |, , , ., 28a
b Enter the smaller oflne24o0r28a . . . ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see Instructions) . 29a

b Enter the smaller of line 24 or 29a (see instructions) [29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns Athrough D, line 24 . . . . . ... . ... e 30 8,321.

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enterhereandonhne13 | , . . . . . .. .. 31 8,321.
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from
other than casualty orthefton Form 4797, lIne6 . . . . . . . & i v i i i i it e st o e o e ot st n s s e e 32

Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Sechion 179 expense deduction or depreciation allowable in prioryears . . . . ... .. 33
34 Recomputed depreciation (seenstructions) ., . . . . . . . L. .. .. ... e e e 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for wheretoreport .. .. |35

Form 4797 (2006)

JSA
6F0934 2 000
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2007) Exempt Organization Return OMB No. 15¢5.1709
ﬁfﬁ&'ﬁ.’"ﬁ:&ﬂf:;m?" ) File a separate application for each return.
® If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox . . . . . .. . .. . . . > [x]

¢ If you are filing for an Additional {(not automatic) 3-Month Extenslon, 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.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Partlonly ,

All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reques! an
extension of time lo file income tax retums.

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 returns 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 extension or {2) you file Forms 990-8BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 {(Part li)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofils

Type or Name of Exempt Organization Employer identification number
print GLENKIRK 36-2345191

File by the Number, sireel, and rcom of suite no. If a P.O box, see instructions.

poe “:,3,'" 3504 COMMERCIAL AVENUE

,ew?nys“ City, town or posl office, state, and ZIP code. For a foreign address, see Instructions.

instructons NORTHBROOK, IL 60062

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

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (irust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books areinthecareof » LINDA COLEMAN

Telephone No. » _847 400-8537 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box »
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GENy """ " """ """~ lt.tt'uis' is

for the whole group, check this box » D . It itis for part of the group, check this box » [__I and attach a list with the
names and EINs of all members the extension will cover
1 1request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until 02/15,2008  to file the exempt organization return for the organization named above. The extension
is for the organization's return for.

> calendar year or
> tax year beginning 07/01.2006 , and ending 06/30.2007

2 | this tax year is for less than 12 months, check reason’ D Initial return D Final return l:l Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ 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. acls NONE
Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)
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