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PorteBrown B

ACCOUNTANTS & -
ADVISORS ==

FEBRUARY 19, 2024

CURT'S CAFE

2922 CENTRAL AVENUE
EVANSTON, IL 60201
CURT'S CAFE:

ENCLOSED IS THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONI
TRANSMITTED ELECTRONICALLY TO THE IRS, PLE
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
MAIL A PAPER COPY OF THE RETURN TO THE IRS.
POSSIBLE.

WISH TO HAVE IT
RETURN FORM 8879-
RETURN TO THE IRS. DO NOT
FORM 8879-TE TO US AS SOON AS

ILLINOIS FORM AG990-IL:

THE ILLINOIS FORM AG990-IL SHOULgBE MAI S SOON AS POSSIBLE TO:

OFFICE OF THE A L
CHARITABLE TR
100 WEST RANDO OOR

ENCLOSE A CHECK @
FUND.

ORDPER FOR $15, PAYABLE TO ILLINOIS CHARITY BUREAU

THE REPORT SHOULD BE AND DATED BY THE AUTHORIZED INDIVIDUAL(S).

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU
RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

MEGAN ANGLE



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2022

PREPARED FOR:

CURT'S CAFE
2922 CENTRAL AVENUE
EVANSTON, IL 60201

PREPARED BY:

PORTE BROWN LLC
845 OAKTON STREET
ELK GROVE VILLAGE, IL 60007

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR B

NOT APPLICABL

SPECIAL INSTRUCTIONS:

REPARED FOR ELECTRONIC FILING.

AX RETURN UNTIL WE HAVE A SIGNED COPY OF

YOUR'€ M(S).

PLEASE , AND RETURN FORM 8879-TE TO OUR OFFICE.

WE WILL TF 3MIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COP HE RETURN TO THE IRS.

RETURN FORM8879-TE TO US AS SOON AS POSSIBLE.



IRS e-file Slgnature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CURT'S CAFE 45-3934105
Name and title of officer or person subjecttotax RICK MARSH
PRESIDENT
[Part]l |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 1,252,139.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868,1line3c) ... @& 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) &% 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....._. - R 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (For 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 1 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment re Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Offic Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity m a person subject to tax with respect to (name
of entity) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, nowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amountishov the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator he return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmlssmn € any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and ancial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tak’p i are for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. Tg st contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (§ettl > 2 I e the financial institutions involved in the processing of the electronic

PIN: check one box only

| authorize PORTE BR

toentermyPINl 20733 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 202
with a state agency(ies) regulating char
on the return’s disclosure consent screen.

ally filed return. If | have indicated within this return that a copy of the return is being filed
as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 36201166666 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | CURT'S CAFE
’S‘r?éﬂ%e Doing business as 45-3934105
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 2922 CENTRAL AVENUE 847-868-8385
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 629 ) 418.
[X JAmended|  mYANSTON, IL 60201 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: RICK MARSH for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.CURTSCAFE.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 201 1] m State of legal domicile: T L

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO PRO

E INSPIRATION,

§ LEADERSHIP, LIFE AND JOB SKILLS, TRAINING JOB PLACEMENT FOR
g 2 Check this box |:| if the organization discontinued its operations or disp than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . &7 S . 3 9
g 4 Number of independent voting members of the governing body (Part VI, Jie1b) O 4 9
@ 5 Total number of individuals employed in calendar year 2022 (Part V, lide2a) &£ 5 84
5*; 6 Total number of volunteers (estimate if necessary) N 6 20
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 Sow 7a 0.
< b Net unrelated business taxable income from Form 990-T, Paitillined1 . N0 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,025,259. 1,211,801.
g 9 Program service revenue (Part VIll, line2g) . 4000 ... -204,201. 0.
2| 10 Investment income (Part VIII, column (A), lineg 0. 8,636.
©1 11 Other revenue (Part VIl, column (A), lines 203,780. 31,702.
12 Total revenue - add lines 8 through 11 (must 1,024,838. 1,252,139.
13 Grants and similar amounts paid (Pagtg$pcolumn(A), lines1-3) 0. 0.
14 Benefits paid to or for member: 0. 0.
2 15 Salaries, other compensatiog 775,976. 854,366.
21 16a Professional fundraising fees 0. 0.
é’. b Total fundraising expenses (Part
W 17 Other expenses (Part IX, column (A), 316,449. 589,342.
18 Total expenses. Add lines 13-17 (must & 1,092,425. 1,443,708.
19 -67,587. -191,569.
sg Beginning of Current Year End of Year
‘gn(% 20 Total assets (Part X, line 16) 1,440,753. 1,363,396.
% 21 Total liabilities (Part X, line 26) 790,854. 964,686.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 649,899. 398,710.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here RICK MARSH, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“ec" (]| PTIN
Paid MEGAN ANGLE MEGAN ANGLE self-employed [P 00850733
Preparer |Firm'sname = PORTE BROWN LLC FirmsEIN 36-2663358
Use Only |Firm'saddress 845 OAKTON STREET

ELK GROVE VILLAGE, IL 60007 Phoneno.847-956-1040

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) CURT'S CAFE 45-3934105 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

TO PROVIDE INSPIRATION, LEADERSHIP, LIFE AND JOB SKILLS, TRAINING AND
JOB PLACEMENT FOR YOUTH RE-ENTERING THE COMMUNITY AFTER INCARCERATION
AND AT-RISK YOUNG ADULTS. TRAINING WILL BE IN THE RESTAURANT INDUSTRY
AS WELL AS LIFE AND EXPERIMENTAL TRAINING AND SUPPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 000-EZ2 [_lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 1 0 5 7 0 8 8 e including grants of $ ) (Revenue $ )
TO PROVIDE INSPIRATION, LEADERSHIP, LIFE AND JOB SKILLS, TRAINING AND
JOB PLACEMENT FOR YOUTH RE-ENTERING THE COMMUN AFTER INCARCERATION
AND AT-RISK YOUNG ADULTS.

4b  (Code: ) (Expenses $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1 P 105 ’ 088.
Form 990 (2022)

232002 12-13-22
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Form 990 (2022) CURT'S CAFE 45-3934105  Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Il ...\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilii§y serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ebt negotiation services?
If "Yes," complete Schedule D, Part IV ...................cc e, P . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ................... . ... o SO 10 X
11 If the organization’s answer to any of the following questions is "Yes," then VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in
Part VI ... Ma| X
b Did the organization report an amount for investments - other s¢ i
assets reported in Part X, line 16? f "Yes," complete Schedule D,\Pa 11b X
¢ Did the organization report an amount for investments - program re
assets reported in Part X, line 16? f "Yes," complete 11c X
d Did the organization report an amount for other as
Part X, line 167 Jf "Yes," complete Schedule 3 11d| X
e Did the organization report an amount for other 11e | X
f Did the organization’s separate or consgli
the organization’s liability for unce 4 11f | X
12a Did the organization obtain sepa
Schedule D, Parts Xl and XIl ...\ 12a| X
b Was the organization included in con
If "Yes," and if the organization answered ne 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
13 Is the organization a school described in seC 170(b)(1)A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) CURT'S CAFE 45-3934105 page4d
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 99 ? If "Yes," complete
SChedule L, Part | ... oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or
or former officer, director, trustee, key employee, creator or founder, substantial co
controlled entity or family member of any of these persons? f "Yes," complete S€hedule L, Part . ..........oov oo 26 X
27 Did the organization provide a grant or other assistance to any current or for, key employee
creator or founder, substantial contributor or employee thereof, a grant s
entity (including an employee thereof) or family member of any of these per: es," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin ies (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excé
a A current or former officer, director, trustee, key employee, creatofe ntial contributor? Jf
"Yes," complete Schedule L, Part IV ................ 28a X
b A family member of any individual described in line 28b X
c A 35% controlled entity of one or more individual
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25, 000 29 X
30 Did the organization receive contributions
contributions? Jf "Yes, " complete Sg B O 30 X
31 Did the organization liquidate, te i ease operatlons'7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, @l transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part l ... S sl oo 32 X
33 Did the organization own 100% of an en rded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Ye complete Schedule R, Part | ................ccccoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi, 1€ T ..oooooeooeoeeoeoeoeeeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
232004 12-13-22 Form 990 (2022)
4
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Form 990 (2022) CURT'S CAFE 45-3934105 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly f and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pfevided S, . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal p, s required
to file FOrM 82827 ... O S 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = &5 .. . &7 7d
e Did the organization receive any funds, directly or indirectly, to pay premiu sonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a nal benefit contract? 7f
g If the organization received a contribution of qualified intellectua 79
h If the organization received a contribution of cars, boats, airplane! 7h
8 Sponsoring organizations maintaining donor advised funds. Di¢
sponsoring organization have excess business holdig 8
9 Sponsoring organizations maintaining donor ag
a Did the sponsoring organization make any tax: 9a
b Did the sponsoring organization make a distribu 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributio .. [ 10a
b Gross receipts, included on For 10b
11 Section 501(c)(12) organization
a Gross income from members or share A 11a
b Gross income from other sources. (Do no punts due or paid to other sources against
amounts due or received from them.) 7 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CURT'S CAFE 45-3934105 page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) ers, stockholders, or
persons other than the governing body? .~ MABEN 7b X
8 Did the organization contemporaneously document the meetings held or written actions undert i year by the following:
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Se
9 X
Yes | No
10a X
10b
11a X
Did the organization have a written conflict of inte 12a | X
b Were officers, directors, or trustees, and key empieye 120 | X
c
12¢ X
13 13 | X
14 14 X
15
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

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

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

\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SUSAN TRIESCHMANN - 847-868-8385
2922 CENTRAL AVENUE, EVANSTON, IL 60201
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

CURT'S CAFE

45-3934105

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hours for ‘;f . (W-2/1099-MISC/ from the
related 2 § . 1099-NEC) organization
organizations| = | = Y and related
below § £ 5 g organizations
line) HEIREE
(1) RICH AMEND 1.00
TREASURER X 0. 0. 0.
(2) PATTI ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(3) AUDREY FRENCH
VICE PRESIDENT 0. 0. 0.
(4) DAVID GRAHAM
DIRECTOR 0. 0. 0.
(5) DAVID GRIFFIN
DIRECTOR 0. 0. 0.
(6) TANYA JENKINS
SECRETARY 0. 0. 0.
(7) RICK MARSH
PRESIDENT 0. 0. 0.
(8) ALLIE PAYNE
DIRECTOR 0. 0. 0.
(9) DANA PERAL 1.00
DIRECTOR X 0. 0. 0.
(10) CONSTANCE BLADE 1.00
SECRETARY X X 0. 0. 0.
(11) DIETRICH HORSEY 1.00
DIRECTOR X 0. 0. 0.
(12) JEFF MACKEVICH 1.00
DIRECTOR X 0. 0. 0.
(13) PAT TATAREK 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
7
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Form 990 (2022) CURT'S CAFE 45-3934105 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal 0. 0. 0.
c Total from continuation sheets to Part VIl, Sectiond™ " ... . O .. 0. 0. 0.
d Total(addlinestbandic) ... 4" % . S\ . 0. 0. 0.

2  Total number of individuals (including but not li

compensation from the organization 0
Yes | No
3
3 X
4
4 X
5
5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22
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Form 990 (2022) CURT'S CAFE
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Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

Membership dues

Fundraising events

51,741.

Related organizations

Government grants (contributions)

202,399.

- 0 Q 0 T 9o

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

957,661.

Noncash contributions included in lines 1a-1f

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

1,211,801.

Business Code

Program Service

All other program service revenue
Total. Add lines 2a-2f

e =~ ®©0 2 0 T o

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest, and

,63

8,636.

proceeds

(i) Real

(ii) Perso

Gross rents

b Less: rental expenses

Rental income or (loss)

Qo 0

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses
Gainor(loss) ...

Net gain or (loss)
Gross income from fundraising eve
including $ 51,74
contributions reported on line 1¢). See
Part IV, line 18

Other Revenue

8a

Less: direct expenses

8b

c Net income or (loss) from fundraising events

-1,263.

-1,263.

Gross income from gaming activities. See
Part IV, line 19

9a

Less: direct expenses ..

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

10a331,953.

b Less: cost of goods sold

106336 ,896.

(2]

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

-4,943. -4,943.

OTHER REVENUE

-
-

Business Code

900099 37,908. 37,908.

Revenue

All other revenue

Total. Add lines 11a-11d

Miscellaneous

O o 0 T o

37,908.

12 Total revenue. See instructions

1,252,139. 32,965.

7,373.

232009 12-13-22
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Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 760,347. 691, 68,617.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 37,093. 6,263 30,830.
10 Payrolltaxes 56,926. 51,093. 5,833.
11 Fees for services (hnonemployees):
a Management 72,710. ,732. 53,978.
b Legal
c Accounting 6 P 900.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch Q
12 Advertising and promotion . 10 P 682. 2 P 176.
13 Officeexpenses 19,270. 21,549. 3,302.
14 Information technology .
15 Royalties . .
16 Occupancy ... N 64,021. 7,113.
17 Travel S 204. 1,113-
18 Payments of travel or entertainment expél
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 40,527. 40,527.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 44,117. 44,117.
23 Insurance 18,861. 1,525. 17,336.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVANSTON GROWS INITIATI 66,081. 58,313. 7,768.
b REAL ESTATE TAXES 53,444. 53,444.
¢ STUDENT TRAINING 48,039. 45,979. 2,015. 45.
d UTILITIES 39,911. 34,317. 5,594.
e All other expenses 69,322. 49,515. 19,807.
25  Total functional expenses. Add lines 1 through 24e 1,443,708. 1,105,088. 335,273. 3,347.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 446,639.| 1 274,721.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 806.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,125,108.
b Less: accumulated depreciation 243,926. 984,918.] 10c 881,182.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 986.| 14 986.
15 ,210.] 15 205,701.
16 1,440,753.] 16 1,363,396.
17  Accounts payable and accrued expenses 718.| 17 28 ) 945.
18 Grantspayable S 18
19 Deferredrevenue ] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete 21
o | 22 Loans and other payables to any current or,
é trustee, key employee, creator or founde
% controlled entity or family member of any O 22
= | 23 Secured mortgages and notes paya 746,549.| 23 791,119.
24  Unsecured notes and loans p, 24
25  Other liabilities (including
parties, and other liabilities
of ScheduleD N 43,587. 25 144,622.
26 _ Total liabilities. Add lines 17 throl 790,854.| 2 964,686.
Organizations that follow FASB ASC
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 649 ’ 899.| 27 308 ’ 226.
S 28 Net assets with donor restrictions 28 90 ’ 484.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 649,899.] 32 398,710.
33 Total liabilities and net assets/fund balances ... 1 ' 440 , 15 3.[] 33 1 ' 363 ' 396.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) CURT'S CAFE 45-3934105 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,252,139.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,443,708.
3 Revenue less expenses. Subtract line 2 from line 1 3 -191 , 5 69.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 649,899.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 -59 ; 620.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 398 y 710.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Ot
If the organization changed its method of accounting from a prior year or checked "Other. lain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent a€eQumntant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the yea d or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoli
b Were the organization’s financial statements audited by an independent ageountant?24 > . 2b | X
If "Yes," check a box below to indicate whether the financial statements for ere audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| : eparate basis
c If "Yes" to line 2a or 2b, does the organization have a committee ility for oversight of the audit,
review, or compilation of its financial statements and selection of al ountant? 2c X
If the organization changed either its oversight proce ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organizatio an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartd@ . 4 D 3a X
b If "Yes," did the organization undergo the require e organization did not undergo the required audit
or audits, explain why on Schedule O and teps taken to undergosuch audits ... 3b
Form 990 (2022)
232012 12-13-22
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. . . OMB No. 1545-0047
;Sr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CURT'S CAFE 45-3934105

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) opera
or university or a non-land-grant college of agriculture (see instructions). Enter t

njunction with a land-grant college
and state of the college or

0 00 B0 O

university:

10 An organization that normally receives (1) more than 33 1/3% of its sup, from contributions, bership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptio ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) esses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to tes
12 |:| An organization organized and operated exclusively for the b erform®he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section & C
lines 12a through 12d that describes the type o iti ation and complete lines 12¢, 12f, and 12g.
a |:| Type l. A supporting organization operated i led by its supported organization(s), typically by giving

organization. You must complete Part IV

b |:| Type Il. A supporting organization i ontrolled in connection with its supported organization(s), by having
control or management of the on vested in the same persons that control or manage the supported
organization(s). You mu ections A and C.

c |:| Type lll functionally integ organization operated in connection with, and functionally integrated with,

d |:| Type lll non-functionally integra
that is not functionally integrated. Thei@rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

pporting organization operated in connection with its supported organization(s)

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv%frﬂzgo[' gﬂng[netq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CURT'S CAFE 45-3934105 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 797,503.| 929,896.| 1432787.| 1025259.( 1211801.| 5397246.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 797,503.] 929,896.] 1432787.] 1025259.] 1211801.] 5397246.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. 5397246.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 797,503.] 929,896.| 1 87.[1025259.(1211801.| 5397246.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 8 y 636. 8 ; 636.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

37,908.| 37,908.

11 Total support. Add lines 7 through 5443790.
12 Gross receipts from related activities, & ONS) 12 | 278,400.
13 First 5 years. If the Form 990 is for the org s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 99.15 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CURT'S CAFE 45-3934105 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 201 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . \:|
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

232024 12-09-22

09170219 251678 10-2073350

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for segtion 170(c)(2)(B)

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to, reign

Did the organization support any foreign supported organization that does IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢ /s the organization used

to ensure that all support to the foreign supported organization section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organiz e tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, prg il i VI, including (i) the names and EIN

i) the reasons for each such action;
(iii) the authority under the organization's organizifig izing’such action; and (iv) how the action
was accomplished (such as by amendment to the .
Type | or Type Il only. Was any added o pported organization part of a class already
Substitutions only. Was the sup i ) 2nt beyond the organization’s control?

Did the organization provide supp@ i orm of grants or the provision of services or facilities) to
anyone other than (j) its supported orgahizati iifindividuals that are part of the charitable class

support or benefit one or more of the filing ©
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

anization’s supported organizations? |f "Yes," provide detail in

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b

16
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) operated,
supervised., or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year al jori irectors
or trustees of each of the organization’s supported organization(s)? /f "No,"
or management of the supporting organization was vested in the same pe olled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizatio e fifth month of the
organization’s tax year, (i) a written notice describing the type and provided during the prior tax
year, (i) a copy of the Form 990 that was most rece s e of notification, and (jii) copies of the
organization’s governing documents in effect on f ificati o the extent not previously provided? 1

inted or elected by the supported

anization? |f "No," explain in Part VI how

ing relationship with the supported organization(s). 2

d the organization’s supported organizations have a

ies and in directing the use of the organization’s

organization(s) or (ii) serving on the governing boe

the organization malntamed a close andg

es," describe in Part VI the role the organization's

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ [o T [ [ o i |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for grea m
see instructions).

Net value of non-exempt-use assets (subtract line 4 f] )

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior ye om Section e 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year Sectiog B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-09-22

09170219 251678 10-2073350
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior ye

Applied to 2022 distributable amoup

Remainder. Subtract lines 4a andf4b from line 4.

Remaining underdistributions for
any. Subtract lines 3g and 4a from line
than zero, explain in Part VI. See instruc

Remaining underdistributions for 2022. Sub lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22

09170219 251678 10-2073350
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CURT'S CAFE 45-3934105

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 fo tion

0 oood

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 €| Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rece
property) from any one contributor. Complete Pal

ar, contributions totaling $5,000 or more (in money or
ctions for determining a contributor’s total contributions.

Special Rules

For an organization described in se
sections 509(a)(1) and 170(b)(1
contributor, during the year, tg
or (i) Form 990-EZ, line 1. Co

Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
dule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
ter of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

e Parts | and

|:| For an organization described in secti@ , (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribttions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

CURT'S CAFE

Employer identification number

45-3934105

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KATHLEEN AND JOHN SCHRIEBER Person
Payroll |:|
682 BANK LANE, SUITE 200 $ 90,000. Noncash [ |
(Complete Part Il for
LAKE FORREST, IL 60046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IMPACT100 CHICAGO Person
Payroll |:|
PO BOX 607 60,000. Noncash [ |
(Complete Part Il for
PALATINE, IL 60078 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GREER FOUNDATION Person
Payroll |:|
4501 W, 127TH STREET SUITE D $ 57,804. Noncash [ |
(Complete Part Il for
ALSIP, IL 60803 noncash contributions.)
(a) (c) (d)
No. Name, ad Total contributions Type of contribution
4 | WHIRLED PEAS Person
Payroll |:|
1426 MULFORD STR $ 55,500. Noncash [ |
(Complete Part Il for
EVANSTON, IL 60202- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JULIAN GRACE FOUNDATION Person
Payroll \:|
1849 GREEN BAY ROAD, SUITE 280 $ 46,000. Noncash [ |
(Complete Part Il for
HIGHLAND PARK, IL 60035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAKE COUNTY COMMUNITY FOUNDATION
6 (LCCF) Person
Payroll \:|
114 S. GENESEE, SUITE 505 $ 42,000. Noncash [ |

WAUKEGAN, IL 60085

(Complete Part Il for
noncash contributions.)

223452 11-15-22

09170219 251678 10-2073350
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CURT'S CAFE 45-3934105

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DRW TRADING GROUP Person
Payroll |:|
540 W MADISON ST 2500 $ 40,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60661 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HELEN BRACH FOUNDATION Person
Payroll |:|
104 SOUTH MICHIGAN AVE, SUITE 1310 25,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, a an + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

CURT'S CAFE

Employer identification number

45-3934105

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

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No. . (d)

L. . FMV (or estimate) .
from Description 3 prop iven (See instructions.) Date received
Part | .

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22

09170219 251678 10-2073350
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Schedule B (Form 990) (2022)

Page 4

Name of organization

CURT'S CAFE

Employer identification number

45-3934105

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CURT'S CAFE 45-3934105

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on F

990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatio)

ation of a historically important land area
ion of a certified historic structure

ntribution in the fo a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements SN 2a

Total acreage restricted by conservation easements SN 2b

Number of conservation easements on a certified historic struct@redin@luded in (@) 0 ... 2c

Number of conservation easements included in (c) acquired after

historic structure listed in the National Register . N\ & S 2d

Number of conservation easements modified, transfe
year

Number of states where property subject to ca 2
Does the organization have a written policy regal h oring, inspection, handling of

violations, and enforcement of the consg ion easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted tg

Amount of expenses incurred in itoring, i , handling of violations, and enforcing conservation easements during the year

Does each conservation easement repol s 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CURT'S CAFE 45-3934105 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalanCe
Additions during the year
Distributions during the year
ENdiNg DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has bee
| Part V | Endowment Funds. complete if the organization answered "Yes"

(a) Current year (b) Prior,

- 0 Q 0

|:| Yes |:| No

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the curre
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b,
3a Are there endowment funds not i

® Q O T

-

column (a)) held as:

2 possession dfithe organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations o 3a(i)
(i) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 764,792. 58,013. 706,779.
¢ Leasehold improvements 224,468. 78,196. 146,272.
d Equipment 97,850. 92,518. 5,332.
e Other .. .. 37,998. 15,199. 22,799.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 881 ’ 182.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CURT'S CAFE 45-3934105 PpPage3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
(B)
©)
D)
(E)
(F)
@©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Methoghof valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes"

/, line 11d. See Form 990, Part X, line 15.

(b) Book value
(1) SECURITY DEPOSITS 9,210.
(22 RIGHT OF USE ASSETS 196,491.
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, oL (B) liN€ 15.) oot 205,701.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ RIGHT OF USE LEASE LIABILITY 133,222.
(3 TENANT DEPOSITS 11,400.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 25.) o oooeee oo 144,622.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CURT'S CAFE 45-3934105 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 252 ’ 139.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIll.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 1,252,139.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

c AddHnes4aand4b 4c 0.
i 1,252,139.

® Qo 0 T o

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements A 1 1 ’ 443 .7 08.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments

Other 0SS
Other (Describe in Part XIII.)
Add lines 2a through 2d 4

3 Subtract line 2e from line 1

® o 0 T o

2e 0.
3 1,443,708.

[V

Investment expenses not included on Form 990, Part VIII, line 7K
b Other (Describe in Part XIlI.)

¢ Addlinesd4aand4b s
Total expenses. Add lines 3 and 4c. (This must equa

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §5 @
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also co

4c 0.
5 1,443,708.

PART X, LINE 2:

THE ORGANIZATION HAS HE PROVISION OF ASC TOPIC 740, INCOME TAXES,

RELATING TO THE ACCOUNTI OR UNCERTAINTY IN INCOME TAXES. THE

ORGANIZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION,

AND THE STATE OF ILLINOIS. MANAGEMENT IS NOT AWARE OF ANY UNCERTAIN TAX

POSITIONS.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CURT'S CAFE 45-3934105

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual R A oia ss receipts té zor retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CURT'S CAFE 45-3934105 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 o (b) Event #2 (c) Other events (d) Total events
YEAR NONE (add col. (a) through
ANNUAL GALA |CELEBRATION col. (c))
o (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts 70,572. 20,289- 90,8610
o
2 Less: Contributons 41,106. 10,635. 51,741.
3 Gross income (line 1 minus line2) ... 29,466. 9,654. 39,120.
4 Cashprizes
5 Noncashprizes
8
% 6 Rent/facilitycosts
|
*8‘ 7 Foodand beverages ...
.’Dz
8 Entertainment
9 Other direct expenses 31,366. 9,017. 40,383.
10 Direct expense summary. Add lines 4 through 9incolumn (d) € . D 40,383.

11 _Net income summary. Subtract line 10 from line 3, column (d) .. ... . S . -1 ) 263.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. nstant . (d) Total gaming (add

% (a) Bingo ssive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 Grossrevenue ...
w| 2 Cashprizes .
3
&
ol 3 Noncash prizes
i
§ 4 Rent/facility costs
=

5 Other direct expenses

% \:| Yes %
6 Volunteerlabor \:| No

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CURT'S CAFE

45-3934105 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee pendent contractor
17 Mandatory distributions:

a Is the organization required unde

retain the state gaming license? N

b Enter the amount of distributions requ

organization’s own exempt activities duri ]
Part IV| Supplemental Information. Brovide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV | Supplemental Information ptinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB o, 15950047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CURT'S CAFE 45-3934105

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUTH RE-ENTERING THE COMMUNITY AFTER INCARCERATION AND AT-RISK YOUNG

ADULTS. TRAINING WILL BE IN THE RESTAURANT INDUSTRY AS WELL AS LIFE AND

EXPERIMENTAL TRAINING AND SUPPPORT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION RETAINS THE SERVICES OF A CPA F TO PREPARE ITS ANNUAL

FORM 990. THE PRESIDENT AND EXECUTIVE DIRECT EW AND APPROVE THE

COMPLETED FORM 990 AND ALL SCHEDULES PRIO O FILING.

FORM 990, PART VI, SECTION C, LINE

THE ORGANIZATION'S GOVERNING DOCUMEN AL POLICIES AND TAX RETURNS

ARE AVAILABLE UPON REQUEST.

FORM 990 AMENDED RETUR

TAXPAYER IS AMENDIN FORM 990 IN ORDER TO PROPERLY AGREE THE

TAX RETURN TO THE DECE 2022 AUDITED FINANCIAL STATEMENTS.

PRIOR PERIOD ADJUSTMENT

PRIOR PERIOD ADJUSTMENT OF $59,620 IS TO ADJUST 2021 ACCUMULATED

DEPRECIATION AND THE RELATED CHANGE TO NET ASSETS WITH AND WITHOUT

RESTRICTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
DECEMBER 31, 2022

PREPARED FOR:

CURT'S CAFE
2922 CENTRAL AVENUE
EVANSTON, IL 60201

PREPARED BY:

PORTE BROWN LLC
845 OAKTON STREET
ELK GROVE VILLAGE, IL 60007

AMOUNT OF TAX:

BALANCE DUE OF $15

MAKE CHECK PAYABLE TO:
ILLINOIS CHARITY BUREAU FUND

MAIL TAX RETURN TO:

OFFICE OF THE ATTORNEY
CHARITABLE TRUST BUREAU

100 WEST RANDOLPH M"T R
CHICAGO, IL 60601-

RETURN MUST BE MAILED ON

PLEASE POSSIBLE.

THE REPO D BE SIGNED AND DATED BY AN AUTHORIZED
NOTE: TWO DISTINCT OFFICIALS OF THE ORGANIZATION MUST SIGN.



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1/19

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-067295
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
oo Make Checks Audited Financial Statements
Beginning 01/01/2022 Payableto [ Copy of Form IFC
INIT _ i $15.00 Annual Report Filing Fee
& Ending 12/31/2022 Bureau Fund |:| $100.00 Late Report Filing Fee
FederalD# 45-3934105 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 10/05/2011
LEGAL Year-end
NAME CURT'S CAFE amounts
MAIL A) ASSETS A$ 1,363,396.
ADDRESS 2922 CENTRAL AVENUE B) LIABILITIES B) $ 964,686.
CITY, STATE EVANSTON, IL C)NETASSETS |C) $ 398,710.
ziPcobE 60201
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 82.624% [D)$ 1,346,298.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 12.422% |E)$ 202,399.
F) OTHER REVENUES 4.954¢ [F)$ 80,721.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [6G)$ 1,629,418,
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 79.187% [mg 1,441,984.
I) EDUCATION PROGRAM SERVICE EXPENSE % [ $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 79.187% (g 1,441,984.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZAT % K $
L) TOTAL CHARITABLE PROGRAM SERVI 79.187% |u)¢ 1,441,984.
M) MANAGEMENT AND GENERAL 18.412% (m)$ 335,273.
N) FUNDRAISING EXPENSE 2.401% [Ny $ 43,730.
0) TOTAL EXPENDITURES THIS PERIOD (ADD 100% |0y$ 1,820,987,
I1l. 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)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |08
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: KAREN H SMITH, VP OF OPERATIONS DK 64,149.
U) NAME TITLE: TAMI MANTON, INTERIM DEVELOPMENT DIRECTOR U) $ 55,385.
V) NAME, TITLE: MALTK KEMOKAI, EXECUTIVE DIRECTOR V) $ 49,269.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLE PROGRAM (3 HIGHEST BY $ EXPENDED) Liston back side of instructons
N CODE
& W) DESCRIPTION: FAMILY AND INDIVIDUAL SERVICES W) # 111
5 X) DESCRIPTION: TRAINING AND SUPPORT FOR AT-RISK YOUNG ADULTS X) # 300
€ Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

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

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? 4. | X

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

OR ORGANIZATION? 5. | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)@y, . . . . . . . . ... ... 6. | X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEM

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . . & O 7. | X

7b. IF "YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $
ALLOCATED TO PROGRAM SERVICES  $ 5 (i) T
GENERAL $ : AND (iv) THE AMOUNT ALLOCATED T

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURP( 8 | X
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD

REVOKED BY ANY GOVERNMENTAL AGENCY? 9 | X
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE Q

COMMINGLING OR MISUSE OF ORGANIZATIONAL F 10 | X

11. LIST THE NAME AND ADDRESS OF THES
THREE LARGEST ACCOUNTS:

BMO HARRIS BANK, P. 033 PALATINE, IL 60094-4033

BYLINE BANK, PO BOX 79 CAROL STREAM, IL 60197-7969

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SUSAN TRIESCHMANN - 847-868-8385

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: RICK MARSH

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
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.

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

MEGAN ANGLE
840102 PREPARER (PRINT NAME) SIGNATURE DATE
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