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OMB No_1545-0047

2008

. Orenio?ublic
nspection -

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.
FEB 1, 2008 2009

rom 990

Department of the Treasury
intemal Revenue Service

A For the 2008 calendar year, or tax year beginning

and ending JAN 31,

B cCheck s piease |C Name of organization D Employer identification number
applicable
use IRS
ér?:n?es l:::::: Chicago White Sox Charities, Inc.
e | ¥ | Doing Business As 36-3719918
ratm s Seeﬁ Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- | - B33 West 35th Street 312-674-1000
Amended| tons. | City or town, state or country, and ZIP + 4 G Gross recelpts $ 3 871 388,
E]{,‘g,‘,’:"‘* bhicagO. IL 60616 H(a) Is this a group return
tn
Pene™ 1 £ Name and address of principal officer:Jerry Reinsdorf for affiliates? [___]Yes L?_l No
same as C above H(b) Are all affiiates included? [:IYes D No
) Tax-exempt status: III 501{c) (3 )< (insert no.) l:l 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: P> N/A H(c) Group exemption number P

K_Type of organization” [x | Corporation [ ] Trust [ ] Association  [] Otner > | L Year of formation 1991

{ Part 1] Summary

M State of legal domicile: IL

o | 1 Bnefly descnbe the organization’s mission or most significant activities: Chicago White Sox Charities
g ("CWSC") provides financial and emotional support to Chicago-based
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g g 3 Number of voting members of the governing body (Part VI, line 1a) 3
o 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4
PEN _3 5 Total number of employees (Part V, line 2a) 5 42
Z' 'E‘ 6 Total number of volunteers (estimate if necessary) 6 20
iI» ;,6 7a Total gross unrelated usmes% 12, column (C) 78 546,639.
b _Net unrelated busines income rom 990 T}line 34 7b 0.
% (D Prior Year Current Year
Z2 o | 8 Contnibutions and grapts PanDEGma@!ﬁ) 2009 O 514 786, 485,102,
Zé g 9 Program service reverjue Vill, ine 2g) R
) é 10 Investment income (P "V"'@@DE .an'd?d) . 226 714, 116 360,
W 11 Other revenue (Part VIIITC Oc, and 11e) 966,899, 1,142,973,
12 Total revenue - add hnes 8 through 1 1 (must equal Part VIll, column (A), line 12) 1,708,399, 1,744,435,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,093 424. 1,197,446,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
T AR 5 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 50 679,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25) »
w47 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24) 393 372, 153 280,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,537,475, 1,350,726,
19 Revenue less expenses Subtract line 18 from hne 12 <1 _829 076. 393 709,
gé Beginning of Year End of Year
o8 Total assets (Part X, line 16) 8,044 251. 6,010 490,
f?é 21 Total hiabiltties (Part X, line 26) 4.650 151, 2 222 681,
=2] 22 Net assets or fund balances. Subtract line 21 from line 20 3,394 100, 3,787 809,
rP_ | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and betef, it 1s true, correct,
and complete Declaration of preparer (other yfan officer) 1s based on all information of which praparer has any knowledge
Sign } l ,;/N/oy
Here Sigmature of officgt O Date
} IALS L. &42@:/:/ Vit agwrey—
Type or print name and Jitle
Pal Preparer's ’ A ﬂ Date Che_ck it m::rhac-gg?‘g)fymg number
Prae:larer‘s i:g::t:::_e or w \J mﬂ ‘Ll 1 IW g?rllfployed » |:]
Use Only | yours Deloxtte Ta w EIN D>
Zﬁ'&"fﬁﬁzd" 111 S, Wackef Drive
ZP+ 4 Chicago, IL 60606-4301 Phoneno P> (312) 486-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

DD Yes

832001 12-18-08

See Schedule O for Organization Mission Statement Continuation

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2008) Chicago White Sox Charities, Inc.

36-3719918 Page 2

{ Part it | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
To provide financial and emotional support to Chicago-based

organizations,

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ?
i "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?
If *Yes®, describe these changes on Schedule O.

DYes |I]No
[ lves [xINo

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,283,515, including grants of $ 1,197,446, )(Revenue $ 599 ,724. )

Provide financial assistance to help support various cancer programs,

children's charities and senior groups in accordance with CWSC's

501(c)(3) status. CWSC solicits contributions throughout the year by

performing fund-raising events including auctions of memorabilia,

raffles held at Chicago White Sox home games, and gemeral public

contributions,
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ Including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $

4e Total program service expenses P> $ 1,283 515. (Mustequal PartIX Line 25, column (B))

832002
12-18-08

Form 990 (2008)



Form 990 (2008) Chicago White Sox Charities. Inc, 36-3719918 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 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! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If 'Yes, complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adVIce
on the distribution or Investment of amounts in such funds or accounts? If "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? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Pan X, line 21; serve as a custodlan for amounts not |lsted n Pan X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VlI, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xil, and Xl i . 12 | X
13 Is the organization a schoo! as described In section 170(b)(1){A)()? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I} 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ii! 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes,® complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VI, iine 9a? If "Yes, " complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes, " complate Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial -
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) Chicago White Sox Charities, Inc, 36-3719918 Page_4_
{ Part IV | Checklist 6f Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: - )
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted In Part VII, Section A)? /f "Yes," complete Schedule L, PartlV . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . . . 28b X
¢ Serve as an officer, diwector, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV . . 28c X
28 Did the organization receive more than $25,000 in non-cash contrnbutions? /f “Yes, " complete Schedule M 20 | X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If *Yes," complete Schedule M . R 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I} .. . . 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part] . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 . i 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) Chicago White Sox Charities, Inc, 36-3719918 Page 5
rﬁ;ﬁ V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 85
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable i 1b 75
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
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 this return 2a 42
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returmns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? Ja | X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 X
b If *Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i S5a 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? i 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L7d l
e Did the organization, during the year, receive any funds, directly or iIndirectly, to pay premiums on a personal
benefit contract? . . X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 a
b Did the organization make a distnbution 10 a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter: N/A
- @ Intiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, Included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) R 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i heu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b I

Form 990 (2008)

832005
12-18-08



Form 990 (2008) Chicago White Sox Charities. Inc. 36-3719918 Page 6

{ Part Vi | Governance, Management, and Disclosure (Sections A, 8, and C request information ebout policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

o

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body i 1a 7
Enter the number of voting members that are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustes, or key employee? 2 X

Did the organization delegate control over management dutles customarnily performed by or under the dlrect supervlslon
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

Did the organization become aware durnng the year of a matenal diversion of the organization’s assets?

L (]
>

Does the organzation have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b | X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? 8a | X

Each committee with authorty to act on behalf of the governing body" . . 8b | X

Does the organization have local chapters, branches, or affillates? 9a X

If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 X

Is there any officer, director or trustee, or key employee listed i Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, * provide the names and addresses in Schedule O 1 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
In Schedule O how this is done 12¢

Does the organization have a written whistieblower policy? 13 X

Does the organization have a written document retention and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? ) 15a X

Cther officers or key employees of the organization? 15b X

Describe the process in Schedule O. {see Instructions)
Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

If *Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed | 248

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for

public inspection. Indicate how you make these avallable. Check all that apply.

l:] Own website [Il Another's website |_Y,—_| Upon request

Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
TIMOTHY L. BUZARD - 312-674-1000

333 WEST 35TH STREET, CHICAGO, IL 60616

LERTN Form 990 (2008)



Form 990 (2008) Chicago White Sox Charities Inc, 36-3719918 Pag_e_7
{Part VI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

© List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List 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.

® List 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.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

LZI Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (0} (E) )
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week § the organizations compensation

s 2 organization (W-2/1099-MISC) from the

g g g § (W-2/1099-MISC) organization

3 § .E : and rela:ted

;E E g 3 |38 E organizations
Terry Savarise
Director 1,00 X 0, 0 0
Ken Williams
Director 1,00 X 0. 0. 0.
Brooks Boyer
Director 1.000X 0, 0. 0.
Jerry Reinsdorf
Director 1,00|x 0. 0. 0.
Scott Reifert
President 1.00 X 0. 0. 0.
Howard Pizer
Secretary 1,00 X 0. 0. 0.
Timothy Buzard
Treasurer 1,00 X 0, 0, 0.

832007 12-18-08 Form 990 (2008)



chicago White Sox Charities, Inc. 36-3719918 Pages

Form 990 (2008)
[Part Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® {€) (D) € L)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
s 8 organization (W-2/1099-MISC) from the
g E 8 E (W-2/1099-MISC) organization
s 2 _é and related
2 1ls 2 organizations
-3
HH
1b Total > 0. 0, 0
2  Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 2 o
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual . . 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization. NONE
(B) )
Name and business address Descnption of services Compensation
2  Total number of Independent contractors {including those in 1) who received more than $100,000 In compensation
from the organization 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008) Chicago White Sox Charities, Inc. 36-3719918 Page 9
[Part Vill | Statement of Revenue
A 8) © Re\(/lg?we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42.
.3%’ 1 a Federated campaigns 1a
gg b Membership dues . 1b
#& ¢ Fundrasing events . 1¢ 100 684,
%,5 d Related organizations . id
g'E e Govemment grants (contributions) ie ‘
2 g 1 Al other contributions, gifts, grants, and
-'E:’,"f‘, similar amounts not included above 11 384 418,
E‘g 9 Noncash contributions included in lines 1a-1+ § 242 2717,
oe h_Total. Add lines 1a-1f | 485 102,
Business Code
g 2°
3 o
i
a f All other program service revenue
g Total. Add lines 2a-2f >
3 investment iIncome (including dividends, interest, and
other similar amounts) . » 112,970, 112,970,
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 242 271,
b Less: cost or other basis
and sales expenses 238 887,
¢ Gain or (loss) 3,390,
d Net gan or (loss) ) | 3,390, 3,390,
8 8 a Gross income from fundraising events (not
£ including $ 100,684, of
é contributions reported on line 1c). See
5 Part iV, ne 18 al 1,984 141,
g b Less direct expenses b} 1 387,807,
¢ Net income or (loss) from fundraising events > 596 334, 596 334.
9 a Gross Income from gaming activities. See
Part IV, line 19 . al 1,046, 898,
b Less: direct expenses b 500,259,
¢ Net income or (loss) from gaming activities > 546 639, 546 639,
10 @ Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or {loss} from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d >
12 Tota) Revenus. aod ines 1h 2g 3, 4, 5, 6d, 7d, B¢, 9¢. 10, and 11a D 1,744,435, 599 724, 546 639, 112,970,
02 009 Form 990 (2008)



Form 990 (2008)

Chicago White Sox Charities, Inc.

36-3719918

Page 10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) (B) (© D)
75, 8b, 9b, and 10b of Part VL. Total expenses P S oxanaas F;’Qé;ﬁ:;’;"
1 Grants and other assistance to govermments and
organizations nthe US See Part IV, line 21 1,197 446. 1,197 446.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquabified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees):
a8 Management
b Legal 1,990, 1,990,
¢ Accounting 29,176, 29 176.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 13 392, 13 392,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on line 25 befow )
a Baseball Programs 86,069, 86,069,
b Credit Card Fees 12,137, 12,137,
¢ Miscellaneous 4,282, 4,282,
d Postage Expense 4 208, 4,208,
e Bank Fees 2,026, 2,026,
f Al other expenses
25 Total functional expenses. Add Iies 1 through 24f 1,350 726, 1,283,515, 67,211, 0.
26  Joint Cosls. Check here » [ 1f following

SOP 98-2 Complete this tine onty if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) Chicago White Sox Charities, Inc, 36-3719918 Page 11
i Part X | Balance Sheet -
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,802,512, 1 4,837,373,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,007,489, 3 855,281,
4  Accounts receivable, net 55,145.] 4 28,308,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 62,671, 8 22,289,
< 9 Prepaid expenses and deferred charges 1,116,434, 9 267,339,
10a Land, buildings, and equipment: cost basis 10a :
b Less: accumulated depreciation. Complete
Part V! of Schedule D 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securtties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 8 044 251.| 16 6.010,490.
17 Accounts payable and accrued expenses 24,123 17 10 486,
18 Grants payable 2,922,830, 18 1,673,780,
19 Deferred revenue 1,703,198.| 19 538 415,
20 Tax-exempt bond habilities 20
o 21  Escrow account hability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4 650,151.] 26 2,222 681.
Organizations that follow SFAS 117, check here » IE and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 2.386 611.] 27 2.932 528,
g 28 Temporanty restricted net assets 1.007,489.| 28 855 281.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [_] and
S complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,394,100, 33 3 787 809.
Total habilities and net assets/fund balances 8 044,251, 34 6,010 490.
| Paﬂ Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: C] Cash Eﬂ Accrual D Other ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b_lIf "Yes " did the organization undergo the required audrt or audits? 3b

832011 12-18-08
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. . . OMB No 1545-0047

SCHEDULE A _ Public Charity Status and Public Support

F 990-E )

(Form 690 or 2 To be completed by all section 501(c)(3) organizations and section 4947(a)}(1) 2 0 0 8

nonexempt charitable trusts. O .

epartmen 1o Pubfic
::temm R,Jﬁu‘zg’,f?;“" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nh::pef:tion
Name of the organization Employer identification number

Chicago White Sox Charities, Inc. 36-3719918

ﬁ"arﬂ I Reason for Public Charity Status (Al organizations must complste this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

1
2 (]
s [ ]
a [

50 00 0O

10
1

[0

el ]

A church, convention of churches, or association of churches described In section 170(b)(1{A)(i).

A school descnbed In section 170(b)}{1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descnbed Iin section 170(b){1)(A)iii). Enter the hospttal’'s name,
city, and state:

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 Il.}

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b}(1){A){vi). (Complete Part II)

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

An organization that normally recerves: (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 19875.
See section 509(a)(2). (Complete the Part IlI.)

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

An organization 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll - Functionally integrated d (:] Type i - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified 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)

f If the organization recerved a wrtten determination from the IRS that it 1s a Type |, Type Il or Type Il}
supporting organization, check this box . . D
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) and (il)) below, Yes | No
the governing body of the supported organization? 11g()
(i) A family member of a person descnbed In () above? | 110(ii)
{lil) A 35% controlled entity of a person described In () or (1) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
i) Type of iv) Is th l Dud tity th i)lIs th
I} Name of supported W) EIN ( (iv) Is the orgamization| (v) Did you notrty the (vi) Is the vil) Amount of
M orgamzau[:)?\ ) (desccrjlgleadng:tlllcr)\gs 4-g [ CO! (1) bsted m your} organization in col ?br)ggrngﬁtllzoe% n ‘im} ( )support
. 1 ? t 2
above or IRC section goverming document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 - _ Page 2
i1{ 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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning ) {a) 2004 {b) 2005 {c) 2006 {d}) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.’)

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnibutions
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,
column (f)

6 Public Support. subtract ine & from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b} 2005 {c}) 2006 {d) 2007 (e} 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 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 . | 4 [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a pubiicly supported organization > 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 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
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 980 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Chicago White Sox Charities, Inc. 36-3719918 Page3
1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on lins 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )| (a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 553 833, 643 432, 1,794 411, 514 786. 485 102, 3,991 564,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose 620,534, 1,238 192, 1,105,667, 791 508, 3,273 316, 7,029 217,

3 Gross recelipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

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

6 Total. Addlines 1-5 1,174,367, 1,881,624, 2,900,078, 1,306 294. 3,758,418,| 11,020, 781.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 304,251, 465,535, 333 ,968. 345,148, 346,065, 1,794,967,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b 304,251, 465 535, 333 968, 345 148. 346,065, 1,794,967,
8 Public support (Sytract e 7c fromiine 6) 9 225 814,
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 (b} 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 1,174 367, 1,881 624. 2,900,078, 1,306 294. 3,758,418, 11,020 781,

10a Gross Income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources 26 003, 39 825, 167,719, 226,714. 112 970, 573,231,

b Unrelated business taxabte income
(less section 511 taxes) from businesses
acquired after Junse 30, 1975

¢ Add lines 10a and 10b 26 003, 39 825, 167,719, 226,714, 112,970, 573,231,
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camned on 583,837. 988,044, 1,811 772, 819,118, 1,046 898. 5 249,669,
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part [V.)

13 Total support (agd tnes 9, 10c, 11, and 12) 16 843 681,
14 First five years. If the Form 390 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column (f)) 15 54.77 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 41.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10¢, column (f) divided by line 13, column {f)) 17 3.40 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 2,19 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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 > [E

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ne 16 Is 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 organization | 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ ]

Schedute A (Form 880 or 890-EZ) 2008
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Schedule D . . OMB No 1545-0047

(Form 990) . : Supplemental Financial Statements 2 0 0 8

Department of the Tressury » Attach to Form 880. To be completed by organizations that Ppen 1o Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, inspaction

Name of the organization Employer identification number
Chicago White Sox Charities, Inc, 36-3719918

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

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization nform 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? . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:I Yes [:] No

[Part i ] l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Q0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [:l Preservation of certified histonc structure
[:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 i 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable

year >

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monrtonng, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to montoring, iInspecting, and enforcing easements during the year P

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cdves [INo
In Part XIV, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ta

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Pant XIV, the text of
the footnote to its financial statements that describes these tems.

b If the organmzation elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

() Revenues included in Form 990, Part VIII, ine 1 . > 3
(i) 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 SFAS 116 relating to these items:
a Revenues included In Form 890, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
832051
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Schedule D (Form 990) 2008 Chicago White Sox Charities, Inc, 36-3719918 Page 2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [____l Public exhibition d [:l Loan or exchange programs
b D Scholarly research e L__J Other

c D 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 XIV.
5 Dunng 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? [ Jves L INo

{Part IV | Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i . . l:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance . . . 1c
d Addrions dunng the year . 1d
e Distributions during the year . . . 1e
t Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes l:] No

b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete f organization answered *Yes® to Form 990, Part IV, line 10.

|__(a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs i

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o o vC

by: Yes | No

(i) unrelated organizations . 3afi)

{ii) related organizations : 3a(i)

b lf *Yes"® to 3a(l), are the related organizations hsted as required on Schedule R? 3b
4__Describe in Part XiV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other . .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | 0.
Schedule D (Form 890) 2008
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Schedute D (Form 890) 2008 Chicago White Sox Charities. Inc,

36-3719918 Page 3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category

Book value
(including name of security) ®)

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Tota!. (Col (b) should equal Form 990, Part X, col {B) line 12 ) P>

i Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) ine 13 ) P>

{Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) iine 15) .

{ Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of hiability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habllity for uncertain tax posmions
under FIN 48.

832053

12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Chicago White Sox Charities, Inc. 36-3719918 Page 4
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 1, 744 435.
2 Total expenses (Form 920, Part IX, column (A), line 25) 2 1,350,726,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 393,709.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 0.
10 Excess or (deficit) for the year per flnancna| statements Comblne lines 3 and 9 10 393 709,
i Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 4,023 596.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XiV) 2d 2,279,161,
e Add hines 2a through 2d 2e 2,279 161,
3 Subtract line 2e from line 1 . 3 1,744,435,
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part 1, ine 12.) . 5 1,744 435,
{ Part XUl Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 3,477,679,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Losses reported on Form 990, Part X, hne 25 2¢c
d Other (Descnbe in Part XIV) 2d 2,126,953,
e Add hnes 2a through 2d 2e 2,126 953,
3 Subtract line 2e from line 1 3 1,350, 726,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
@ Investment expenses not included on Form 990, Part VIII, Iine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Addlines 4a and 4b X 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, fine 18.) 5 1,350 726,

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Hl, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, ine 8; Part XI|, ines 2d and 4b; and Part Xl|, lines 2d and 4b.
Amounts included in Part XII  Line 2d:

Cost of Memorabilia Sold 238,887
Direct Fundraising Expenses 1,387,807
Direct Sox Split Expenses 500 259
Net Assets Released from Restriction 152 208

Amounts included in Part XIII Line 2d:

832054
12-23-08
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Schedule D (Form 990) 2008 Chicago White Sox Charities. Inc, 36-3719918 Page 5
| Supplemental Information (continued)

Direct Pundraising Expenses 1,387, 807

Direct Sox Split Expenses 500,259

Cost of Memorabilia Sold 238 887

832055 Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 980-EZ)| .

OMB No 1545-0047

2008

Supplemental Information Regarding
Fundraising or Gaming Activities
P> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer “Yes” to Form 990,

Department of the Treasury Pant IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Pubiic

Intemal Revenue Service lnspacﬂon

Name of the organization Employer identification number
Chicago White Sox Charities, Inc, 36-3719918

rﬁaﬂ 1 | Fundraising Activities. Complete 1f the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.
a [:l Mail solictations e Solicitation of non-govermment grants
b D Emall solicitations f |:] Solicitation of government grants
c E] Phone solicitations 9 [:] Special fundraising events
d L__] 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? D Yes [I] No
b If “Yes," Iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. i Amount paid
(i) Name of individual (i) Activity Sl::?m?slgv (iv) Gross receipts k(," 20, ,et:inef, by) t(vn Am?qnzgagd)
or entrty {fundraiser) have custod from activity fundratser ° (oorr ?maz'gtlon 4
contributions? listed in col. (i) 9
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Chicago White Sox Charities,

Inc,

36-3719918

Page 2

Schedule G (Form 990 or 990-E2) 2008
{Part ] Fundraising Events. Complete if the organization answered *Yes’ to Form 890, Part IV, Ine 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Legacy Brick coreboard (Add col. (a) through
rogram es5ages 16 col. (c))
° (event type) (event type) (total number)
5
é 1 Gross receipts 1,703 965, 139 ,340. 247 223, 2,090 528,
2 Less: Chantable contributions 100 684, 100,684,
3 Gross revenue {line 1 minus line 2) 1,703 965. 139 340, 146 539, 1,989 844.
4 Cash prizes
8 | 5 Non-cash pnzes
2
% 6 Rent/facity costs
8
517 Other direct expenses 1,227,963, 14,247, 145,598, 1,387,808,
8 Direct expense summary. Add lines 4 through 7 in column (d) L 1,387,808)
Net income summary Combine lines 3 and 8 In column (d) » 602 036,
@_f Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (Add
2 a) Bingo ( Other gamin
2 {a) Bing bingo/progressive bingo ) 9 9 col. {a) through col. (c))
3
(vt
1 __Gross revenue 1,046,898, 1,046,898,
o | 2 Cash pnzes 417,411, 417 411,
@
3
a | 3 Non-cash prizes
]
°Q
2 | 4 Rent/facllity costs
(a
§__Other direct expenses 82 _848. 82 848,
[j Yes % I:] Yes % [:] Yes %
8 Volunteer labor C Ine L Ine [x ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [( 500,259)
8 _Net gaming income summary. Combine lines 1 and 7 in column (d) » 546,639,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: IL
a Is the organization ficensed to operate gaming activities in each of these states? 9a | X
b if “No," Explain :
10a Were any of the organization's gaming licenses revoked, suspended or termlnated during the tax year? 10a X
b If *Yes," Explain. ’
11 Does the organization operate gaming activities with nonmembers? i 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to
administer charitable gaming? 12 X

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 Chicago White Sox Charities, Inc. 36-3719918 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a 100.00 %
b An outside facility B Lo . 13b % .
14 . Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P Timothy L. Buzard
Address P> 333 West 35th Street - Chicago, IL 60616
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ i “Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P> Christine O'Reilly

Gaming manager compensation » $ 0.

Descniption of services provided » Manages the processes and procedures
related to gaming operations,

D Director/officer D Employee l:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §

Schedule G (Form 980 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M NonCash Contributions i
(Form 990) . :

P> To be completed by organizations that answered . 2 0 0 8

Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. Opento Pjuhlic

Internal Revenue Service P Attach to Form §90. nspection

Name of the organization Employer identification number

Chicago White Sox Charities  Inc. 36-3719918

{Parti] Types of Property

{a) (b) {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions | Form 990, Part VIil, line 1g revenues
1 Ant-Works of art
2 An - Historical treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes _ .
8 Intellectual property
9 Securties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historc structures)
14 Qualified conservation contnibution (other)
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 5 242 277 .Fair market value
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 receitved by the organrzation dunng the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization recelve by contribution any property reported In Part 1, lines 1-28 that #t must hold for
at least three years from the date of the Inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes,® describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33  If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09
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SCHEDULE O Supplemental Information to Form 990
(Form 980) ’ ) P Attach to Form 880. To be completed by organizations to provide
b Lof the T. additional information for responses to specific questions for the
|,,fe' mal m;uemw Form 990 or to provide any additional information.

> b}

OMB No 1545-0047

2008

Opoen 1o Public
nspection .

Name of the organization
Chicago White Sox Charities, Inc,

Employer identificetion number
36-3719918

Form 990, Part I, Line 1, Description of Organization Mission;

organizations, including those leading the fight against cancer,

dedicated to improving the lives of youth through recreation and

education, and those offering support to children and families in

crisig, With the generous support of White Sox fans,  friends, and

sponsors, CWSC has donated millions since its inception, striving to

improve the quality of life for Chicagoans of all ages, races and

genders,

Form 990, Part VI  Section A, line 2: Terry Savarise, Ken Williams,

Brooks Boyer K Jerry Reinsdorf,K Scott Reifert Howard Pizer K and Timothy

Buzard all have a business relationship wtih one another,.

Form 990, Part VI, Section A, line 6: Jerry Reinsdorf is the sole member

of CWSC,

Form 990, Part VI, Section A, line 7a: Jerry Reinsdorf has the power to

elect the directors,

Porm 990, Part VI, Section A _ line 7b: Jerry Reinsdorf gives his comsent

on the decigsions of the board.

Form 990, Part VI, Section A, lime 10: Form 990 is prepared by an outside

accounting firm and reviewed by management,

Form 990, Part VI, Section B, Lime 15: CWSC does not pay any compensation

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
832211
12-18-08

Schedule O (Form 890) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) ’ .

Department of the Treasury

» Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the
Interna) Revenue Service Form 980 or to provide any additional information.

OM8 No 1545-0047

2008

Opon to Public
Inspeqtion

Name of the organization
Chicago White Sox Charities,k Inc.

Employer identification number
36-3719918

to its officers or key employees,

Form 990 Part VI, Section C, Line 19: The governing documents and

financial statements are on file with the Charitable Trust Division of

Illinois Attorney General Office,

Form 990, Part XI, Line 2c: The entire CWSC Board assumes

responsibility for overseeing the audit and gelecting the independent

accounting firm, This role has not been delegated to a sub-committee

of the Board,

Porm 990 Part I Line 5: The Chicago White Sox Charities, Imc. and

Chicago White Sox, Ltd, have a certain amount of coordination of

operations as to facilities, programs, employees or other activities

and, as such, may be considered to have a close conpection. Any

services provided to the Chicago White Sox Charities, Imnc. by an

employee of Chicago White Sox, Ltd. were donated free of charge. All

officers or directors of Chicago White Sox Charities, Inc. are employed

by Chicago White Sox, Ltd, The officers and directors of the Chicage

White Sox, Ltd., do not receive any benefits,K including financial

benefits such as compensation, from the Chicago White Sox Charities,

Inc.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,
832211
12-18-08

Schedule O (Form 990) 2008
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& f you afe filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box " » ix)
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868

o |f you are fiing for an Automatic 3-Month Extension, complete onty Part | (on page 1)

{Part i Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Name of Exempt Organization . 1 Employer identification number
Type or
rint . .
P bHIC}\GO WHITE SOX CHARITIES INC . 36-3719918
File by the
f.-:l((cndeo‘ Number, street, and room or surte no i a P O. box, see instructions. For IRS use only
duedatelor 333 ypsT 35TH STREET

fiing the
mwum Ses | Ciy, town or post office, state, and ZIP code For a foreign address, see instructions.

MSIUCLONS L HICAGO, IL 60616

Check type of return to be filed (File a separate application for each retum):
Form 990 [Jrormesoez [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-:A [_J Form5227  [_J Form 8870

T Formogo8L [ Form9eo-PF [} Form 990-T trust other than above) ) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TIMOTHY L. BUZARD
» The books are in the care of P 333 WEST 35TH STRBET - CHICAGO, IL 60616
Telephone No.» 312-674-1000 FAX No. »
» |f the organization does not have an office or place of business in the United States, check this box . | & D
» |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P L___,—l . I is for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for.
| request an additional 3-month extension of ime until _DECEMBER 15 2009

, or other tax year beginning _ FEB 1, 2008 ,andending JAN 31 2009
D Change 1n accounting penod

f thls 1s for the whole group, check this

If this tax year i1s for less than 12 months, check reason. D lntial returm D Final return

4
5  For calendar year
6

7  State In detall why you need the extension

Ba |If this application is for Form 390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See instructions. Ba| $
b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid S

oreviously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $
Signature and Verification

Under penalties of penury, | declare that | have exarmingd this form, including accompanying schedules and statements, and to the best of my knowledge and bslief,

it 1s true, correct, apd complete, and that | am guthonzed to prepare this form B /
%‘ ‘) 1 Tite P> CpA Date P> 5?/]‘4 07

Signature P /
Form 8868 (Rev 4-2009)

N/A

Maded  4-/4-00

_'_'Certi_ﬁed'; Article Number
— 7160 3903 9845 3#‘3 El‘i
'SENDERS RECORD




FOIm by (Hev 4-2U0Y) ' Page ¢

i

o | you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part H and check this box > ‘E
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Adtomatic 3-Month Extension, complete only Part | {(on page 1).

{Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no coples needed).
Name of Exempt Organization Tmployer identification number

Type or

rint
P Chicago White Sox Charities, Inc. 36-3719918
file by the
extended Number, street, and room or suite no If a P O box, see instructions. For IRS use only
duedatefor 333 ywegt 35th Street
filng the
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mStMelons b hicago. IL 60616

Check type of return to be filed (File a separate application for each return):
LZI Form 990 [:I Form 990-EZ D Form 990-T (sec 401(a) or 408(a) trust) [:] Form 1041-A D Form 5227 D Form 8870
[ JForm99o8L [ Form990-PF  [) Form 990-T (trust other than above) ~ __J Form4720  [__J Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TIMOTHY L. BUZARD
® The books are in the care of P 333 WEST 35TH STREET - CHICAGO, IL 60616

Telephone No. P 312-674-1000 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check this box > D
® If this is for a Group Retumn, enter the organization’s four dignt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D .1f i1s for part of the group, check this box P [:] and attach a hist with the names and EINs of all members the extension is for.
4 lIrequest an additional 3-month extension of time untii _December 15, 2009 .
5  Forcalendar year , or other tax year beginning _ FEB 1 2008 ,andending JAN 31 2009 .
6  If this tax year Is for less than 12 months, check reason: D Inttial return D Final return D Change In accounting penod
7  State in detall why you need the extension

Additional time is respectfully requested in order to gather the

necessary information to file a complete and accurate return.
8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount patd

_previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
1t 1s true, correct, and complete, and that | agauthonzed to prepare this form

Slgnaturebbsw Q me > CPA Date P> “/l3/Dq

v Form 8868 (Rev. 4-2009)

823832
05-26-09



‘Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) _ Exempt Organization Return OMB No 15451709
Sesantment of the Treasury ' ) L

intemal Revenue Service P File a separate application for each return. !

® If you are {iling for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . . .. » [Z]

® ii you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th;s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

tPart i1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . .. .. . . e e e . >D

Ali other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of theireturns
noted below (6 months for a corporation required to file Form 990-T). However, you.cannot filé:Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you tile Forms 880-BL, 6069, or 8870, group retums, or a-composite of consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part"li) of Form 8868. For more details on the electronic filing of this form, visit

www.irs govl/efile and click on e-fife for Chanties & Nonprofits.

Type or Name of Exempt Organization . Employer identification number
print

CHICAGO WHITE SOX CHARITIES K INC 36~3719918
File by the

sveasislor | Number, street, and room or suite no. If a P.O. box, see instructions.
fllngyour | 333 WEST 35TH_STREET

resurn. See =
instructions, | City, town or post office, state, and ZIP code. For a‘foreign address, see instructions.

CHICAGO, IL 60616

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

Lx__} Form 990 D Form 990-T (corporation) [:] Form 4720
[ Form 990-8L ] Form 990-T {sec. 401(a) or 408(a) trust) [ Form 5227
] Form 980-E2 (] Form 990-T (trust other than above) ] Form 6089
(3 Form 9g0-PF ] Form1041-A 3 Form 8870

TIMOTHY L, BUZARD
® The books are Inthe care of P 333 WEST 35TH -STREET - CHICAGO, IL 60616

Telephone No. P> 312-674-1000 FAX No. P>
© if the organization does not have an office or place of business in the United States, check thisbox . .. . .. U D
® Ifthis is for a Group Return, enter the organization's four digt Group Exemption Number (GEN}) 0 this IS fo( the whole group, check this

box » [_1.1iisfor part of the grodp, check this box P E:l and attach a list with the names and EINs of all members the extension wﬂl covef,

1 |request an automatic 3-month (6-months for a corpotation required 1o file Form 990-T) extensfon of time unti!

SEPTEMBER 15, 2009 . to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
» [Jcalendaryear ____ or
» [x1tax year beginning _ FEB 1 2008 ,and ending _JAN 31, 2009
2  if this tax year 1s for less than 12 months, check reason: [ intial retum D Final retum L—_] Change in-accounting period

3a M this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, eiter the tentative tax, less.any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3¢ | S N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868‘(Rev 4-2009)

823821
05-26-09



