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CISY1MY82P

« SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 980 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), S01{k], 501{n].
or 4847(a)(1) Nonexempt Charitable Trust
Cesariment ot nes Trensary Supplementary Information—{See separate instructions.) 2@07
Intesnss Revene Servicn » MUST bhe completed by the above organizations and attachod to their Form 980 or 990-EZ
Name ol the orgaruzation Employer Identification number
Steppenwolf Foundation § 6 ! 4041812

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

y (d) Comdtultons o {¢) Expense
{3} Mame and address of each employes pard mora (b Tille anc sverage hours {c) Compensation [empioyse benelit plans &l  account anc ather

than $50,000 per weok-davoted to posilion deleried compensation allowances

..........................................................

gy Compensation of the Fwe Hnghest Paid Independent chtractors for Professronal Senm:es
(See page 2 of the instruclions. List each ane (whether individuals or firms). if there are none, enter “None.")
{m) Name and address of ench Independent contracier paid morg than $50,000 (b) Type of sarvice {c) Campansation '

NONC - ramm sLeme o= oozt WY 2SSl =0 s et T s eSS =S

.........................................................................................

Total number of others receiving over $50,000 for
professional services N

X 14818:] Compensation of the Five Highest Paid Independent Gontractors for Other Serwces
(List each contractor who performed services other than professianal services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and audress of each independent coniracler pald more 1han $50,000 (b) Type of service {c} Compensation

.........................................................................................

.........................................................................................

Total number of other contractors receiving over
$50.000 forotherservices . . . ., . . ., B

For Poperwork Reduction Act Nolice, see the Instructions for Form 980 and Form 990-EZ. Cal. No. 11285F Schedule A (Form 990 or 990-E7) 2007
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«» Schedule A (Fesm 930 or 890-EZ) 2007 Page 2
F-y¥adllll Statements Ahout Activities (See page 2 of the instructions.) Yes | No
1 Ouring the year, has lhe organization attempted to influence national, stale, or local legisiation. including any
attempt to influence public opinion on a legistative matter or referendum? If “Yes." enter the tolal expenses paid
or Incurred in conneclion with the lobbying aclivities »$ ____ . (Musi equal amounts on (ine 38.
Pat VI.A, orlingiof PAVIEB) . . . . . . L L L L 0 o s s s s e e e e e e s
Organizations that made an election under section 501f) by hiling Form 5768 must comptlete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statemant giving a detailed descnpuon ol
the lobbying activities.
2 During the year, has the organization, either direclly or indireclly, engaged in any of the following acts with any
substantial contribuiors. trustees. direclors, officers, creators, key employees. or members of their tamilies, or
with any taxable organization with which any such person is affifiated as an officer, director, trustee. majonty
owner, or principal beneticiary? (If the answer to any question is "Yes,"” atlach a detailed:stalement expiaining the
{ransactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . .
b tending of money or other extensioriofcredit> . . . . ., | . ., . | |
c Fumishing of goods, services, or facilities? . . . . . . . . . | |
d Payment of compensation (or paymant or reimbursement of expenses if moie than $1,000)2 . . . . . .
-t o S =L 0 TUIESEL o S Dk ¢ Rt el F‘_"'-— T m— T . _-—‘__S_L_‘_' i = "
@ Transfer of any part of ls income or'assels? . . . . . . . . . . . . . . - « 2e Y
3a Did the organization make granis for scholarships, fellowships, student loans, etc.? (H “Yes,” atiach an explanation
of how the arganizahon determines {hat recipients qualify to receive payments)) , . . . . . . . o8
b Did the organization \ave a section 403(b) annuity plan for its employees? . . . . . . . . 3b
¢ Did the organization raceive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structuces? If “Yes,” attach a detailed statement , . 3¢
d Did the organization provide credit counseling, debt management, crédit repair, or debt negotiation servicas? 3d Y
4a O\d the organization maintain any donor advised funds? Il "Yes," complete linss 4b through 4g. if "No.” complete
lines 4tand 4g . . . ., . .. LE.L o
b Did the organization make any laxable dnstnbutsons under section 4966” Coe e . . 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . ic v/
d_ Enterthe.lotal.number- of-donor-advised-funds-owned-at-the-end-of-the-tax-year— — > NONE————
e Enter the aggregatc value of assels held in all donor advised funds owned at the end of the tax year . . » NONE
f Enter tha tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right 10 provide advice un the distribution or investment of
amounts in such funds oraccounts . . . . . ., ., . . L L, . . . L., ., L NONE
g Enter the aggregate value of assets held In all funds or accounts included on line 4f at the end of the lax year W NONE

Scheduic A {(Form 980 or 890-EZ) 2007
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7 Schedule A (Farm 990 or 990-E2) 2007 . Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cerlily that the organization Is not a pnivale foundation because it 1s, (Please check only ONE applicable box )
5 [J A church. convention of churches. or association of churches. Section 170(b){1{A)).

6 [ A school. Section 170{b)}{1)}(A){ii). (Also complete Past V.)

~

3 A nospital or a cooperative hospilal service organization. Section Y70{b)t 1){AYR).
8 ([ A federal, state, or local governmen! or governmental unit. Section 170(b){ 1)(A)v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)iii). Enter the hospital's name, city,
and state b

10 [ Anorganization operated tor ihe benelfit of a college or universily owned or operated by a governmaentat unit. Sectlion 170(b){(1){A)(iv).
(Alsa complete the Support Schedule in Part IV-A)

11a [J An organi2ation that normally receives a substantal pan ol ils support Irom a governmenial unit or trom the genera! public. Section
170(b){ 1}(A){vi). (Also complete the Support Schedule in Part V-A )

11b [ A community trust. Section 170(b){1){ANvi}. (Also complete the Support Schedule in Part IV-A)

12 [J Anorganization that normally receives' {1) more than 33'4% ol its support from contributions, membership fees, and gross receipts
fram activities related to tts charitable, etc,, functions—subject to certain exceptions, and (2} no more than 33%% of its support
from gross | investmenl |ncome and unrelated busmess taxable income._{less_section.51.1_tax).from businesses-acquired-by-the—=—-==]
orgamzauon afler June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 An organization that is not coqtrolled by any disqualified persans (other than foundation managers) and otherwise meets the
requirements of section 508{a){3). Check the box that describes the type of supporting organization:

—_— T =T

Type | O Type it O7Type i-Functionatly Integrated OType I1-Other
Provide the following information about the supported organizations. (See page 8 of the insiructions.)
, (a {b) ic) (d) (e)
Name(s} ot supported erganization{s) Employer Type of Is the supported Amaunt of
identification organization organization listed in support
number (EIN) | (described in lings the supporting .
§ through 12 organization's
above or IRC governing documents?
saction)
. Yes No .
Steppenwolf Theatre Company 51-0149370 | 12 v - _NONE
Yotal . . . . . e e e

14 [ an organizalion organized and operated to tes! for public salely. Section 509(a)(d). (See page 8 of the instructions.)
Schadule A {Form 880 or 990-EZ) 2007
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.

< Schedule A (Form 980 o 380-EZ) 2007 : . Page 4

PArtiIVA; Support Schedule (Complete only if you checked a box on tine 10, 11, or 12.) Use cash methad of accounting.

Note: You may usa the worksheet in the instructions for converfing from the accrual fo the cash method of accounting.

Calendar year {or fiscal year beginning in) b {a) 2006 (b) 2005 (c) 2004 (d) 2003 () Total

15

Gifts, grants, and contnibutions received. (Do
not include unysual grants. See line 28.) .

16

Membership fees received . . . . .

17

Gross receipts [rom admissions, merchandise
sold or services performed, or furnishing of
facilites in any aclivily that is related 10 the
organization's charilable, elc., purpose .

Gross income [rom interest, dividends.
amounts received from payments on securilies
loans (section 512(a){5)). rents, royaltes.
income from simiar sources, and unrelated
business laxable income (less section 511
taxes) from businesses acqured by the
organization afler June 30,1975 . . . .

19

Net income from unrelated business
activities not included in line 18,

20

Tax revenues levied for the organizalion’s
benefit and either paid o it or expended on
its behaif . - . .

21

The value of services or facilities furnished to
the organizalion by a governmental unit
without chargs. Do not nclude the value of
services or facilities generally furnished to the
public wihout charge. . . . . .

= o o==== 22 — Other- income.+ Attach-&. schedule.200.=nol == =% = ST S e RS et

13
I

include gatn or (loss) irom sale of capital assetls

23 Total of fines 15 through 22,
24 Line 23 minus lira 17,
25 Enter 1% of hne 23 e
26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (e), Ine24. . . . »
b Prepare a list lor your records to show the name of and amount coniributed by each person (other than a
governmentat unit or publicly supported organizalion) whose lotal gifis for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
c Total support tor section 509{a)(1) test Enter ine 24, column(e) . , . e e R
d Add: Amounis from. column {e) for lines. 18 19 ﬁ;@%> Eﬁ%
22 26b .
e Public support {line 26¢ minus ine 26d total) . .
f Public support percentage (line 26e (numerator) divided by line 26c (deneminater)) . . . . . » | 26f T %
27 Orgenizations described on line 12: & For amounts included in lines 15, 18, and 17 thal were received from a "disqualified
person,” prapare & list for your records to show the name of, and total amounts received in each year frain, each "disqualified person.”
Do not file thig list with your return. Enter the sum ol such amounts for each year:
{200B) _...cooviiieriiiie (2005) ..ooierrieiareiiiiieaenne. R004) ..o (2003) .. coiiiiiiieiie
b For any amouni included 1n line 17 thal was received from each person (other than “disqualified persons"), prepare a list for your records to
show the name of. and amount received for each year, thal was more than the larger of {1} the amount on line 25 for the year or (2) §5,000.
(IncluderinthelisCorganizations desenbett v lines 5 IRrougi 116,85 wellas irdividuals.) Do not Tile this Tist with your return. After computing
the difterence bstween the amount received and the larger amount descnbed in {1} or (2), enter the sum of these differences (the excess
amounis) for each year.
(2008) .......c.ccciieiieienn.. {2005) ....iiiiis el iieiiiin.. (2004) ... ... e (2003) ... e
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 . . .» [27c
d Add. Line 27a total andline27btotal . . . . ., . . .» |27d
e Public support (ine 27¢ total minus fne 27d total). S X 1L
t Total support for section 509(a)(2) tést. Enter amount from line 23, calumn {g) . . » | 27t] B s B BLR e
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)}. . . . . » Lgi
h_Investment income percentage {line 18, column (e) {numerator) divided by fine 27 (denominator)). » [ 278
28 Unusual Grants: For an orgenization described In line 10, 11, or 12 thal received eny unusuat grants during 2003 through 2006,

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

Schodule A (Form 890 or 990-EZ) 2007
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Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Dues the organization have a racially nondiscriminatary policy toward siudents by statement in its charter, bylaws.
other governing instrument, or in a resolution ol its governng body? . . . . . . . . . . ,

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

31 Has the organizalion publicized its racially nondlscnmmalory policy lhrough newspaper or broadcast media dunng
the period of solicitation for students, or during the regisiration period if it has no solicitation program, in a way
that makes the policy known to ali parts of ihe general community it serves? . . . . .

If "Yes.” pleass describe; if “No," please explain. (If you need more space, attach a separale statement)
32 Does the organization maintain the following:
a Records indicaling the racial composition of the student body, (acully. and administrative staff? .o
b Records documenting thal scholarships and other financial assistance are awarded on a racmlly nondlscrirmnalory
basis? , . . . . .o
c Copies of all camlogues. brochures. announcemems. and other writlten communications to the Dubhc dealing
wilh student admissions, programs. and scholarships? . , . .o e .
d Copies ol all material used by the organization or on its behalt to solucn conmbuhons? e e e
1§ you answered "No™ to any of the above, please explain. {if you need more space, attach a separate statement.)
RS e SR Sy L T L L A e R T T TR L R T T L BT T e T
33 Doss tha organizalion discnminate by race in any way with respect to.
a Students’ rights ar priviteges? . ., . . . . . . . . . . . . . . .
b Admisslans policies? . . .o 33b
¢ Employment of facuity or administrative staff? , 33c
d Scholarships or olher financiat assistance? . . . . . . , . . . . . . . 33d
e Educational policies? Ve e e e . . 33e
f Use ol facilities? 33
g Athletic programs? . . . . . . . . T e oL e e e e e 33
h Otlher extracurricular activities? . . . . . . . . . . .
34a Does ihe organization receive any financlal aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? . Coe
I you answered "Yes" o sither 34a or b, please explain using an attached statement.
35 Daes the arganizalion certfy that it has complied with the applcable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” altach an explanation

Schedule A {Form 830 or 990-EZ) 2007
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< Schodule A (Form 850 or 980-E2) 2007 Page 6
P : Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [] if ihe organization belongs to an aftiialed group. Check » b [ if you ehecked “a” and “fimuled conirol® provisions apply.

Limits on Lobbying Expenditures
({The term “expendilures™ means amounts paid or incurred.)

{b)

{a)
Aftifiated Isgvour.v T"’m‘?:lfgr;g:f“'g”
tota organzelons

36
37
38

40
41

42
43

‘Subtract ine 42 from line 36. Enter -0- f line 42 is more than line 36 Coe e e

Tolal lobbying expenditures to influence public opinion {(grassroots loobying) .

Total lobbying expendilures to influence a tagisiative body (direct lobbying).

Yolal lobbying expenditures {add lines 36 and 37)

Olher exempt purpose expanditures

Total exempt purpose expendriures {add lines 38 and .19)

Loblying nontaxable amount. Enler the amount frorn the {ollowing mble—-

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . 20% of the amount on line 40 . ..

Over $500.000 but not over $1,000, 000 $100,000 plus 15% ol the excess over $500, DOD
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excass over $1,500,000
Over$17000000. . . . . . ., , $1,000,000 .

Grassroots nonlaxable amount (enter 25% of line 41}, . | | |

"-’:l
S
\..-u:-"{:! i ‘9,,

: 2 éi’?-,m'-i

Subtract Iine 41 from line 38 Enter -0- if line 41 is more than ine 38. . . . . .

Caution: /f there is an amount on either line 43 or ine 44, you musi fife Form 4720.

4-Year Averaging Period Under Section 501(h)

— (S0me_organizations that. made.a.section_SQ1¢h)-election_do. not-have-to .complete-all-of the five columns belows=-== e

See the insiruclions [or lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

()
2007

(c)
2005

(e)
Totat

{d)
2004

45

Lobbying naniaxable amount

46

Lobbying cesling amount (150% of line 45(e))

47

Total lobbying expenditures .

48

Grassroois nontaxable amount .

49

1 f\‘u*‘m&{\ ;u sk .,ﬁ FdER
3 ,_w&é "‘b& el

/P SRS
rEnky d o
'ﬁ‘*"‘#&:; f"’\.\ﬁi e

of aftra PR

Grassroots ceiling amount (150% of line 48(e))

s50

Part'VI-B

Grassroots lobbying expenditures , .

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Pan‘. VI-A) (See page 14 of the instructions.)

During the year, did the -organization attempt to mnfluence national, state or local legislation, u1c|udlng any

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

-T0 -0 000

Volunteers . . . ..
Paid stalf or managampnl {Include compensatlon in expenses reported on Imes c thrOugh h.)
Madia advertisements .

Mailings to members, legislators, or 1he pubhc
Publications, or published or broadcast staternents .
Grants to other organizations for 1obbying purposes . .
Direct contaci with legislators, their staffs, governmenit officials, or a Ieguslatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

No Amount

==

Yeas

If “Yes” 10 any of the above, also altach a stalement giving a detanled descnphen of tha lobbynng actlvmes

Schedule A (Form 990 or 990-EZ) 2007
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Page 7

-.Pf"ft)v."'

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the 1eporting organization directly or indirectly engage in any of lhe following with any olher organization described in seciion

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizationg?

a Transfers from the reporting organization to a noncharitable exempt organization of' Yes| No
@ Cash . . . . . . ... . stafi) v
(i) Other assets . . . . . i) v

b Other transaclions’

{i) Sales or exchanges of assets with a noncharitable exempt organization .. | b(i) v

i Purchases of assets from a noncharitable exempt organization . |_b{il) v
{iil} Rental of faciities, equipment, or other assets . . | biii) Y.
{ivy Relmbursement arrangements . . ; biiv) v
{v} Loans or loan guarantees . . biv) v
(vi) Performance of services or membershlp or 1undra|snng ‘solicitations. e e e e bivi) Y

¢ Sharing of facilities, eguipment, mailing lists, other assets. or paid employees - L v

d i the answer to any of the above Is “Yes,” complete the lollowing schedute. Column (b) should always show the Iair market value of the
goods, other assets, or services given by the reporling organizalion. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

{a} (v}
Line no. Amouni invplved

(c}

Nnme of nenchanlabie exempl orgamizotion

{d)
Description of lransfars. (ransactions. and sharning arangements

L B T R T T ey — gy ol

52a Is the organization direclly or indirectly aftibaled with, or related o, one br more tax-exsmpl organizations

described in seclion 501{c) of the Code (other than section 501(c)(3)) or in section 5277
b _if "Yes," complate the following schedule:

. > [ Yes [/] No

{a)
Name of organization

Type of urganization

®)

{c)
Description of ratationship

@oii/012

Schedule A (Form 890 or 950-EZ) 2007




