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SCANNED MAR 2 4 2010

rom 990

eranmenl of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

p> The organization may have to use a copy of this retum to satisfy state reporting requirements.

E 3

OMB No 1545-0047

2008

Open to Publlc;
. Inspection - 4%

A For the 2008 calendar year, or tax year beginning

JUN 1,

2008

andending MAY 31,

2009

B Check it

C Name of organization

D Employer identification number

apphcable :;:al;es
[Jases | o [’THE CHICAGO BAR FOUNDATION
[ Jtamee | ™ | Doing Business As 36-6109584
ot Seo Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite § E Telephone number
Temn- |DP%[321 SOUTH PLYMOUTH COURT 3B (312)554-1205
finended] tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 5,518,743.
[ fgeiea- CHICAGO, IL 60604-3997 H(a) Is this a group return

pending

F Name and address of pnncipal officer:BOB GLAVES
SAME AS C ABOVE

for affihates?

i Tax-exempt status: IXI 501(c) ( 3

) (insertno) [_J4947(a)1)or 1527

J Website: p» WWW . CHICAGOBARFOUNDATION.ORG

l:lYes {X] No

H(b) Are all affiliates included? __ves [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number p» N/A

K Type of orgamization; | X ] Corporation [ | Trust | Association |__[ Other p>

| L Year of formation: 1 94 8] M State of legal domicile: IL

| Partl] Summary
o| 1 Buefly describe the organization’s mission or most significant activities: THE CHICAGO BAR FOUNDATION (CBF)
g MOBILIZES OUR LEGAL COMMUNITY AROUND ACCESS TO JUSTICE.
§ 2 Check this box P> |_—_| if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 33
g 4 Number of ndependent voting members of the goveming body (Part VI, Ilne 1b) 4 33
® | 5 Total number of employees (Part V, ine 2a) 5 13
£ | 6 Total number of volunteers (estimate if necessary) 6 100
§ 7a Total gross unrelated business revenue from Part VIli, ine 12, column C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 L. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 1,879,608. 2,291,892.
g 9 Program service revenue (Part Vlll, line 2g)
6.:? 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 197,824. -669,955.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 310,563. -109,793.
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column {A), line 12) 2,387,995, 1,512,144.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 3,109,898. 1,804,445.
14 Benefits paid to or for members (Part IX, column (A), ine 4) L
@ | 15 Satanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 843,467. 1,049,989.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A
§ b Total fundraising expenses (Part IX, column (D), ne 25)  p» 273,847, ' e s ol LB 0 Res Ty
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 1124 520,427. 464 148
18 Total expenses. Add lines 13-17 (must equal Part IX, co-rmW 4,473,792. 3,318,582.
19 Revenue less expenses Subtract line 18 from line 12 RECFEIvER 13 -2,085,797.] -1,806,438.
§§ . Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) @ MA O 8,292,615. 6,067,931.
<[ 21 Total labilties (Part X, Ime 26) o M R_@5_2_0_10 o] 836,991. 1,056,199.
25| 22 Net assets or fund balances. Subtract line 21 from inef20 . @l 7,455,624. 5,011,732.
[Part i | Signature Block | OGDEN 11+ —
Under penalties of perury, | declare that | have examined this return, inclui mg- tles-dnd statemerfts, and to the best of my knowledge and belief, it 1s true, corect,
and complete D 1on of pr {other than officer) ffjpased on all information of which preparer has ige
Sign } ; Q UE’\
Here Signature of officer Date
aa&‘ k Co'“( masmr
Type or print name and title
Paid Preparer's } % _;M Date ggﬁ_ck T Preparer’s identiying humber
Preparer's :lgn'ature j “‘7 >-23-70 |employed » [ ]
Use Only vomet e b RSM MCGLADREY INC EIN >
sefl-employed) ONE SOUTH WACKER DRIVE, SUITE 800
ZP+ 4 CHICAGO, IL 60606-3392 Phoneno. > 312-634-3400

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

D_T_lYes l:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) THE CHICAGO BAR FOUNDATION 36-6109584 page2

| Part liL.| Statement of Program Service Accomplishments (see nstructions)

1

Bnefly describe the organization's mission:

THE CHICAGO BAR FOUNDATION (CBF) MOBILIZES OUR LEGAL COMMUNITY AROUND

A CAUSE THAT IS UNIQUELY IMPORTANT TO US AS A PROFESSION: WORKING TO

ENSURE THAT EVERYONE IN THE CHICAGO METROPOLITAN AREA HAS EQUAL ACCESS

TO JUSTICE, PARTICULARLY LOW-INCOME AND DISADVANTAGED PEOPLE.

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

the prior Form 990 or 990-EZ? R R L i L L i DYes No
If "Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = _ R DYes No

If "Yes®, descnbe these changes on Schedule O.

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) orgamzations 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$ 1,357,603. nciudnggrantsof$ 1,049,485, ){Revenue$ 152,453.)
AWARDED OVER $1 MILLION IN GRANTS AND OTHER KEY SUPPORT TO CHICAGO'S

PRO BONO AND LEGAL AID ORGANIZATIONS - THANKS TO THE GENEROUS SUPPORT

OF THOUSANDS OF LAWYERS AND LEGAL PROFESSIONALS (THROUGH THE 3RD ANNUAL

INVESTING IN JUSTICE CAMPAIGN AND OTHER PROGRAMS), MORE THAN 150 LAW

FIRMS AND CORPORATIONS, AND MANY OTHER DEDICATED SUPPORTERS, THE CBF

AWARDED MORE THAN $1 MILLION IN GRANTS AND SPEARHEADED A NUMBER OF

INNOVATIVE INITIATIVES THAT ENABLED TENS OF THOUSANDS OF LOW-INCOME AND

DISADVANTAGED CHICAGOANS TO GET CRITICAL LEGAL ADVICE AND ASSISTANCE

WHILE MAKING LONG-TERM IMPROVEMENTS IN ACCESS TO JUSTICE IN OUR

COMMUNITY.

(Code: ) (Expenses $ 924,373, including grants of $ 693,285, )(Revenue$ 0.)
MADE THE COURT SYSTEM MORE USER-FRIENDLY AND ACCESSIBLE FOR THOSE IN
NEED - WITH MATCHING FUNDING FROM THE COUNTY, THE CBF PARTNERED WITH
THE CIRCUIT COURT TO LAUNCH AN EXPANDED AND IMPROVED ADVICE DESK FOR
THE CIRCUIT COURT'S MUNICIPAL DIVISION THAT IS STAFFED BY CARPLS AND
THE CHICAGO LEGAL CLINIC. THIS PROGRAM PROVIDED BRIEF LEGAL ADVICE AND
ASSISTANCE TO THOUSANDS OF PRO SE LITIGANTS FACING LANDLORD/TENANT AND
CONSUMER CASES IN ITS FIRST YEAR. THE CBF ALSO CONTINUED OUR
LEADERSHIP AND SUPPORT FOR NINE ADDITIONAL ADVICE DESKS IN THE STATE
AND FEDERAL COURTS AND IN THE CITY'S DEPARTMENT OF ADMINISTRATIVE
HEARINGS AS WELL AS SEVERAL INNOVATIVE COURT-BASED PRO BONO PROJECTS.

(Code: ) (Expenses $ 217,219. including grants of $ 61,675. )(Revenue $ 0.)
LAUNCHED THE CBF LEGAL AID ACADEMY AND PROVIDED OTHER IMPORTANT
TRAINING AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR LEGAL AID
LAWYERS AND STAFF. THE CBF LEGAL AID ACADEMY IS AN INNOVATIVE NEW PRO
BONO PROGRAM THROUGH WHICH LAW FIRMS, LEGAL AID ORGANIZATIONS, ACADEMIC
INSTITUTIONS, CONSULTANTS AND OTHER PROFESSIONALS ARE COLLABORATING TO
HELP MEET THE CORE TRAINING AND PROFESSIONAL DEVELOPMENT NEEDS OF OUR

COMMUNITY'S LEGAL AID ATTORNEYS AND STAFF. THE ACADEMY DRAWS UPON PRO

BONO RESOURCES TO PROVIDE HIGH QUALITY TRAINING AND PROFESSIONAL
DEVELOPMENT FOR LEGAL AID ATTORNEYS AND HELP CHICAGO'S LEGAL AID

ORGANIZATIONS CONSERVE FUNDS IN A TIME OF LIMITED BUDGETS. THE CBF ALSO

MADE ADDITIONAL PROGRESS IN IMPROVING TRAINING AND PROFESSIONAL

DEVELOPMENT OPPORTUNITIES FOR THOSE IN LEGAL AID.

4d

Other program services. (Describe in Schedule O)
{(Expenses $ 84, 379. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 2,583,574 . Mustequal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) THE CHICAGO BAR FOUNDATION 36-6109584  Page3
[PartV.] Checkliist of Required Schedules

Yes | No
Y1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A = ) . o o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" _______ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If *Yes," complete Schedule C Part i 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? /f "Yes, " complete Schedule C, Part lil L i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advnce
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | o 6 X
7 Did the organization receive cr hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes," complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partit .. .1 8 X
9 Did the orgamzation report an amount n Pan X I|ne 21 serveasa custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "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 . 0! 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, VI, Vill, IX, or X as applcable _ . . X 11| X
12 Did the organization receive an audited financial statement for the year for which it is completnng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xl = = . . o 12| X
13 Is the organization a school as descnbed in section 170(b){(1){(A)(1)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? R .. ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmng, fundralsnng. busmess,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part] 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If *Yes, " complete Schedule F, Part Il X . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to |nd1v1duals
located outside the United States? If "Yes, " complete Schedule F, Part Ill . R 16 X
17 Dud the organization report more than $15,000 on Part 1X, column (A), line 11e? If “Yes," complete Schedule G, Partl 17 X
18 Dud the organization report more than $15,000 total on Part VIII, Iines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Il i X 19 | X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 1?2 If *Yes, " complete Schedule |, Parts land II L2l X
22 Did the organization report more than $5,000 on Part IX, column {A), Iine 2? If "Yes, " complete Schedule I, Parts l and Ill 2| X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Scheduled . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excephon” . . 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? = L. 24¢
d Did the orgamization 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 W|th a dlsquahﬁed 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 Il . 26 X
27 D 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? Jf *Yes, " complete Schedule L, Part Il X 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) THE CHICAGO BAR FOUNDATION 36-6109584 pPaged

[Part IV] Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a cutrent or former officer, director, trustee, or key employee: O '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an PR ) “,
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other B T 1 -
person(s) listed n Part VII, Section A)? If *Yes," complete Schedule L, Partiv .= . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV ] 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder ofa professnonal
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M L 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
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!ll 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R. Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . 34| X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 _ o 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, Iine 2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) THE CHICAGO BAR FOUNDATION 36-6109584 Page5

IPart' 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 f" ot e
U.S. Information Returns. Enter -0- if not applicable o | 1a 20 ¢ 7& o
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not appllcable ] 1b 0] .4 '-;'53,:‘ & N
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J S ;' -1 :
(gambling) winnings to prize winners? . ... . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements 0 .i‘, I - )
filed for the calendar year ending with or within the year covered by this retum i 2a 13] {'g":: I | R
b I at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see mstructtons) st L ]
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If "Yes,” enter the name of the foreign country: P> . ;g )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 7
Financial Accounts.
5a Was the organization a party to a pronibited tax sheiter transaction at any time during the tax ycar? £
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b
c If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . 5¢
6a Did the organization sollcn any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i . 6b
7 Organizations that may receive deductible contributions under section 170{(c). S "_‘1‘-‘]
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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7¢ X
d If °Yes,” indicate the number of Forms 8282 filed durnng the year L. I 7d l : o P
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal S b ey
benefit contract? _ . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Forrn 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3) '—(,‘ . “' N ’
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have 5 v ;,« ?—* 4
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds. R EEAYa
a Did the organization make any taxable distnbuttons under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A o v
a Intiation fees and capital contnibutions included on Part Vill, line 12 . 10a B - :",
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes . . [ 10b ¢ il B
11 Section 501(c)(12) organizations. Enter: N/A - % IR
a Gross income from members or shareholders . . 11a T ) , 1
b Gross income from other sources (Do not net amounts due or paid to other sources against * - - \:';
amounts due or received from them.) _ 11b s e -
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A I 12b 7 |
Form 990 (2008)

832005

12-18-08



Form 990 (2008) THE CHICAGO BAR FOUNDATION 36-6109584 Page6

l E,art _V_i] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

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

1a Enter the number of voting members of the governing body . o R 1a

b Enter the number of voting members that are independent X . 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshnp ora busmess relationship with any other

officer, director, trustee, or key employee? = .

3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? e

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

6 Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? = . ..

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dt unng the year

..... ganizalion conte cous e ect e o aen actor ar

by the following:

R
T

sy

a The governing body?

b Each committee with authority to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affihates? B X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 R R . 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses m Schedule O i . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 _ . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? L o L . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descrnbe
in Schedule O how this 1s done X
13 Does the organization have a written whlstleblower pollcy’7 X
14 Does the organization have a written document retention and destruction pollcy’7 X

15 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:

a The organization’s CEQ, Executive Director, or top management official?

b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year?

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts partucnpatlon
In Joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed > I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website l:] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ROBERT A. GLAVES - 312-554-1205

321 S. PLYMOUTH COURT, #3B, CHICAGO, IL 60604

12°18-08 Form 990 (2008)



Form 990 (2008)

THE CHICAGO BAR FOUNDATION

36-6109584

Page 7

lEar_‘t.gl_“ 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} if 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.

® | st 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
Sls E organization (W-2/1099-MISC) from the
g g s g (W-2/1099-MISC) organization
3|2 £ fag and related
{2 | 515 |23 organizations
E|Z2 | B2 |2g|e
SALLY J. MCDONALD
PRESIDENT 3.00}X X 0. 0. 0.
STEPHEN R. PATTON
VICE PRESIDENT 3.00|X X . 0. 0.
CELIA G. GAMRATH
SECRETARY 3.00(X X 0. 0. 0.
KAARINA SALQOVAARA
TREASURER 3.00(X X 0. 0. 0.
ANITA M. ALVAREZ
DIRECTOR 2.00|X 0. 0. 0.
JAMES P. CAREY
DIRECTOR 2.00X 0. 0. 0.
DANIEL A. COTTER
DIRECTOR 2.00{X 0. 0. 0.
RUBEN CASTILLO
DIRECTOR 2.00]|X 0. 0. 0.
RUBEN CHAPA
DIRECTOR 2.001X 0. 0. 0.
WILLIAM F. CONLON
DIRECTOR 2.001X 0. 0. 0.
PAULETTE DODSON
DIRECTOR 2.001X 0. 0. 0.
THOMAS A. DOYLE
DIRECTOR 2.00|X 0. 0. 0.
JOAN FENCIK
DIRECTOR 2.001X 0. 0. 0.
ALLEN R. GILBERT
EX-OFFICIO DIRECTOR 2.00|X 0. 0. 0.
THOMAS Z. HAYWARD, JR.
EX-OFFICIO DIRECTOR 2.00(X 0. 0. 0.
AUSTIN L. HIRSCH
DIRECTOR 2.001X 0. 0. 0.
SCOTT HODES
DIRECTOR 2.00[|X 0. 0. 0.

832007 12-18-08
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Form 990 (2008)

THE CHICAGO BAR FOUNDATION 36-6109584 Page8
IBéﬂ,Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5ls £ organization (W-2/1099-MISC) from the
8|2 - |2 (W-2/1099-MISC) organization
§ g § gs and related
HERE EREEE organizations
E|Z |5|Z |2gs
PATRICIA B. HOLMES
DIRECTOR 2.00|X 0. 0. 0.
JAMIE L. HULL
DIRECTOR 2.00]X 0. 0. 0.
MICHAEL B. HYMAN
DIRECTOR 2.00]X 0. 0. 0.
THERESA JAFFE
EX-QFFICIO DIRECTOR 2.00]X 0. 0. 0.
NANCY LOEB
DIRECTOR 2.00}X 0. 0. 0.
PATRICK MCGANN
DIRECTOR 2.00}X 0. 0. 0.
SAMUEL MENDENHALL
DIRECTOR 2.001X 0. 0. 0.
JAMES S. MONTANA, JR.
DIRECTOR 2.001X 0. 0. 0.
WILLIAM B. OBERTS
DIRECTOR 2.001X 0. 0. 0.
ALLEGRA RICH
DIRECTOR 2.001X 0. 0. 0.
1b Total . > 351,716. 0.] 83,773.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on 31 dl gl K5 ;z ’J"s.]
Iine 1a? If "Yes, " complete Schedule J for such mndvidual o . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization ff;tiﬁ N "ff\i 1”1.@;
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual L. 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to qﬁf?;{f k! F’L '—:ﬁ%‘:ﬁ]
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 received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B>

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 990 (2008) THE CHICAGO BAR FOUNDATION 36-6109584 Page9
| Part Vlil | Statement of Revenue
L ‘ Y (A) (8) (©) ro D)
- Total revenue Related or Unrelated exclgggg%som
A 8L e, exempt function business tax under
“ra T revenue revenue sections 512,
Lo \ - 513, or 514
.2,2 1 a Federated campaigns 1a
gg b Membership dues 1b
€ ¢ Fundraising events 1c| 435,100.
Y d Related organizations 1d
'gE e Government grants (contnibutions) 1el 229 ’ 644.
-fg’; f Al other contributions, gifts, grants, and
.g-.g similar amounts notincluded above | 1f 1,627,148,
s'g g Noncash contributions included m lines ta-1t: $
Owm h Total. Add lines 1a-1f . »
Business Code}:
8| 22
£2
(3 d
a f All other program service revenue
g_Total. Add lines 2a-2f » - R T
3 Investment income (including dividends, mterest and
other similar amounts) > 187,162. 187,162.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . .. >
(i) Real (1} Personal
6 a Gross Rents
b Less: rental expenses
c Rental ncome or (loss)
d Net rental ncome or (loss) . . »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory 2,913 947,
b Less: cost or other basis
and sales expenses 3,771,064,
¢ Gam or (loss) -857,117,
d Net gain or (loss) >
o| 8 a Gross income from fundraising events (not
g including $ 435,100.
H contrnibutions reported on fine 1c). See
o .
5 Part IV, line 18 . . al 66,217.]
g b Less: drect expenses . . b| 208515.|"
Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PartIV,line19 . . . ... al 59,525.F
Less: direct expenses ) b| 27,020.]
Net income or (loss) from gaming actlvrtles » ,
10 a Gross sales of inventory, less returns TR AL [ W v - . T ey
and allowances T R . . I N . i e o Ter
b Less: cost of goods sold b TR N o U T
c Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code . ) . - <. Pome e
11 a
b
c
d All other revenue R
e Total. Add lines 11a-11d . ] > S I vl s
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 9c, 10¢, and 11e P> 1512144.} -109,793. 0.] -669955.
gg?gzr-%e Form 990 (2008)



Form 990 (2008) THE CHICAGO BAR FOUNDATION
| Part. IX.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

36-6109584 Page 10

.

Do not include amounts reported on lines 6b, (A) (B} SUF
7b, 8b, 9b, and 10b of Part V. Total expenses Program service Fg;)p éﬁl:ér;g

v A

(C)
Management and
general expenses

expenses
1

2

10
1

@ -0 Qo0 oo

12
13
14
15
16
17
18

19

RBRIB

-0 Q000

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See PartIV,ine22 X
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees -
Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages . . X
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes e,

Fees for services (non-employees):
Management _

Legal

Accounting

Lobbying e
Professional fundraising services. See Part IV, ine 17
Investment management fees

Other R

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel L
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates i .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) . .

OTHER ADMINISTRATION

1,679,445.

1,679,445.

125,000.

125,000.°

435,489.

358,359.

424,078.

187.855.

32,398.

12,857.

99,614.

29,905.

58,410.

34,990.

2,508.

51,383.

29,220.

29,119.

-64.

-189.

45,076.

6,416.

33,193.

153.

73,094.

2,408.

35,950.

7.

51,766.

'
~

37470,

PUBLISHING EXPENSE

27,946.

OTHER PROGRAM EXPENSES

11,897.

All other expenses

Total functional expenses. Add lines 1 through 24f

3,318,582.

2,583,574.

461,161.

273,847.

3%

Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 {2008) THE CHICAGO BAR FOUNDATION 36-6109584 Page11
[ Part X_.] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng _ ) 125,458.] 1 367,152.
2  Savings and temporary cash investments 2 504,516.
3 Pledges and grants receivable, net 315,812.] 3 431,094.
4 Accounts receivable, net . 127,091.] a 74,926.
5 Recevables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L
6 Recevables from other disqualfied persons (as defined under section : SEnl i -3
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete g L e
Part Il of ScheduleL . ... ...
,‘g 7 Notes and loans recetvable, net
a2 8 Inventones for sale or use .
< | 9 Prepad expenses and deferred charges o 20,763. 23,718.
10a Land, buildings, and equipment: cost basis 10a 622,122 ~oxx S TRl o SRNE
b Less: accumulated depreciation. Complete R e e ]
Part VI of Schedule D o 10b 135,831. 480, 451. 486,291.
11 Investments - publicly traded securies ) 7,223,040, 1 4,180,234,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, inetv 13
14 Intangbleassets = 0@ . 14
15 Other assets. See Part IV, ||ne " 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,292,615.] 16 6,067,931.
17  Accounts payable and accrued expenses 30,735.] 17 37,425.
18 Grants payable 712,531. 18 997,500.
19 Deferred revenue 93,725.] 19 21,274.
20 Tax-exempt bond labilities 20
e 21  Escrow account hability. Complete Part IV of Schedule D . _ 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees 22t ek LT 3 R i e )
_.'3 highest compensated employees, and disqualified persons. Complete Part Il - L . A W R et
- of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 836,991.] 26 1,056,199.
Organizations that follow SFAS 117, check here P> —LXJ and complete T s ;l,- - S e
P lines 27 through 29, and lines 33 and 34. o S ’:’&5"" R S e L
§ 27  Unrestricted net assets B 2,490, 7 1 1 .| 27 118,9009.
S |28  Temporanly restncted net assets 4,898,913, 28 4,826,823.
T |29 Permanently restncted net assets 66,000.] 20 66,000.
& Organizations that do not follow SFAS 117 check here | 4 [:I and . BRI KR ES '
6 complete lines 30 through 34. L A ;‘:'5 ‘ W . 2
% 30 Caprtal stock or trust principal, or current funds | . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 7,455,624.| 33 5,011,732.
34 Total habiities and net assets/fund balances 8,292,615.] 34 6,067,931.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other . L I
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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-1337 . 3a X
b if "Yes,® did the organization undergo the required audlt or audits? 3b

832011 12-18-08
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SCHEDULE A

Public Charity Status and Public Support
990 or 990-EZ)
(Form or To be completed by all section 501(c)}{3) organizations and section 4947(a){1) _20—08—
. nonexempt charitable trusts. T R -
artm 1" Open to Publ Y
IE:::mal 523332’333’;"" P> Attach to Form 990 or Form 990-EZ. )> See separate instructions. Seat Inépecilon gt

OMB No 1545-0047

Name of the organization

Employer |dent|f‘ cation number

36-6109584

THE CHICAGO BAR FOUNDATION

{Part] | Reason for Public Charity Status (Al organzations must complete this part.) (see instructions)

The organization I1s not a pnvate foundation because 1t 1s: (Please check only one orgamzation.)

1
2 []
3 []
a [

0 80 0

10
11

0

e[ ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{(b){ 1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b) 1}{ANiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1{A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{1}{A}iv). (Complete Part I1.)
A federal, state, or local government or govemmentai unit descnbed in section 170{b)}( 1{AXv).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b}{1}{A)vi). (Complete Part II.)
A community trust descnbed in section 170(b}1)}AMvi). (Complete Part i1 )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete the Part |IL.)
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
describes the type of supporting organization and complete lines 11e through 1th.

Type | b Type Il c D Type lil - Functionally integrated d [:.l Type Ill - Other
By checking this box, | 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 described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli
supporting organization, check this box i
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described n () above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (1) above’7 11g(iii)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

" (iii) Type of iv) Is the organization] (v} Did you notify the vi) Is the i
GEW (desc‘r’lﬁaé‘gﬁt"s";s v IP gol. (i) istod n your (o)rgam)z,amn |n'¥:o|. ?593:2;;%%5 incol ("")Sﬁ::;":t of
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

Total

Te L. - 3

- »

L

LHA For Privacy Act and Paperwork Reductjon Act Notice, see the Instructlons for Form 990

832021 12-17-08
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Schedule A (Form 990 or 990-£2) 2008 THE CHICAGO BAR FOUNDATION 36-6 1 09584 page2
Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

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

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) 1,077,775, 1,332,942, 4,887,473, 1,879,608, 2,291,892, 11,469,690,

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

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

4 Total. Add ines1-3 o 1,077,775, 1,332,942, 4,887,473, 1,879,608, 2,291, 892 11,469,690,

5 The portion of total contnbutions |-~~~ , . R S }
by each person (other than a aEC .
govemmental unit or publicly -~
supported organization) included - e <
on ine 1 that exceeds 2% ofthe [ '\
amount shown on line 11, RN
column (f) ;:»»; IR "

.
—_——
1 v ,(;1 o
e By Tiegan)
@

373,811.
11,095,879,

6 Publicﬂeport. Subtract line 5 from line 4 E
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 . i 1,077,775, 1,332,942, 4,887,473, 1,879,608, 2,291,892, 11,469,690,

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 171,215.] 199,585.| 252,610.] 279,201.] 187,162. 1,089,773,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add Imes 7 through 10 .. <. 7 Ay et e, Tt e e T [ Ty T 12 559 463,
12 Gross receipts from related activities, etc. (see |nstruct|ons) . 12 I 1 20 5 4 85.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) 114 88.35 «
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 81.16 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » IX]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ R R D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Ilne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 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 Ilne 1515 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances"” test. The organization qualifies as a publicly supported organization — . | 4 |:|
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 . . P> l:]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part T [ Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on Iine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemnmental unit to

the organization without charge

6 Total. Addines1-5

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

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

¢ Add lines 7a and 7b

8 _Public support (subtzttine 7c from ine §) SR , N Y

Section B. Total Support

Calendar year (or fiscal year begmning in)p» {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e} 2008

(f) Total

9 Amounts fromne 6

10a Gross income from interest,
dividends, payments received on
securtities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gamn
or loss from the sale of caprtal
assets (Explamn in Part V) : —

13 Total support(add lnes 9, 10c, 11,and 12) | : # - % > | <0 i L. . .

PN

- v

R

1

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column {f)) _ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and line 17 ts not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[]
»[ |

832023 12-17-08
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SCHEDULE C
(Form*990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

»> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

I ;"pﬁen to Public’ * ;
i Inspection |-

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501{c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization

THE CHICAGO BAR FQOUNDATION

Employer identification number

36-6109584

| Pa;t;l-Al To be completed by all organizations exempt under section 501(c) and sect

See the instructions for Schedule C for details.

on 527 organizations.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political expenditures o | &3
3 Volunteerhours .
| Part‘-l-,ﬁl To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes," descnbe n Part IV.

|:] Yes [_] No
D Yes D No

Parti-C

See the instructions for Schedule C for details

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | K
Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527
exempt function activities | &3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year? i i i
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions recetved and
promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV,

E] Yes D No

{a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of polrtical
contnbutions received and
promptly and directly
delivered to a separate
poirtical organization.

If none, enter -0-.

LHA
832041 12-18-08

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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I Eart !!_'-]-\] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule G for details.

A Check » I:J if the filing organization belongs to an affiliated group.
B Check P> D if the filng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(gglzlah{;gn's () Afﬁlstt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 12 ’ 974.
b Total lobbying expendnures to influence a legislative body (direct lobbying) . R 4,32 4.
¢ Total lobbying expenditures (add ines taand 1b) _ .. . o L 17,298.
d Other exempt purpose expenditures . . . ..13,318,582.
e Total exempt purpose expenditures (add hnes tcand 1d) . . i 3,335,880.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 3
Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: I :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) o i L X
h Subtract line 1g from line 1a. Enter -0- if ine g I1s more than line a o 0.
i Subtract ine 1f from Iine 1c. Enter -0- if ine fis more than linec | L 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. . . [_—_l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
LCobbying Expenditures During 4-Year Averaging Period
(or ﬁscc:';:i:l"a!:eygei?\;ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Tota!
2a_Lobbying non-taxable amount 227,818. 371,315. 316,794.| 1,232,268.
b Lobbying ceiling amount R S A R St
(150% of line 2a, column(e)) o EL L e " e e, e T2 ay| 1,848,402,
¢ Total lobbying expenditures 21,661. 101,400.
d Grassroots non-taxable amount 56,955. 308,068.
e Grassroots celling amount ! : aron
(150% of line 2d, column (g)) ' PR or 462,102.
1 Grassroots lobbying expenditures 17,229. 12,974. 64,858.

Schedule C (Form 990 or 990-EZ) 2008
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'To be completed by organizations exempt under section 501{c)
(election under section 501(h})). See the instructions for Schedule C for details.

that have

36-6109584 page3
ile

orm

(b)

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensatlon n expenses reported on lines 1c through 1)?

Media advertisements? |

Mailings to members, legislators, or the public? = .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legls!atlve body?

T -0 Q06 T n

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? Hf *Yes," descnbe in Part IV

Toatal liman 1~ thena

Tota! lines 1c through 1

Ugn

-

2a Did the activities in line 1 cause the orgamzatron to be not descnbed in section 501 (c)(3)?

b If “Yes,"” enter the amount of any tax incurred under section 4912 » .
¢ [f "Yes,"” enter the amount of any tax incurred by orgamzation managers under sectlon 4912

d [f the fi IrnLrganlmtlon incurred a section 4912 tax, did it file Form 4720 for this year?

AT N ]

IPart III-A| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5

501(c)(6). See the mstructions for Schedule G for details.

, or sectron

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __ Did the organization agree to camryover lobbying and political expendrtures from the prior year’?

Yes No

1

2

3

Part:ll-B| To be completed by all orgamzatlons exempt under section 501(c){4), eectlon 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part li-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and politicat expenditures (do not |nclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year
c Total B . . X . R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues
4 If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i
Taxable amount of lobbying and polmcal expendnures (line 2¢ total minus 3 and 4)

~ i
L
0

[Part“N | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part 11-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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S(.:hedl."e D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that

B t of the T Ty d
internal Rovenus Senace. answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 32 Inspection .
Name of the organization Employer identification number

THE CHICAGO BAR FOUNDATION 36-6109584

l 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 dWN =

6

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

Total number at end of year _
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . i I:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impenmissible private benefit? ':' Yes D No

[_Part Il -} Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

L_I Preservation of land for public use {e.q.. recreation or pleasure) [___I Preservation of an historically important land area

l:] Protection of natural habitat [:] 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.

%7 | Held at the End of the Year
Total number of conservation easements . o R 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) _ R 2c
Number of conservation easements included in (c) acquired after 8/17/06 X 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the taxable

year p-

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

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, 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 satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@)B)[? . .. o Cdves [Cwno
In Part XIV, descnbe how the organization reports conservatlon 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 lik | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes" to Form 990, Part iV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 o . > $
(ii) Assets included in Form 990, Part X . . N ]
2 |f 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 tems:
a Revenues included in Form 980, Part Vill, line 1 i N 2]
b Assets ncluded in Form 990, Part X . . . . R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE CHICAGO BAR FOUNDATION 36-6109584 Page2
[Partiim] 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 D Public exhibition d l___l Loan or exchange programs
b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption 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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation’s collection? I:' Yes D No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = . L . e i . [:] Yes I__—_] No
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance e Lo . . . ; . e
Additions dunng the year B . L [ I ¢
Distnbutions duning theyear . . ... ... . . e e e . . . |L1e

-0 a0

Ending balance e .. ) e R L

2a Did the organization include an amount on Form 990, Part X, lne 21?7 | o . L_Ives L _INo

b If "Yes, explain the arrangement in Part XIV.

|RPartV ' Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance o 66,000. . - a¥e Mo, R S
Contnbutions o S a T YRR AN KR N -

Investment eamings or losses . ‘- s - e sy < e LT et

Grants or scholarships . Y R S R T
Other expenditures for facilties ‘ !
and programs e e ! .
Administrative expenses = . . SRR B s .
End of year balance . 66,000.}- R | R O Y A
Provide the estimated percentage of the year end balance held as:
Board designated or quasrendowment P> %
Permanent endowmentp 100.00 %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organzations . . ... .. . . . ) L 3ali) X
(ii} related organizations == . L . X . L 3alii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = = o L .13
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI-Jinvestments - 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 o LI .
b Buildings » 472,613. 78,318. 394,295.
¢ Leasehold mprovements .
d Equipment . 149,509. 57,513. 91,996.
e Other ...
Total. Add hnes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 486,291.
Schedule D (Form 990) 2008
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THE CHICAGO BAR FOUNDATION

36-6109584 pPage3d

| Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descniption of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) iine 12.) p»

J.fli Lob v B e s -t .y
L raF Rty S 4l A Lt e o EEg T e A

B i

:” A e
SV TR

[Part:VHI] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

i k val
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > B R
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) line 15.) .. »
[Part-X"] Other Liabilities. See Form 990, Part X, ine 25
{a) Description of Tiability {b) Amount R NS 5 -
14 o " . Ies 3 .. P
Federal income taxes oo - i
v or, . ‘ ey
7 A ,
@- Vi ; ;
ot H - . ' ¢ ) ';,
o s : ST
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). > . ‘ R i - .
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax postions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE CHICAGO BAR FOUNDATION 36-6109584 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {(Form 990, Part VIll, column (A), Iine 12) . . o 1 1,512,144.

’ Total expenses (Form 990, Part IX, column (A), ine 25) 3,318,582.

Excess or (defictt) for the year. Subtract line 2 from Iine 1 -1,806,438.

Net unrealized gains (Josses) on investments -637,454.

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

2
3
4
5 Donated services and use of faciliies
6
7
8
9

QIO |N|D || |W|N

Total adjustments (net). Add lines 4-8 ) o -637,454.

10  Excess or {deficit) for the year per financial statements Comblne hnes3and 9 10 -2,443,892.
[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e I 1,512,144.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments e o L 2a
Donated services and use of facilities e e e 2b
Recoveries of prior year grants . L . . i 2¢c R
Other (Descnbe n PartXtyy .~ . 2d :

o Qa0 oo

Add lines 2a through 2d N .. o . .. p2e 0.

3 Subtractine2efromined . . e e L 13 1,512,144.
4 Amounts included on Form 980, Part Vill, Iine 12, but not on line 1: .
a Investment expenses not included on Form 990, Part Vlil, ine 7b . 4a R
b Other (Descnbe in Part XiV) . o . . i 4b .
¢ Addlines4aand4b L 4c 0.

5 Total revenue. Add lines 3 and 4c (This should equal Form 990 Part 1, ine 12) . 5 1,512,144.
rLathIIl] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements ) o 1 3,956,036.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments U -
Losses reported on Form 990, Part 1X, Ilne 25 . L 2c 'r" o
Other (Describe in Part XIV) L . . 2d 637,454.]
Add lines 2a through 2d . L . 2e 637,454,

...... .. 2a
2b

o a6 oo

3 Subtract hne 2e from line 1 N - o L 3 3,318,582.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XiV) B . .| 4b L
¢ Add lines 4a and 4b i . ol 4c 0.

Total expenses. Add lines 3 and 4c. (ThlS should equal Form 990, Part I, line 18) C e 5 3,318,582,
lT’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part Xil, ines 2d and 4b; and Part Xill, ines 2d and 4b.
PART V, LINE 4: ENDOWMENT FUNDS ARE DONOR RESTRICTED TO EITHER PROVIDE

GRANTS TO A) LEGAL ASSISTANCE/AID ORGANIZATIONS OR B) TO INDIVIDUALS IN

THE FORM OF FELLOWSHIPS FOR NEW LAYWERS WHO CHOQSE TO ENTER PUBLIC SERVICE

LAW SO THEY CAN AFFORD TO REPAY THEIR STUDENT LOANS.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 637454.

Schedule D (Form 990) 2008
832054
12-23-08



SCHEDULE G
(Fornr 990 or 990-EZ)

OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

PRt vy vzz--,vij
Employer identification number

THE CHICAGO BAR FOUNDATION 36-6109584
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17.

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

Mail solictations
@ Email solicitations

Phone solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Name of the organization

[Partl]
1

e Solicitation of non-government grants
f Solicitation of government grants
g II] Special fundraising events

0O U o

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? l___] Yes No
b If "Yes," list 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.
. . . . (v) Amount pad . N
(i) Name of individual (i) Actity Qi) od | (iv) Gross receipts | 10 (o retained by) tg"()of'\lrgtt)z;ligzgat;%
or entrty {fundraiser) h;"go‘f::f; po from activity fundraiser orqanization
contributions? histed in col. (i) 9
Yes | No
Total . >

3 UList all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

IL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

832081 12-18-08
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36-

6109584 Page 2

|'Part:ll l

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

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
FALL BENEFITILUNCHEON 2 col. {e))
o (event type) {event type) {total number) ’
=
o
8 |1 Grossrecepts 238,888.]  181,090. 81,339.]  501,317.
2 Less: Chantable contributions 192,750. 177,750. 64,600. 435,100.
3 Gross revenue (fine 1 minus line 2) 46,138. 3,340. 16,739. 66,217.
4 Cashprzes |
2 | 5 Non-cash prizes
[ =4
% 6 RenVfacility costs 48,343, 3,721. 17,877. 69,941.
g 7 Other direct expenses 79,978. 36,124. 22,472. 138,574.
8 Direct expense summary. Add ines 4 through 7 in column {d) » 208,515,
9 Net income summary. Combine lines 3 and 8 in column (d) . » -142,298.
JPart| Gamlng Complete If the organization answered "Yes" to Form 990, Part IV, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
% {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
>
(]
i
1 Gross revenue 59,525. 59,525.
o | 2 Cash pnzes
[]
§
Ig- 3 Non-cash prnizes
§ 4 Rent/facility costs 4,000. 4,000.
o}
5 Other direct expenses 2 3 020. 23 , 020.

6 Volunteer labor

D Yes %

D Yes %

DNO

!:]No

D Yes %
[Z] No

AL . RSN
& ~

. . P
N

.

o Tl

7 Direct expense summary. Add lines 2 through 5 in column (d)

( 27,020,

8 Net gaming income summary. Combine ines 1 and 7 n column (d) 32,505.
Yes | No
9 Enter the state(s) in which the organization operates gaming activiies: I L . W- ,]
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," Explain: ;o )
:';_ : il \
- . .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes,” Explain: IR B I
Wb ) .
S N
11 Does the organization operate gaming activities with nonmembers? 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity fon'ned to S R e V.I
administer charitable gaming? 12 X

832082 03-18-09
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.

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . | 13a .00 % i
b Anoutsdefacity . .. .. .. 130 (100.00 % |

Name » MEREDITH MAZZUCA

Address p 321 S. PLYMOUTH COURT - CHICAGO, IL 60604

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

S nﬁ’é re

vadrg LG ?T x
b If "Yes," enter the amount of gaming revenue received by the organization §» $ and the amount K d B .
of gaming revenue retained by the third party > $

c If "Yes," enter name and address:

Name P

Address p

16 Gaming manager information:

Name p MEREDITH MAZZUCA

Gaming manager compensation B> $ 5,050.

Description of services provided » AS THE STAFF PERSON RESPONSIBLE FOR EVENTS
(AS WELL AS MANY OTHER THINGS THAT SHE DOES) SHE COORDINATES
ALL THE EVENTS, INCLUDING ONES THAT HAVE GAMING.

l:] Drirector/officer L—il Employee I:l Independent contractor A

17 Mandatory distributions: N
a Is the organization required under state law to make charitable distributions from the gaming proceeds to R 17
retain the state gaming license? oL R . i . . R 17a X

b Enter the amount of distributions 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 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that : 'ppen to:Public

Internal Revenue Service answered "Yes® to Form 990, Part IV, line 23. L;' (D Inspecuon

Name of the organization Employer identification number
THE CHICAGO BAR FOUNDATION 36-6109584

[Part.t“] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D Firstclass or charter travel |:| Housing allowance or residence for personal use

|:| Travel for companions |___] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part lll to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by aII off icers, dlrectors,

S 1md
trustees, and the CEQ/Executive Directer, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

IX‘ Compensation committee D Wnitten employment contract
Independent compensation consuttant IX] Compensation survey or study
D Form 990 of other organizations [2_—] Approval by the board or compensation committee -
SR O
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a: - .:' . ' ]w‘
a Receive a severance payment or change of control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. Lo ‘: T J_ M")f g
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. T, ’
5 For persons histed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation - 4 .
contingent on the revenues of: S i e
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to ine 5a or 5b, descnbe n Part iil. . L.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation 4 I
contingent on the net earnings of: ¢ R
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe n Part III K l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in knes 5 and 67 If "Yes,” descnbe in Part Il X 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part lil e 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2
(Form 890)

OMB No 1545-0047

Continuation Sheet for Form 990 2008

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VHi, Section A, line 1a. InSpectior BEO
Internal Revenue Service e L !‘.sm._g‘n":,:l{ -

Name of the Organization Employer Identification number

X

THE CHICAGO BAR FOUNDATION 36-6109584
[Partl. Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ©) (&) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g S organization (W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
g2 2 and related
213 g g organizations
KATHLEEN L. ROACH
DIRECTOR 2.00(X 0. 0. 0.
MATTHEW A. ROONEY
DIRECTOR 2.00[X 0. 0. 0.
CHARIS RUNNELS
DIRECTOR 2.00]|X 0. 0. 0.
CHARLES F. SMITH
DIRECTOR 2.00iX 0. 0. 0.
MARY SMITH
DIRECTOR 2.00|X 0. 0. 0.
NATALIE J. SPEARS
DIRECTOR 2.00[X 0. 0. 0.
ANN SPILLANE
DIRECTOR 2.00[X 0. 0. 0.
TERRENCE J. TRUAX
DIRECTOR 2.00X 0. 0. 0.
JAMES D. WASCHER
DIRECTOR 2.00|X 0. 0. 0.
E. KENNETH WRIGHT, JR.
DIRECTOR 2.001X 0. 0. 0.
MATTHEW A.C. ZAPF )
DIRECTOR 2.00iX 0. 0. 0.
ROBERT A. GLAVES
EXECUTIVE DIRECTOR 60.00 X 127,977. 0. 36,129.
JOE DAILING
PROGRAM DIRECTOR 40.00 X 120,762, 0.] 30,009.
DINA MERRELL
ASSOCIATE DIRECTOR 45.00 X 102,977. 0. 17,635.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service
Name of the organization Employer identification number

THE CHICAGO BAR FOUNDATION 36-6109584

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $ 84379. INCLUDING GRANTS OF § O. REVENUE §$§ 0.

FORM 990, PART VI, SECTION A, LINE 7A: UNDER THE CHICAGO BAR FOUNDATION'S

BYLAWS, THE MEMBERS OF THE CHICAGO BAR ASSOCIATION'S BOARD OF MANAGERS ARE

THE MEMBERS OF THE CHICAGO BAR FQU

FORM 990, PART VI, SECTION A, LINE 7B: UNDER THE CHICAGO BAR FOUNDATION'S

BYLAWS, THE MEMBERS OF THE CHICAGO BAR ASSOCIATION'S BOARD OF MANAGERS

ELECT THE DIRECTORS OF THE CHICAGO BAR FOUNDATION AND ALSO HAVE THE

RESPONSIBILITY TO APPROVE ANY BYLAW CHANGES.

FORM 990, PART VI, SECTION A, LINE 10: THE IRS 990 WAS REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE AND SUBMITTED TO THE FULL BOARD FOR ITS

REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER AND STAFF PERSON

HAS TO SUBMIT A CONFLICT OF INTEREST STATEMENT BEFORE EACH GRANT MAKING

CYCLE AND AT THE NEW MEMBER ORIENTATION FOR THE BOARD. ANYONE WITH A

CONFLICT WOULD BE ASKED TO RECUSE THEMSELVES FROM ANY DECISION MAKING

PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS THE

COMPLETE COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR ANNUALLY. EVERY

FEW YEARS THE CBF ALSO OBTAINS AN EXTERNAL COMPENSATION REVIEW (BOTH A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) D> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additional information for responses tq §pecifjc questions for the - -OpentoPu X

nternal Revenue Service Form 990 or to provide any additional information. 2 ~§Ipspgch9n sy

Name of the organization Employer identification number '
THE CHICAGO BAR FOUNDATION 36-6109584

CONSULTANT AND A SURVEY) FOR BOTH THE EXECUTIVE DIRECTOR AND THE REMAINDER

OF THE STAFF TO MAKE SURE THAT THE CBF IS COMPETITIVE IN ITS COMPENSATION

PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19: THE CHICAGO BAR FOUNDATION MAKES

ITS FINANCIAL AND ORGANIZING DOCUMENTS AVAILABLE ONLINE THROUGH ITS

WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) . Page 2 .

L] If’you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

‘Patil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Organization '; i < Employer identification number

3

Type or
prict  HE CHICAGO BAR FOUNDATION

File by the "
memy,,d Number, street, and room or suite no. If a P.O. box, see instructions.

wedmetor [32] SOUTH PLYMOUTH COURT, NO. 3B

fiing the
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions PHICAGO, IL  60604-3997

Check type of return to be filed (File a separate application for each return):
[X] Form 990 () rormogoez [ ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041:A [ JForms227 [ Form 8870
[CJrormogoBL. [_1Form9soPF [ ] Form 990T (trust other thanabove) ] Form4720 ] Form 6069

i1 36-6109584
12 ] For IRS use only
YRR

,
R
i
LSS

't b S Lt e

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

ROBERT A. GLAVES
® Thebooks are nthecareof » 321 S. PLYMOUTH COURT, #3B - CHICAGO, IL 60604

Telephone No.p» 312-554-1205 FAX No. p>

® |f the organization does not have an office or place of business in the United States, checkthisbox . = . . . » |:|
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [_J.#itis for part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time untit APRIL 15, 2010

5  For calendar year , or other tax year begnning  JUN 1, 2008 ,andending MAY 31, 2009

6  If this tax year is for less than 12 months, check reason: ]:] Inthal return [__| Final retum l:' Change in accounting penod

7  State in detall why you need the extension oL H

THE ORGANIZATION REQUESTS AN ADDITIONAL EXTENSION OF TIME TO GATHER
INFORMATION NECESSARY TO COMPLETE AN ACCURATE TAX RETURN.

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions '_86 $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 12252;:;;
IR
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid S
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.| 8c | $ N/A

Signature and Verification
Under penalties ' ierjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, corr O p@ am authorized to prepare this form.
a’*j — Title P> Cp / 9 Date P> ()2~ /0-

Form 8868 (Rev. 4-2009)

Signature P>

kod
~ 3

823832
05-26-09




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Reveque Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. L
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

lPart 1 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
Partlonly .. .. ... ... . e e e . DR 2 I

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

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

www..irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

THE CHICAGO BAR FOUNDATION 36-6109584
File by the

cueoate for | Number, street, and room ar suite no. If a P.O. box, see instructions.

fingyour | 321 SOUTH PLYMOUTH COURT, NO. 3B

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60604-3997

Check type of return to be filed{flle a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ :] Form 990-T (trust other than above) [_1 Form 6069
{1 Form 990-PF (] Form 1041-A (] Form 8870

ROBERT A. GLAVES
® The books are In the care of P 321 S. PLYMOUTH COURT, #3B - CHICAGO, IL 60604

Telephone No » 312-554-1205 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . | 4 D
® |f this 1s for a Group Return, enter the organizatton’s four digit Group Exemption Number (GEN) . K this 1s for the whole group, check this

box P> |:| . itis for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2010  tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginnng _JUN 1, 2008 ,andending_ MAY 31, 2009
2  |f this tax year is for less than 12 months, check reason: |:| Inttial return D Final retum E:' Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter 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. 3bi$

¢ 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. 3l $ N/A

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

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