. Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- tem 990-EZ Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
» S of donor advised funds and o 'S as In section
512(b)(13) must file Form 990 All ather org 05 with gross raceipts less than $1,000,000 and total Open to Public
Qiipansment'ol the Treasiu assets less than $2.500,000 at the end of the year may use this form | nspectwn
In?ep:lal Revenue Ser\m:e'y » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable C Name of organization D Employer identification number
E] Address change wseirs PARK RIDGE TEEN CENTER 36-3752693
E] Name change label or Number and street (or P O box, if mail i1s not delivared to street address) Roomvsuite E Telephone number
pant or
l:] tribal retum typo.
(1 Temnaton Soocic 122 N NORTHWEST HWY (847)823-7755
D Amended retum instruc- City or town, state or country, and ZIP + 4 F Group Exemption
tons.
D Applicauon pending PARK RIDGE, IL 60068 Number . . . >
® Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method Cash [] Accrual

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

~_ Other (specify) »

H
I Website: » _ .
J Organization type (check only one) - 501(c)( 3 ) A (nsertro) []4947(a)()or [] 527

Check®» [] if the orgamzation 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum

is not required, but f the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; 1t $1,000,000 or more, file Form 990 instead of Form 990-EZ

»3 55,511

Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {)

1 Contributions, gifts, grants, and similaramountsreceived . . . . o . o .t e b v et e e e e a0 ... 1 54,863
2 Program service revenue including governmentfeesandcontracts .+ « ¢ ¢ o v o o v i e e v e v 0 e n 2
(=2 3 Membershipduesandassessments « « « o « ¢ v v o 0 v 0 v 4. L h e e e e e e et e e 3
§ 4 INVESIMENtINCOME  « « = ¢« o o ¢ ¢ ¢t 4 o 6 s o s o o e v o t s e s s o oo onsoeeeoecoenensa 4 648
-— Sa Gross amount from sale of assets otherthanmnventory . . . . . . ... ... S5a
y— b Less costorotherbasis andsalesexpenses . . . . . « . . . - ... .. 5b
@R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) (attach schedule) . . . 5¢
IL':J.S 6  Special events and ( licable parts of Schedule G) It any 18 from gaming, check hero M E]
e a Gross revenue (not including $ of contributions
82 reportedontinet) . . . . . . .ot e e e e e 6a
b b Less direct expenses other than fundraisingexpenses . . . . . . .. .. .. 6b
= ¢ Net income or (loss) from special events c&nahes.(Subl&QMﬂ neda) « v v v v v v o 6¢c
g 7a Gross sales of inventory, less retumns an allowances C C!-\,/ En . . 7a
o b Less-costofgoodssold .. .....[. . T e ) AR L
< ¢ Gross profit or (loss) from sales of mventd@ Sutﬁfgﬁlme 2: fé?]m line 7a)3 ................. 7c
8 Other revenue (describe » 09 1 ) 8
9 Total revenue. Addlines 1,2, 3, 4, 5¢, ¢, 76rand-8—— oo . - - J . . L. oL L L., > 9 55,511
10 Grants and similar amounts baid (attach sched@GDrN . ! N S 10
E 11 Beneftspaidtoorformembers . . . .« « v v v @ 0 it T T e ket it e e e e e "
X 12 Salanes, other compersation, and employeebenefits . . . . . . . . ... ... 0 o0 ool 12 28,483
g 13 Professional fees and other payments to independentcontractors .« . . « « ¢« ¢ v . . o o0 o oL 13
's‘ 14  Occupancy, rent, utiities, and MAINIENANCE  « « « ¢+ ¢ ¢ « ¢ o o o o o v o o s s o o s s o s s o s s a o 14
e 15 Prnting, publications, postage, andshipping  + <+ ¢« o o o 0 v 0t e et e e bt e e e s e e e 15
® | 16 Other expenses (describe » STM130 ) |16 25,588
17 Total expenses. Addlnes 10through 16 . . . . . . . . . . . 0 0t i i i v it it e et e » 17 54,071
A 18 Excess or (deficit) for the year (Subtractline 17fromine9) . . . . ¢ ¢ ¢ ¢ ¢ vt i e i b o e b b e h e 18 1,440
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
;e se end-of-year figure reported oN prior years rFetUM) = = = « v o o vt vt v e s h e b e e e e e e e e e e 19 53,339
ts 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . .. . v v v v 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . .. ... ... ... ... » 21 54,779
ﬁan {f| Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part it ) (A) Beginning of year (B) End of year
22 Cash,5avings,andinvestments « o o« o « ¢ o ¢ ¢« o s s o o s s e et st s e s e 48,191|22 54,245
23 landandbuldings . . . . . L i L L e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 5,999(24 470
25 TotalasSelS - . . . .ttt ot e e e e e e e et et et e e e e e 54,190(25 54,715
26  Total liabilities (describe » STM132 ) 851/26
27  Net assets or fund balances (line 27 of column (B) must agree wthline21) .. ... ... 53,339(27 54,715
For Privacy Act and Paperworl;_Redudion Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)

\



Form 990-EZ (2008)

PARK RIDGE TEEN CENTER 36-3752693 Page 2
Part 0}l | - Statement of Program Service Accomplishments (See the mstructions for Part Iit ) Expenses
What 1s the orgamization's pnmary exempt purpose? PROVIDE MEETING PLACE FOR TEENS (Required for 501(c)(3)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts,
optionat for others )

28 APPROXIMATELY 500 TEENS VISITED IN 2008

(Grants $ 20,000 ) Ifthis amount includes foreign grants, checkhere . . . . . . . » [] |28a 0
29

(Grants $ ) If this amount includes foreign grants, check here e eveeo..m [] |29
30

(Grants $ ) If this amount includes foreign grants, check here e e e e » []]30a

31 Other program services (attach schedule) . . .
) | this amount includes foreign grants, check here

(Grants $

e 2 Ola

32 Total program service expenses (add lines 28a through 31a)

...... »

32 0

[Part IV [ _List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part IV )

() Title and average

{c) Compensation

(d) Contnbutons 10

(e) Expense

(a) Name and address hours per wesk {1 not pad, employae benstit pians & account and
devoted to position enter -0-.) deferred compensaton other allowances
KERRY CWICK DIRECTOR
a 0 12,100 0 0
EEA Form 990-EZ (2008)




+ Form 990-Ei(2008) PARK RIDGE TEEN CENTER 36-3752693

Page 3
[Part V] Other Information (Note the statement requirements in the nistructions for Part V1)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
description 0f @aCh aCHIVIlY  « + « « « o o ¢ o o ot v v s it e 33 X
34  Woere any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attacha conformed COPY Of the ChANGBS  « - « « + + « o ¢ o v o e i s oo v sttt st vt e o et e me et 34 X
35  |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and Proxy 1ax TEQUINEIMENIS?  « « o« s + + « s o s s v s o s o o e s e s oot m s s s st 35a X
b If “Yes,” has it fled atax return on Form 990-Tforthisyear? . .« « o e v v it oo et v oot m s e it i e e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,"
complete applicable parts of Schedule N . . .« vt i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a l
b Did the orgamization file Form 1120-POL forthisyear? . . . .« . v vt v vt v v ot m oo e e 37b X
38a Did the organization borrow from, or make any {oans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? =~ . « .« o o v o 0 v v o u e 38a X
b It "Yes,” complete Schedule L, Part Il and enter the total amount involved .+ . - ¢ s o o0 e a0 e 38
* 39 501(c)(7) organizations Enter:
a Inihation fees and capital contributons includedonline® . . . v v ¢ v v v e e s e e e e 3%
b Gross receipts, included on line 9, for public use of club faciliies .« . . .« v v v v e e e e 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneht transaction
dunng the year or did it become aware of an excass benefit transaction from a prior year? If "Yes," complete Schedule
T 1 P T T T LT R IR I I NI 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 . . . - - . .. i e e e e e »
d Enter amount of tax on line 40c reimbursed by the organization . . « « « v v o ¢ v ¢ 0 v v »
e All organizations At any ime duning the tax year, was the organization a party to a prohibited tax shelter
transaction” If "Yes,” complete FOrM 8886-T . « « v v ¢t o+ o v ottt o s v s o o m o e n o s s n et cn e 40e X

41  List the states with which a copy of this return is filed »

42 a Thebooks are ncare of » MARTIN T MACK

Telephoneno » 847-823-7755

Locatedat » 422 N NORTHWEST HWY Park Ridge, IL ZIP+4 » 60068
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNY? « « e w v v e ot s o s e o m s v e a oot e e e s 42b X
If “Yes," enter the name of the foreign country.  »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calencar year, did the organization maintain an officeoutside oftheU.S.? . . .« v v v v vt v v oo 42¢ X
If *Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041-Checkhere . . . « v v v v v o v v v i v o v a s » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . « « = » + « ¢« » | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOO0-EZ + « o o v v v e e ot o o o ot s ot e e s amas o n s ss oo aasssssasananssneenn 44 X
45 |s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? 1f
“Yes,* Form 990 must be completed nstead of FOrM990-EZ .« . + « « ¢ o ¢ ¢ o e o v v e v o v o v o v oo ot o8 v ot s 45 X

EEA Form 990-EZ (2008)




* Form 990~EZ.(2008) PARK RIDGE TEEN CENTER 36-3752693 Page 4
[Part Vll Section 501(c)(3) organizations enly. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indrect political campaign activities on behalf of or in opposition to Yes | No
candidates for public ofice? If "Yes,” complete Schedule C, Part! . . . . ... e e e e e e e e e ... 46 X
47  Du the orgamzation engage in lobbying activities? If "Yes," complete Schedule C, Partll . . . . . . . ... ... e 47 X
48 s the organization operating a school as described i section 170(b){1)(A)}(n)? If "Yes," complete ScheduleE . ... .. . 48 X
49 a D the organization make any transfers to an exempt non-chantable related organization? . . . . . ¢ ¢ o v v v v v e e 49a X
b If "Yes,” was the related organization(s) a section 527 organization? e e e e e e e e e e e s e e e e RN 49 X
S0  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each receved more than $100,000 of compensation from the organization if there is none, enter “None."
(d) Tide and average {c) Compensation {d) Contnbutions to (@) Expense
(a) Name and address ?'!1 ::csh1 gror.\g&yae paid more d:?ruo:: :te; weel; er:pllox:: benehit planns & :cc:;m and
position elerred compensation other allowances
NONE

Total number of other employees paid over $100,000 »

51

compensation from the organization. If there are none, enter "None."

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

of each d

(a) Name and

paid more than $100,000

() Type of service

{c) Compensation

NONE. . s o L.

Total number of other ndependent contractors each recewing over $100,000 s

Under penalties of penury, | that Ihave |h|s retum, including g schedules and and 10 the best ot rny knowledge

and belel, 1t s true, correct, and p prep. (other than oﬂncer) 1s based on all ot which prep: has any |
Sign }%xﬂw ﬁA/lML&K,M/ | /-RA 3~ 0 C?
Here Signature of officer P Date

} R Roveycher T ledsurer.

Type or pnni name and title

Preparers } ”7 Date gh“eck W Preparess Identiiying No (See msl)
Paid signature /77 P1-21-2009 omployed 005304

L)

Preparer's Fim's name (or yours MARTY MACK & ASSOCIATES PC EIN »
Use Only o seli-employed), ’ 422 N NORTHWEST HWY

address, and ZIP + 4

PARK RIDGE, IL 60068 Phoneno P 847-823-7755
May the IRS discuss this retum with the preparer shown above? Seemnstructions  « + « « o « « v v oo o oo oo ... ...» D Yes (., No
EEA Form 990-EZ (2008)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a){1)

. (Form 990 o? 990-E2)

2008

. nonexempt charitable trusts. Open o Public
Depantment of the Treasury . .
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employeri N N
PARK RIDGE(TERN CENTER 36-3752693
tPart Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)
1 [ Achurch, convention of churches, or association of churches described in section 170(bY 1)(AXi).
2 [ Aschool described in section 170(bY1)AXii). (Attach Schedule E.)
3 [J Anhosptal or a cooperatve hospital service organization described in section 170{b)(1)(A)iii). (Attach Schedule H )
4 [] Amedical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state

g

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b){(1){A)iv). (Complete Part Il )

Afederal, state, or local government or governmental unit described in section 170(b}{1{AXv).

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

A community trust described in section 170(b)(1){AXvi). (Complete Part Il )

An orgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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

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

a [ Typel b [ Typenl ¢ [0 Type I-Functionally ntegrated d [J Type M-Other
e [] By checking this box, | certify that the argaruzation is not controlled drectly or indirectly by one or more disquahfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

@ ~
OO ®0O

10
"

aa

f If the organization received a written determination from the IRS that it is a Type I, Type If, or Type Il supporting
organization, Check thISDOX  + + ¢ ¢ « ¢« v v o o 0 0t 6 e o v ot it e e et e e e et e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) ves | No
and () below, the governing body of the supported organization? . . . . . . .. . . v . L oLt i e e .. 11g6)
(i) A family memberof a persondescrbed N (1)) ADOVE? .+ « v« v vt e et b e e e e e e e e e e 1194)
(iii) A 35% controlled entity of a person described N () or (1 @BOVE? .+ « « v« . L. it i e e e e e 11gGu)
h Provide the following information about the organizations the organization supports
() Name of supponted @) EIN {in) Type of orgaruzation (iv) Is the organization {v) Did you notfy (n) 1s the {(w) Amount of
organization {descnbed on lines 1-9 incol () isted in your [the orgamzation in col organization in col support
above or IRC g g o ? (@ of your suppont? ® OWM|‘zJeg n the
(see nstruchons) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedde A (Form 990 or 990-£2) 2008




Schedule A (Fo:m 990 or 990-EZ) 2008 PARK RIDGE TEEN CENTER 36-3752693 Page 2
[Pantif |~ 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 {¢) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . ... 31,379 86,731 39,773 35,323 54,863 248,069

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . « ¢ v v v v e e e s e e e

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . « « « « . . .

4 Total. Addlnes1-3 ... .......... 31,379 86,731 39,773 35,323 54,863 248,069

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

shownonline 11, column{f) ... ......
Public support. Subtract ine 5 fromline4 . . 248,069
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromlined . ... ... s e e e e 31,379 86,731 39,773 35,323 54,863 248,069

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « « = s « s o o o s o o o o s s

9  Net mcome from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . .o 0 e e .

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnParttV) « « « v v v v 0 v v v oo
11 Total support. Addlines 7 through 10 . . . . 248,069
12  Gross receipts from related activities, etc (Seemnstructions) . . . . ¢« v o e 0 v e et e e e o0 e . 12 f
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere . .. ....... A PP » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) dvided by Iine 11, column(f)) . . ... ... ... ... 14 100.00 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . .« . v v v v v i v i o h o h 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organIzation < « ¢ ¢ ¢ ¢ ¢ o v et v 0 o i et e n e e e e e e s » K

b 33 1/3% support test - 2007. if the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifiles as a publicly supported organization . < « < « o v ¢ 0 o v i b et i m e i e e »

17a  10%-facts-and-circumstances test - 2008. !f the organization did not check a box online 13, 16a, or 16b, and Ine 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quatfies as a publicly supported organizaton . . . . . . . . . . . » D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .. ... .. »
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

EEA Schedude A (Form 990 or 990-E7) 2008




Schadule A (Form 890 or 990-EZ) 2008 PARK RIDGE TEEN CENTER _ _ 36-3752693 Page 3
‘[PartBt] " Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or tiscal year beginningin)  » (a) 2004 {b) 2005 (¢) 2006 {d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants *) . . . . . . .

2  Gross receipts from admissions,
merchandise sold or services
pertormed, or facilities furmnished in any
activity that is related to the
organization’s tax-exempt purposeé . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and ether paid to or expended on
tsbehalf + « o« « ¢ ¢ 0 o v v i it e
5  The value of services or facilities
furnished by a governmentat unit to the
organization withoutcharge . . . . . . . . .
6 Total.Addnes1-5 .............
7a Amounts included on ines 1, 2, and 3
received from disqualfied persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of tines 9, 10¢, 11,
and 12fortheyearor$5,000 . . . . . . . ..
¢ Addlmes7aand7b . ... . ..... ...
8  Public support (Subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromines . .. .. ...... ..
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCOS « o + s ¢ o s s s ot o o o s o a o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ... .. ..
¢ Addlnest0aand10b . ... ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CAMEd ON « « ¢ = « ¢ 4 e o o e 0 v e s e e
12  Other ncome Do not include gain or
loss from the sale of capttal assets
(ExplanmPartlv) . . . . ... . ... ...
13 Total support. (Add lines 9, 10c, 11, and 12.)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check IS DOX BNASIOP MBI . . v v o o o v e v vt v o o it v v e e oo e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Ine 8, column (f) dvided by ine 13, column(f)) . . . . . . . . . .. ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lN@27g . .+ - « « « « o v o o o 0 o o v s 0 o s 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column(®)) . ... .. .. .. 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,line27h . . . . . ¢« v v o e vt v v v o o 18 %
19a 33 1/3% support tests ~ 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 15
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - -« - « - - . . . » O
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and line 18
1S not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - . - . . . . » O
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =« « + « « « + « « . » [

EEA Schedude A (Fonm 990 or 990-£2) 2008



Form 4562

Depreciation and Amortization
(Including information on Listed Property)

OMB No 1545-0172

2008

Oepartment of the Treasury Attachment
Intamal Revenue Sevice  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates identifying rumber
PARK RIDGE TEEN CENTER FORM 990 - 1 36-3752693

(Fari 1]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a hugher imt for certan businesses . . . . . « . . - . . .. . 1

2  Total cost of section 179 property placed in service (see mstructions) . . . . ¢ ¢ ¢ oo oo oo L 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . - - . . - . . . 3

4 Reduction in limtation Subtractline 3 fromine 2 if zeroorless,enter-0- . . .. ... ..o o0 4

§  Dollar imitation for tax year Subtract line 4 fromline 1. If zero or less, enter -0-. If marned filing

separately, SE@INSHUCHONS « < « - = o+ o « o o v v e s o s s s+ ot o o0 o o b o 4 s et s r e 5
{a) Descnption of property (d) Cost (business use only) {c) Elected cost

6

7 Listed property. Enter the amount fromiine29 . . . . . « v ¢« v v o v v v o | 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . .. .. 8

9  Tentative deduction Enterthe smallerofline5orine8 . . . « ¢ v v v v v v v v it v v ot o oo o 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 .« . « .« « v o v v v o 0 v v e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see mstrections) | 11
12  Secton 179 expense deduction Addlines 9 and 10, but do not enter more thanlne 44 . . . . . .. . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less kne 12 > |13 l

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.

[Part ]| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See structions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (SBe INSTUCHIONS)  + « « « ¢ o o ¢« o o o v o ot s o oo ot ot o v s v o s v s 14
15 Property subject to section 168(f)(1) @lection .« « « ¢« v ¢ v v vt ittt e 15
16 Other depreciation (INCIUGINGACRS)  « « < ¢ v v« vt o o o o o ot t o s s s v 4o oo oo s avoss 16 5,529
[Part it | MACRS Depreciation (Do not include listed property.) (See mstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2008 . . . . . .. .. .. 17 |
18  If you are electing to group any assets placed m service during the tax year into one or more
general assetaccounts,check here . . .« « « < v o o o o e v v e e et e s e e » [_L
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for deprecration
(a) crassiication of property year placed in (businessfinvestment use (d) Recovery (e) convention (£) methoa (g)Deprecrahon deduction
service only-see instructions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S/L
property 275yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Classlife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
Part V| Summary (see instructions)
21 Listedproperty Enteramountfromhlnge28 . . . .« v v v v ot it a i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 5,529
23  For assets shown above and placed in service during the current year,
enter the portion of the basis atiributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




Federal Supporting Statements 2008
Name(s) as shown on retum FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
OPERATING SUPPLIES 883
GAMES AND SUPPLIES 6,873
BANK SERVICE CHARGE 5
POSTAGE 36
INSURANCE 3,848
ACTIVITIES 2,950
MEALS AND ENTERTAINMENT 356
TELEPHONE 591
OFFICE EXPENSE 636
MISCELLANEOQOUS 5
DIRECT TV 667
REPAIRS 157
ADVERTISING 80
COMPUTER EXPENSE 2,852
GIFTS 120
DEPRECIATION 5,529
Total 25,588
Form 990EZ, Part II, Line 24
Other Agsets Schedule 3
Beginning
Description of Year End of Year
FIXTURES AND EQUIPMENT 5,999 470
Total 5,999 470

STATMENT LD




Federal Supporting Statements 2008

Name(s) as shown on retum FEIN

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
PAYROLL TAXES 851

Total 851

STATMENT LD




