Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY



Filing Instructions

Prepared for: Prepared by:

TEEN PARENT CONNECTION INC SIKICH LLP

739 Roosevelt Road, Building 8 No. 1|998 CORPORATE BLVD
Glen Ellyn, IL 60137 AURORA, IL 60502

2007 FORM 990

Please sign and mail on or before November 17, 2008.

Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

2007 ILLINOIS FORM AG990-IL

Form AG990-IL has a balance due of ...t eeanns $ 15

Form AG990-IL should be signed and dated by the required individual(s).
Include the organization's Illinois charitable organization number and
income year on the remittance. Make remittance payable to the Illinois
Charity Bureau Fund.

Please mail on or before December 31, 2008.

Mail to - Office of the Attorney General
Charitable Trust Bureau
100 West Randolph St., 1l1lth Floor
Chicago, IL 60601-3175

00061

04-27-07




** PUBLIC DISCLOSURE COPY **

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

benefit trust or private foundation)

OMB No. 1545-0047

2007

Department of the Treasury L . . i X 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 Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B checkif C Name of organization D Employer identification number
applicable: Lf:gal;es

label or

owange. [ormo[TEEN PARENT CONNECTION INC

36-3387034

yhaar?\(ae té’:: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ot [seeciicl739 ROOSEVELT ROAD, BUILDING 8 100 630-790-8433

Termin- | Gity or town, state or country, and ZIP + 4 F Accounting method: || Cash Accrual
fongned GLEN ELLYN, IL 60137 [ G >

égggﬁ]ag“"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pWWW . TEENPARENTCONNECTION.ORG

H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates > N/A

N/A Yes No

J Organization type (checkoniyone) > [ X [ 501(c) ( 3 ) @ tinsertno) [ | 4947(a)(1) or |_] 527| H(c) Are all affiliates included?

K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross

(If"No," attach a list.)
H(d) Is this a separate return filed by an or-

DYes No

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? |:] Yes No

chooses to file a return, be sure to file a complete return. I Group Exemption Number p»

N/A

M Check p> [ lifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 1,374,356. Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincludedonline 12y 1b 597,463.
¢ Indirect public support (notincludedontine 12y 1c 76,000.
d Government contributions (grants) (notincluded on line ta) 1d 426,000.
e Total (add lines 1a through 1d) (cash $ 992,304. noncash$ 107,159.) | te 1,099,463.
2 Program service revenue including government fees and contracts (from Part VI, line93) . 2 9,595.
3 Membership dues and asseSSMENYS e 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securites 5 19,904.
6 @ GroSSTeNtS 6a
b Less:rental eXpeNSeS 6b
o ¢ Netrentalincome or (loss). Subtract line 6b from line6a 6¢
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
« than inventory 154,476.| 8a
b Less: cost or other basis and sales expenses 130,200.| 8b
¢ Gainor (loss) (attach schedule) 24,276, 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (B) stMmr 1.~~~ 8d 24,276.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a  Gross revenue (notincluding $ 1 7 7 2 0 0 o ofcontributions reported on line 1b) . 9a 8 8 ’ 2 5 3 .
b Less: direct expenses other than fundraising expenses 9b 25,772.
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a SEE STATEMENT 2 | oc 62,481.
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a 10c
11 Otherrevenue (from PartVIl, line103) 11 2,665.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6c,7,8d,9¢, 106, and 11 ... 12 1,218,384.
» | 18 Program services (from line 44, column (B)) . 13 892,600.
91 14  Managementand general (from line 44, coumn (C)) 14 146,070.
§_ 15 Fundraising (from line 44, column (D)) 15 140,842,
g | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 1,179,512,
m 18 Excess or (deficit) for the year. Subtract line 17 from finet2 18 38,872.
~;,§ 19 Netassets or fund balances at beginning of year (from line 73, coumn(@)) 19 764,232,
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 <70,268.>
21 Netassets or fund balances at end of year. Combine lines 18,19, and 20 . 21 732,836.
15-357-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) . ...
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here | 22a)
22b Other grants and allocations (attach schedule STATEMENT 4
(cash $ 1 ’ 0 0 0 e noncash $ 0 .
If this amount includes foreign grants, check here | 22b 1 ’ 000. 1 ’ 000.
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) . ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 81,671. 49,003. 32,668. 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 624,842. 489,379. 59,897. 75,566.
27 Pension plan contributions not included on
lines 254, b,andc 27
28 Employee benefits not included on lines
25a-27 28 33,521. 19,869. 7,308. 6,344.
29 Payrolltaxes 29 64,763. 48,317. 10,767. 5,679.
30 Professional fundraising fees 30
31 Accountingfees 31
32 Legalfees . 32
33 Supplies 33 120,823. 89,537. 2,883. 28,403.
34 Telephone 34 18,827. 13,081. 3,671. 2,075.
35 Postage and shipping 35 6,800. 4,436. 308. 2,056.
36 Occupancy 36 91,024, 75,550. 9,102. 6,372.
37 Equipment rental and maintenance 37 11,759. 9,746. 1,119. 894.
38 Printing and publicatons 38 13,361. 8,023. 1,837. 3,501.
39 Travel 39 22,405. 20,9109. 1,180. 306.
40 Conferences, conventions, and meetings | 40 442. 4432.
41 Interest . 4
42 Depreciation, depletion, etc. (attach schedule) | 42 10,858. 8,619. 1,529. 710.
43 Other expenses not covered above (itemize):
a INSURANCE 43a 26,584, 22,594, 2,129, 1,861.
b CONSULTANTS 43b 34,477. 22,740. 5,268. 6,469.
¢CHILD CARE 43¢ 2,716. 2,716.
dMISCELLANEOUS 43d 8,855. 2,225, 6,154. 476.
e TRAINING 43e 4,784, 4,404, 250. 130.
f 43f
g 439
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. 44 1,179,512. 892,600. 146,070. 140,842.
Joint Costs. Check P> [ you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
A Form 990 (2007)
12261105 765826 0183605 2007.06050 TEEN PARENT CONNECTION INC 01836051



Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page3
[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? p» SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 5

(Grants and allocations $ 1,000. ) If this amount includes foreign grants, check here P> |:| 370,616.
b SEE STATEMENT 6

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 191,025.
c PREVENTION - LAST YEAR, THE PREVENTION PROGRAM SERVED MORE
THAN 12,000 ADOLESCENT STUDENTS WHO ATTENDED THIRTY-THREE
SCHOOLS IN DUPAGE, COOK, KANE, AND WILL COUNTIES. TWO MAIN
PROGRAMS, PEER PREVENTION AND AWARE ARE DELIVERED BY HEALTH

AND PEER EDUCATORS TO ADOLESCENTS AGED 13-19 YEARS.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> ] 123,514.
d SEE STATEMENT 7

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 207,445.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 892,600.
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page4
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing 10,322.| 45 17,234.
46  Savings and temporary cash investments 46
47 a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable 56,166.| 49 67,973.
50 a Receivables from current and former officers, directors, trustees, and
Key employees 50a
b Receivables from other disqualified persons (as defined under section
i) 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
% 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢c
52 Inventories forsale oruse 52
53  Prepaid expenses and deferred charges 17,758.| 53 14,601.
54 2 Investments - publicly-traded securites STMT 11 [ ] Cost FMV 636,990.| 54a 600,280.
b Investments - other securites > D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment:basis . 55a
b Less: accumulated depreciaton 55b 55¢
56  Investments-other .. ... SEE STATEMENT 9 68,233.] 56 61,256.
57 a Land, buildings, and equipment: basis 57a 107,656.
b Less: accumulated depreciationSTMT 10 | 57b 85,314. 30,410.| 57¢ 22,342,
58  Other assets, including program-related investments
(describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ........................ 819,879.| 59 783,686.
60 Accounts payable and accrued expenses 55,647.] 60 50,850.
61 Grantspayable 61
° 62  Deferredrevenue . . . 62
.g 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilites .~~~ 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 . ... ... 55,647.| 66 50,850.
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
S |67 Unrestricted 698,734.| e7 667,616.
§ 68  Temporarily restricted 41,833.| 68 39,800.
@ |69 Permanently restricted 23,665, 69 25,420.
g Organizations that do not follow SFAS 117, check here P D and
. complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal line21) 764,232.] 73 732,836.
74  Total liabilities and net assets/fund balances. Add lines66and 73 819,879.| 714 783,686.
Form 990 (2007)
723031
12-27-07
4
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Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a| 1 ’ 206 ’ 531.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments | bt
2 Donated services and use of facilities b2 32,643.
3 Recoveries of prioryear grants b3
4 Other (specify): SPECIAL EVENTS b4 25,772.
Add lines b1through b4 b 58,415.
¢ Subtractlinebfromlinea ¢c|1,148,116.
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part I, lineéb d1
2 Other (specify): UNREALIZED LOSS ON INVESTMENTS d2 70,268.
Add lines d1and d2 e d 70,268.
e Total revenue (Part |, line 12). Add linescand d ... » |e| 1,218,384.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 1,237,927.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilites b1 32,643.
2 Prior year adjustments reported on Part |, line20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): SPECIAL EVENTS b4 25,772.
Add lines b1through b4 b 58,415.
¢ Subtractline bfromliNe @ c| 1,179,512,
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, lineéb d1
2 Other (specify): d2
Add lines d1and 62 e d 0.
Total expenses (Part |, line 17). Add linescand d ... »|e| 1,179,512,

Part V-A| 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.)

(B) Title and average hours | (C) Compensation |(D)Contributions to| ~ (E) Expense
(A) Name and address per week devoted to (If not paid, enter | eiPloyee benefit account and
position -0-.) Co'?npensat.on plans| other allowances
SEE STATEMENT 12 77,000. 2,271. 2,400.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

MeetingS > 15

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 II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

¢ Do 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 II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization." 75¢ X

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

d Does the organization have a written conflict of interest Policy? ... 75d | X
Part V-B| 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 appropriate column. See the instructions.)

(C) Compensation [(D) Contributions to]  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit 500610t angd
NONE enter -0-) co%ap”ﬁn‘i‘a‘?ﬁﬁ';?;’ns other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? =~~~ 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... .. | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X

Form 990 (2007)
723161/12-27-07

12261105 765826 0183605 2007.06050 TEEN PARENT CONNECTION INC 01836051



Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental Value? 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Partut.) . | 82b | 32,643
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N /A _________ 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . N /A _________ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
€ 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl »| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . 89¢g X
90 a List the states with which a copy of this return is filed p» I Li
b Number of employees employed in the pay period that includes March 12,2007 . | 90b | 26
91a Thebooks arein care of » BECKY BEILFUSS Telephone no.p» 630-790-8433
Locatedat » 739 ROOSEVELT RD., GLEN ELLYN, IL 27P+4p 60137
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
723162 / 12-27-07
7
12261105 765826 0183605 2007.06050 TEEN PARENT CONNECTION INC 01836051



Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page8
[Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . | | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (B) © (D) Related or exempt

Business Amount Exclu- Iy
i sion mount .
93 Program service revenue: code i function income

a FEE INCOME 9,595,

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securites 14 19,904.
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 18 24,276.

101 Net income or (loss) from special events 01 62,481.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

MISCELLANEQUS INCOME 01 2,665.

o QO o o ®

104 Subtotal (add columns (B), (D), and (E)) 0. 109,326. 9,595.
105 Total (add line 104, columns (B), (D), and (B)) ... ... ... > 118,921.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A |FEE INCOME RECEIVED FROM SCHOOLS FOR SERVICES PERFORMED FOR THE

BENEFIT OF TEENS

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07
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Form 990 (2007) TEEN PARENT CONNECTION INC 36-3387034 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each | dEthfl'oy?'r Description of Amount of
controlled entity el\r||u|n|1%1rlon transfer transfer
- I
bf(
c|{
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (9] (D)
Name, address, of each | dEthfl'oy?'r Description of Amount of
controlled entity el\r||u|n|1%1rlon transfer transfer
- I
bf(
c|{
Totals
Yes| No

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Chhl?ck i Preparer's SSN or PTIN (See Gen. Inst. X)
Paid ) self-
Preparer's signature employed P>
Use oty |voust o SIKICH LLP EIN >
self-employed), 998 CORPORATE BLVD
ZIP+4 AURORA, IL 60502 Phoneno. » 630-566-8400

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O No. 1545 0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

TEEN PARENT CONNECTION INC 36§ 3387034

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid (b) Title and average hours [t Contrbulione ToT — {e) Expense
er week devoted to ¢) Compensation POy account and other

more than $50,000 P position ) eomponeaton. allowances
LORA VITEK | DIR. OF DEVELOPMENT
739 ROOSEVELT RD., GLEN ELLYN, IL 601 40.00 55,000. 1,569. 2,400.

Total number of other employees paid
over $50,000 > 0

Part lI-A| 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 (¢) Compensation

Total number of others receiving over
$50,000 for professional SeIVICeS . | 2 0
Part lI-B| 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 (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 TEEN PARENT CONNECTION INC 36-3387034 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2 | X
e Transfer of any part of its income orassets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) SEE STATEMENT 13 |3 | X
b Did the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ 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 detailed statement ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and4g 4a X
b Did the organization make any taxable distributions under secton4%6? ... N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ...~~~ N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ... 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 TEEN PARENT CONNECTION INC 36-3387034 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

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

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 TEEN PARENT CONNECTION INC 36-3387034 Paged
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) ... ... > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual
grants. See line28.) .. ... ..

16 Membership fees received ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 86,926. 101,301. 112,814. 125,208. 426,249.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired b% the organization after
June 30, 197

19  Net income from unrelated business

activities not included in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Ofher income. Aftach a schedule. SEE STATEMENT 14
D lud | f
0 not include gain or (loss) from 916. 9,823. 10,489. 695. 21,923.

sale of capital assets ...

23 Total of lines 15 through 22 1,151,606. 1,138,477. 968,460. 988,761. 4,247,304.
24 Line23minusline17 . 1,064,680. 1,037,176. 855,646. 863,553.] 3,821,055.
25  Enter 1% of line 23 11,516. 11,385. 9,685. 9,888.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (€)
d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support (line 26¢c minus line 26d total) 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f N/A %
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 list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) 0. (2005) 0. (2004) 0. (2003 0.

1,044,700. 1,014,008. 830,004. 846,282. 3,734,994.

19,064. 13,345. 15,153. 16,576. 64,138.

26b N/A
26¢ N/A

26d N/A

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in 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 described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006) ... 190,000, (2005 ... 274,740, (004) .. 243,667, (003) ... 262,050..
¢ Add: Amounts from column (e) for lines: 15 3,734,994. 16
17 426,249. 20 21 P2z 4,161,243.
d Add:Line27atotal 0. and line 27b total 970,457. |27 970,457.
e Public support (line 27¢ total minus line 27d total) » | 27¢ 3,190,786.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 27f | 4,247,304
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ 75.1250%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... .. . . . . » | 27h 1.5101%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 TEEN PARENT CONNECTION INC 36-3387034 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way 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.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIArSNIDS ? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? | 33a
b AdMISSIONS PONCIeS ? 33b
¢ Employment of faculty or administrative Staff? e 33¢c
d Scholarships or other financial assistance? 33d
8 BAUCAEONA POl ? e 33e
B oUse Of faCi S ? 33f
0 ARG PrOGr IS ? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton ... 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 TEEN PARENT CONNECTION INC 36-3387034 Page6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliaté;)group Tobe com(pblzzted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined0
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
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 $17,000,000 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is 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 N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIS
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.)
€ Media advertisementS | e
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body .~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
1550707 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 TEEN PARENT CONNECTION INC 36-3387034 Page7?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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
() CaSN 51a(i) X
() OENBIASSBYS oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii)) Rental of facilities, equipment, or otherassets . b(iii) X
(iv) Reimbursementarrangements . b(iv) X
(V) LOANS OF 108N QUATANTBES ... .. o oo b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes," complete the following schedule: N/A
(@ b L
Name of organization Type of organization Description of relationship
1577 Schedule A (Form 990 or 990-EZ) 2007
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007

prartme”‘ of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nternal Revenue Service

Name of organization Employer identification number
TEEN PARENT CONNECTION INC 36-3387034

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

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

General Rule-

For 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-

D 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(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For 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, and IIl.)

D For 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

> 3

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

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 check the box in the heading of their Form 990, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 3 of Part |

Name of organization

TEEN PARENT CONNECTION INC

Employer identification number

36-3387034

Part | Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$

100,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

85,050.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

52,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

40,971.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

25,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 3 of Part |

Name of organization

TEEN PARENT CONNECTION INC

Employer identification number

36-3387034

Part | Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$

25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

24,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

20,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$

20,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$

18,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$

16,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

12261105 765826

0183605
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 3 of 3 of Part |

Name of organization

TEEN PARENT CONNECTION INC

Employer identification number

36-3387034

Part | Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

$ 15,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14

$ 15,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15

$ 15,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

17

$ 7,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

18

$ 5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

12261105 765826

0183605

20
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 154,476. 130, 200. 0. 24,276.
TO FORM 990, PART I, LINE 8 154,476. 130, 200. 0. 24,276.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
SPRING EVENT 92,310. 10,850. 81,460. 20,978. 60,482.
FALL EVENT 12,938. 6,350. 6,588. 4,794. 1,794.
PIN SALES 205. 205. 205.
TO FM 990, PART I, LINE 9 105,453. 17,200. 88,253. 25,772. 62,481.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS - UNRESTRICTED <63,236.>
UNREALIZED GAIN ON INVESTMENTS - PERMANENTLY RESTRICTED <7,032.>
TOTAL TO FORM 990, PART I, LINE 20 <70,268.>

12261105 765826 0183605

21
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 CASH GRANTS AND ALLOCATIONS
TO INDIVIDUALS

STATEMENT 4

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP
SCHOLARSHIP CLIENT
NATALTE HERNANDEZ
739 ROOSEVELT ROAD
GLEN ELLYN, IL 60137
SCHOLARSHIP CLIENT

APRIL DYSON
739 ROOSEVELT ROAD
GLEN ELLYN, IL 60137

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

22

AMOUNT

500.

500.

1,000.

STATEMENT(S) 4
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

HEALTHY FAMILIES DUPAGE - THE HEALTHY FAMILIES DUPAGE
PROGRAM IS A HOME VISITATION PROGRAM THAT HAS SERVED TEENAGE
PARENTS IN DUPAGE COUNTY SINCE 1996. HEALTHY FAMILIES IS A
NATIONALLY RECOGNIZED HOME VISITING MODEL THAT PROMOTES
POSITIVE PARENTING PRACTICES FOR NEW FAMILIES. THE GOALS OF
HEALTHY FAMILIES ARE TO PROMOTE POSITIVE PARENTING, ENHANCE
CHILD HEALTH AND DEVELOPMENT, AND TO PREVENT CHILD ABUSE AND
NEGLECT. THESE GOALS ARE ACCOMPLISHED THROUGH INTENSIVE,
INDIVIDUALIZED HOME VISITS, BY A TRAINED FAMILY SUPPORT
WORKER. LAST YEAR THE HEALTHY FAMILIES DUPAGE PROGRAM
SERVED MORE THAN 130 YOUNG FAMILIES. THIS PROGRAM IS A
VOLUNTARY PROGRAM THAT IS OFFERED AT NO COST TO FAMILIES WHO
CHOOSE TO BE INVOLVED.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 1,000.

370,616.

23

STATEMENT(S) 5
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

GROUP SERVICES - WEEKLY GROUP MEETINGS HELD IN LOCATIONS
THROUGHOUT DUPAGE COUNTY ALLOW YOUNG PARENTS TO FIND
COMMONALITY, STRENGTH, AND ENCOURAGEMENT TO HELP THEM MEET
THE DEMANDS OF PARENTHOOD. GROUP SITE LOCATIONS INCLUDE:
WEST CHICAGO, WHEATON, LOMBARD, ROSELLE, NAPERVILLE, AND
DOWNERS GROVE. PARTICIPANTS RANGE IN AGE FROM 13 - 22, AND
COME FROM ALL OVER DUPAGE AND NEAR NEIGHBORING COUNTIES. THE
PROGRAM SERVED 154 PARTICIPANTS DURING THE YEAR.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

191, 025.

24

STATEMENT(S) 6
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE FOUR

DOULA - DOULA IS A GREEK WORD REFERRING TO AN EXPERIENCED
WOMAN WHO SUPPORTS AND NURTURES OTHER WOMEN THROUGHOUT THEIR
PREGNANCY, LABOR AND DELIVERY AND IMMEDIATE POST-PARTUM.
SERVICES CAN BEGIN ANYWHERE BETWEEN THE 22ND AND 36TH WEEK
OF PREGNANCY. DOULA SERVICES INCLUDE: WEEKLY HOME VISITS,
CHILDBIRTH EDUCATION CLASSES, LABOR AND POST-PARTUM SUPPORT.
THE DOULA CONTINUES TO VISIT THE NEW MOM FOR EIGHT WEEKS
AFTER THE BABY IS BORN. LAST YEAR, THE DOULA PROGRAM SERVED
67 PARTICIPANTS WITH 43 BIRTHS ATTENDED BY A DOULA. THE
DOULAS ALSO OFFER A CHILDBIRTH EDUCATION CLASS WHICH SERVED
87 PARTICIPANTS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 207,445.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III

EXPLANATION

TO SERVE THE COMMUNITY THROUGH EDUCATION ON THE REALITIES &

RESPONSIBILITIES OF TEENAGE PREGNANCY & THROUGH LONG-TERM ASSISTANCE TO
ADOLESCENT PARENTS FOR THEIR DEVELOPMENT OF SELF-ESTEEM, PARENTING SKILLS &

EMPOWERMENT TOWARD SELF-SUFFICIENCY

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION
DESCRIPTION METHOD AMOUNT
DUPAGE COMMUNITY FOUNDATION MARKET VALUE 61,256.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 61,256.
25 STATEMENT(S) 7, 8, 9
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PROPERTY AND EQUIPMENT 107,656. 85,314. 22,342,
TOTAL TO FORM 990, PART IV, LN 57 107,656. 85,314. 22,342,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 600,280. 600,280.
TO FORM 990, LINE 54A, COL B 600,280. 600,280.
26 STATEMENT(S) 10, 11
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TEEN PARENT CONNECTION INC

36-3387034

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

NAME AND ADDRESS

BECKY BEILFUSS

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

739 ROOSEVELT RD. 40.00 77,000. 2,271. 2,400.
GLEN ELLYN, IL 60137
RENEE BEALL DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
JOE BECK DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
ANDY CHANDARANA DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
JAY FISHER DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
NANCY HANSON PAST PRESIDENT
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
ROBERT HATFIELD DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
CAROL HOLMES TREASURER
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
KARA MURPHY DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
KEVIN PIKET PRESIDENT
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137
NANCY J. ROSENBERY DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0 0
GLEN ELLYN, IL 60137

27 STATEMENT(S) 12
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TEEN PARENT CONNECTION INC 36-3387034
HONORABLE ELIZABETH SEXTON SECRETARY
739 ROOSEVELT RD. 3.00 0. 0. 0.
GLEN ELLYN, IL 60137
ERIN P. VAUGHAN PRESIDENT ELECT
739 ROOSEVELT RD. 3.00 0. 0. 0.
GLEN ELLYN, IL 60137
RICK YNGVE DIRECTOR
739 ROOSEVELT RD. 3.00 0. 0. 0.
GLEN ELLYN, IL 60137
TOTALS INCLUDED ON FORM 990, PART V-A 77,000. 2,271. 2,400.
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13

PART III, LINE 3A

SCHOLARSHIP RECIPIENTS QUALIFY THROUGH ENROLLMENT IN MYM PROGRAMS,
COMPLETING AN APPLICATION, AND RECEIVING A RECOMMENDATION FROM A

SUPERVISORY STAFF MEMBER.

SCHEDULE A OTHER INCOME STATEMENT 14
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PIN SALES 0. 532. 693. 695.
MISCELLANEOUS 916. 9,291. 9,796. 0.
TOTAL TO SCHEDULE A, LINE 22 916. 9,823. 10,489. 695.
28 STATEMENT(S) 12, 13, 14
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMIT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph co# 01-15630
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 07/01/2007 Payableto [ | Copy of Form IFC
INIT g‘hea'r'i't';""s $15.00 Annual Report Filing Fee
& Ending 06/30/2008 Bureau Fund L] $100.00 Late Report Filing Fee
FederalD# 36-3387034 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 07/23/1985
LEGAL Year-end
NAME TEEN PARENT CONNECTION INC amounts
MAIL A) ASSETS A)$ 783,686.
ADDRESS 739 ROOSEVELT ROAD, BUILDING 8, NO. 100 B) LIABILITIES B) $ 50, 850.
CITY,STATE GLEN ELLYN, IL C)NETASSETS  [C) $ 732,836.
ZIPCODE 60137
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 61.995% |D)$ 771,311.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 34.240% |E)$ 426,000.
F) OTHER REVENUES 3.765% [F)$ 46,845.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, &F) 100% |6)$% 1,244,156.
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 74.057% [H)$ 892,600.
l) EDUCATION PROGRAM SERVICE EXPENSE % |1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 74.057% [J) $ 892,600.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % [K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 74.057% [L)$ 892,600.
M) MANAGEMENT AND GENERAL EXPENSE 12.119% |w$ 146,070.
N) FUNDRAISING EXPENSE 13.824% |N)$ 166,614,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [0)$ 1,205,284,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLEBECKY BEILFUSS, EXECUTIVE DIRECTOR T $ 77,000.
U) NAME, TITLELORA VITEK, DIR. OF DEVELOPMENT & PUBLIC RELATIO (U)$ 55,000.
V) NAME, TITLECINDY SMITH, RESOURCE DEVELOPMENT ADMINISTRATOR V) $ 41,200.
V. CHARITABLE PROGRAM DESCRIPTION: SBSEIEAA‘?FII_E%FO,?{%%RAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
~ CODE
§ W) DESCRIPTION: HEALTHY FAMILIES W) # 111
= X) DESCRIPTION. GROUP SERVICES X) # 111
2 Y) DESCRIPTION: DOULA Y) # 111




OR ORGANIZATION?

GENERAL $

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

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

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

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $

; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

THREE LARGEST ACCOUNTS:

; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

COMMUNITY BANK, 351 ROOSEVELT RD., GLEN ELLYN IL, 60137

YES | NO

NATIONAL CITY BANK,

P.O. BOX 8043, ROYAL OAK MI, 48068-8043

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: BECKY BEILFUSS 630-790-8433

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (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:

1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

798101
04-27-07

12261105 765826 0183605

PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
KATHLEEN A. TOLLAKSEN
PREPARER (PRINT NAME) SIGNATURE DATE
2
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