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SCANNED MAR 112010

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2008

amzr s::f:'y P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. oﬁ,es:;‘é::: fe
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B E;:;l;u w.; o | Prease C Name of organization D Employer identification number
use IRS
e |om CHAPIN HALL CENTER FOR CHILDREN
Sange | ™ | Doing Business AsCHAPIN HALL 36-2167012
foton See Number and street (or P.0. box if mail is not delivered to street address) } Room/suite | E Telephone number
Temn- %71 313 EAST 60TH STREET (773) 753-5900
fonented] tons | Crty or town, state or country, and ZIP + 4 G Gross recepts $ 9,202,166.
frophica- CHICAGO, IL 60637 H(a) Is this a group retum
Pend 'E Name and address of principal officerMATTHEW STAGNER for affiliates? [ Ives XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [ INo

I Tax-exempt status: L X | 501(c) ( 3

)4 (nsertno) L _J49a7(@)1)or [ ] 527

J Website: » WWW . CHAPINHALL . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organzation: LX.J Corporation [ J Trust || Associaton [ Other B>

| L Year of tormation: 1 8 6 5| M State of tegal domicile: TL

[Part1] Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activities: ESTABLISHED IN 1985, CHAPIN HALL
§ IS AN INDEPENDENT POLICY RESEARCH CENTER WHOSE MISSION IS TO BUILD
g 2 Check this box p» L_] if the orgarnization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) i 3 26
2 4 Number of iIndependent voting members of the governing body (Part W1, line 1 b) 4 26
2] 5 Total number of employees (Part V, ine 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue 7a 0.
b Net unrelated business taxable income fIm For@&,@ﬁlﬁ[ 7b 0.
el O Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h)5 o n 8,076,213. 8,703,271.
E 9 Program service revenue (Part VIII, line 2 f\g FEB ]]- 2 2010 C') 749. 13,011.
E 10 Investment income (Part VI, column (A), Ilne 3,4, and 7d) g:) 3,331,129. -1 ’ 293 ’ 288.
11 Other revenue (Part VIII, column (A), lin Ggﬂ,qﬁfgdmu - 292,836. 305, 200.
12 Total revenus - add lines 8 through 11 (nfust_eqtril P4 /;Thn 1P) 11,700,927. 7,728,194,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 6,407,978. 6,914,381.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 30,443. |
W1 17 Other expenses (Part IX, column {A), ines 11a-11d, 11241 2,815,047. 3,119,628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,223,025.] 10,034,0009.
— 19 Revenue less expenses. Subtract ine 18 from line 12 2,477,902.] -2,305,815.
S8 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 40,391,966. 31,474,388.
;:L’.é 21 Total liabilies (Part X, line 26) 7,914,869. 7,178,914.
25| 22 Net assets or fund balances. Subtract ine 21 from ine 20 32,477,097.] 24,295,474.
i Part Il |Signature Block

Under penalties of pegairy, | declare that | have examined this retumn, including les and
and mpletaf‘ preparev {other than officer) is based on ail information of wmch preparer has any knowledga

, and to the best of my knowledge and belef, it 1s true, correct,

Sign 12_ / / / // %
Here Signature of offlcer 4 Dag /
MATTHEW STAGNER , EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's - . ) Date Che_ck ] Proparer's identying fnumber
:::arer's SIgnlature }%M %—e ;,'a_ 10 Zfrll'ployed > ] ( )
Use Only |vaen- > RSM MCGLADREY INC EIN D>
stempioyess  WONE SOUTH WACKER DRIVE, SUITE 800
P4 CHICAGO, IL 60606-3392 Phoneno. > 312-634-3400
May the IRS discuss this retum with the preparer shown above? (see instructions) .. .. I XJves | _INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Page?2

' [Part 1l [Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission:

ESTABLISHED IN 1985, CHAPIN HALL IS AN INDEPENDENT POLICY RESEARCH
CENTER WHOSE MISSION IS TO BUILD KNOWLEDGE THAT IMPROVES POLICIES AND
PROGRAMS FOR CHILDREN AND YOUTH, FAMILIES, AND THEIR COMMUNITIES.

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

the pnor Form 990 or 990-EZ? . R [ves @ 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?. . | DYes No

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

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: ) (Expenses $ 7,194,0091. including grants of $ ) (Revenue $ 13,011. )
THE AIM OF CHAPIN HALL'S MULTIDISCIPLINARY RESEARCH IS TO LEARN MORE
ABOUT THE STATE OF OUR YOUNG PEOPLE AND THEIR FAMILIES AND THE DEGREE
TO WHICH THE POLICIES AND PROGRAMS DESIGNED TO SUPPORT THEM ARE
SUCCEEDING. WHILE OUR RESEARCH CONCERNS THE WELL-BEING OF ALL CHILDREN
AND YOUTH, WE PARTICULARLY FOCUS ON WHAT IS HAPPENING TO THE MOST
VULNERABLE SO THAT POLICYMAKERS AND PRACTITIONERS CAN CREATE
INSTITUTIONS AND PROGRAMS THAT WILL HELP THEM DEVELOP INTO HEALTHY,
EDUCATED, PRODUCTIVE ADULTS. THE CONCEPT OF CHAPIN HALL HAS BEEN
REPLICATED IN MANY OTHER LOCATIONS WITHIN AND OUTSIDE OF THE UNITED
STATES, OFTEN WITH THE HELP OF CHAPIN HALL RESEARCH FELLOWS. CHAPIN
HALL SERVES AS A FULCRUM FOR INTERCHANGE AMONG THE COMMUNITIES OF
PUBLIC POLICY AND CHILD-FAMILY RESEARCH, BOTH NATIONALLY AND

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ }{(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P> $ 7,194,091. (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)
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Form 990 (2008) CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Page3
* [Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . L B 11X
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 orin opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvrlles? If Yes complete Schedule C Parl 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 Il . 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il R 7 X
8 Did the organization mamntamn collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . ... .. .. . ) 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not ||sted in Part X. or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quastendowments? /f *Yes, " complete Schedule D, Part V . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable _ L 11 | X
12 Did the orgamzation receive an audited financial statement for the year for which it 1s completnng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and X/l o B 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E . . 13 X
14a Did the orgarization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrausnng, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any organlzatlon or enmy
located outside the Unrted States? If *Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdmduals
located outside the United States? If “Yes, " complete Schedule F, Part 1l X 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,* complete Schedu/e G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If *Yes, * complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 on Part Vill, ine 9a? If "Yes, * complete Schedule G, Part ill N 119 X
20 Dud 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), ine 1? If *Yes, * complete Schedule I, Parts land Il . X
22 Did the organization report more than $5,000 on Part {X, column (A), ine 2? If "Yes, " complete Schedule I, Parts land Il = | 22 X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 . . . l24at X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d X
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dlsquallf ied person from a
pnor year? If *Yes, " complete Schedule L, Part | _ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hightly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part II . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




Form 990 {2008) CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Paged
' [Part IV] Checklist of Required Schedules (continved)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L, Parttiv . = . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV _ . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professronal
corporation) doing business with the organization? if "Yes, ® complete Schedufe L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _ . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If “Yes," complete Schedule N, Parti | .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an enmy drsregarded as separate from the orgamzatron under Regulations
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 Il, lil, IV, and V, line 1 __ 34 X
35 Is any related organization a controlled entrty within the meaning of sectron 51 2(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt nonchamable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the orgamization conduct more than 5% of its activities through an entrty that 1s not a related organrzatron
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Pageb
‘[Part 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 Transmuttal of
U.S. Information Retums. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- d not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? e, 1ic
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . 2a 0
b If at least one i1s reported on hine 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-fife this retum. (see mstructions) ]
3a Did 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetlter transaction at any time durnng the tax year? B o 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?. i i 5b X
¢ I "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . L 5c
6a Did the organization solicit any contnbuﬂons that were not tax deductnble" e 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 i Lo X . L X . 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 - .. . i . 7¢ X
d If “Yes," indicate the number of Fonns 8282 ﬁled dunng the year L X l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . o ) ) o 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 4966? A 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . i Sb
10 Section 501(c)}(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facnlmes i 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fiing Fonn 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A |12v] |
Form 990 (2008)

832005
12-18-08




Form 990 (2008) CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Page6

' l Ear‘t EI I Governance, Management, and Disclosure (Sections A, B, and C request information about polictes not required by the
Internal Revenue Code.)

Section A. Govemming Body and Management

Yes | No

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 Lo e 1a 26
b Enter the number of voting members that are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relatlonshlp with any other

officer, director, trustee, or key employee? = 2

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

4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled?

3

.

5 Did the organization become aware during the year of a material diversion of the organization's assets? . . .= . i 5
6 Does the organization have members or stockholders? 6

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

] E I e e b o A e

b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? . i 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

a The goverming body? . . .. ; 8a
b Each committee with authonty to act on behalf of the goveming body? 8b

>e| pd

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

b If "Yes," does the organization have wntten policies and procedures goveming the actnvmes of such chapters afﬂllates
and branches to ensure their operations are consistent with those of the organization? Sb

10 Was a copy of the Form 990 provided to the organization's goverming body before it was filed? AII organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . X 10 | X

11 Is 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? /f “Yes, ® provide the names and addresses in Schedule O X i .. 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If *No,* go to hne 13 _ i 12a

b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise
to conflicts? . i R o . X R 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . X 12c

o o B

13 Does the organization have a written whistieblower policy? . B 13

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

15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? i 15a

o g

b Other officers or key employees of the organization? . 15b

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

taxable entity during the year? | 16a X

b If *Yes,” has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate |ts partxcxpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > I Li

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 avallable Check all that apply.
D Own website I:I Ancther's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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»

ELIZABETH BENNETT - (773) 256-5149
1313 EAST 60TH STREET, CHICAGO, IL 60637
s Form 990 (2008)




Form 990 (2008)

CHAPIN HALL CENTER FOR CHILDREN

36-2167012

Page 7

|Eart !“| 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 ali of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation,
and current key employees. Enter -0- n 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.

& List all of the organization’s former directors or trustees that receved, 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) € (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
5|s 3 organization (W-2/1099-MISC) from the
I E = |2 (W-2/1099-MISC) organization
= g g 53 and related
e ;=':" i ,g_z § organizations
ADRIENNE Y. BAILEY
VICE CHAIR 2.00|X X 0. 0. 0.
FRANCIS BEIDLER III
CHAIR 2.00iX X 0. 0. 0.
JOHN J. BORLAND, JR.
TREASURER 2.00(X X 0. 0. 0.
STUART FLACK
SECRETARY 2.00}|X X 0. 0. 0.
NORMAN M. BRADBURN
DIRECTOR 1.00(X 0. 0. 0.
MAGGIE C. DALEY
DIRECTOR 1.00(|X 0. 0. 0.
SUSAN DREYFUS
DIRECTOR 1.00(X 0. 0. 0.
BEVERLY FLEMING
DIRECTOR 1.00(X 0. 0. 0.
JERRY FRIEDMAN
DIRECTOR 1.00(|X 0. 0. 0.
SUNIL GARG
DIRECTOR 1.00|X 0. 0. 0.
PHILIP HALPERN
DIRECTOR 1.00X 0. 0. 0.
BETH A. HARRIS
DIRECTOR 1.00{X 0. 0. 0.
SUSAN LEVINE
DIRECTOR 1.00(|X 0. 0. 0.
MICHAEL LEVITAN
DIRECTOR 1.00|X 0. . 0.
ROBERT B. LIFTON
DIRECTOR 1.00(|X 0. 0. 0.
JEANNE MARSH
DIRECTOR 1.00|X 0. 0. 0.
SUSAN E. MAYER
DIRECTOR 1.001}X 0. 0. 0.

832007 12-18-08
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Form 990 (2008) CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Page8
) |5art Vil |§ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () ©) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
2 g = E.: (W-2/1099-MISC) organization
'_: = g |5 and related
g % B g :‘gj E organizations
TRACEY MEARES
DIRECTOR 1.00|X 0. 0. 0.
CAMILLE ODEH
DIRECTOR 1.00|X 0. 0. 0.
DIANA RAUNER
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH DUNLOP RICHTER
DIRECTOR 1.00X 0. 0. 0.
ROBIN STEANS
DIRECTOR 1.00{X 0. 0. 0.
ARTHUR SUSSMAN
DIRECTOR 1.00}X 0. 0. 0.
MICHAEL WALD
DIRECTOR 1.00|X 0. 0. 0.
HENRY S. WEBBER
DIRECTOR 1.00|X 0. 0. 0.
DON WYCLIFF
DIRECTOR 1.001X 0. 0. 0.
MATTHEW WARD STAGNER
EXECUTIVE DIRECTOR 40.00 X 217,202, 0.] 28,674.
1b Total . » 1,119,671. 0.] 127,382.
2 Total number of Indmduals (including those in 1a) who recetved more than $100,000 in reportable
compensation from the organization | 14
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such indvidual i . X
4  For any individual listed on Iine 13, is the sum of reportable compensation and other compensation from the organization

3 X

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . __ X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? /f "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 recerved more than $100,000 of compensation from

the organization.
(A) (B) (C)
Name and business address Descnption of services Compensation

WESTAT RESEARCH
P.0O. BOX 1004, ROCKVILLE, MD 20850 SUBCONTRACTOR 233,142.
FOSTER CARE REVIEW RESEARCH
15 S. MIAMI, SUITE 601, MIAMI, FL 33130 ISUBCONTRACTOR 149,708.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B> _

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 930 (2008)
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36-2167012

Page 9

[Part VII T Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(c)
Unrelated
bustness

revenue

D)
Revenue
excluded from
tax under
sections 512,
513,0r514

-
-~ 0o a0 oo

Contributions, gifts, grants
and other similar amounts

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgarzations 1d

Government grants (contnbutions)

5,160,382,

All other contributions, gifts, grants, and
similar amounts not included above . | 1f

3,542,889,

Noncash contnbutions included in ines 1a-1f §

Total. Add lines 1a-1f

>

8703271.

evenue

Pro%ram Service
e -0 a0 0o

OTHER INCOME

Business Code|

900099

13,011.

13,011.

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

13,011.

]

Other Revenue

[ 2 -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

| -

180,684.

180,684.

(i) Real

(ii) Personal

305200.

Gross Rents

Less: rental expenses _

305200.

Rental income or (loss)

Net rental income or (Joss)

>

305,200.

305,200.

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less: cost or other basis

and sales expenses 1,473,972,

Gain or {loss) _ -1,473,972.

Net gain or (loss) o
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part iV, ine 18 . X a

b Less: direct expenses B b

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 L a
Less: direct expenses R b
Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances L a
Less: cost of goods sold ... b
Net income or (loss) from sales of inventory

-1,473,972,

-1,473,972.

|-

Miscellaneous Revenue

Business Code

o Q060 T o

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. ada nes 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11a

>
|

|

7728194.

318,211.

-1,293,288,

832009
02-02-09

Form 990 (2008)




Form 990 (2008)

CHAPIN HALL CENTER FOR CHILDREN

36-2167012 Page 10

* | Part IX | Statement of Functional Expenses

Section 501(ci3) and 501(c)4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

()]
Management and
general expenses

Funﬂsing

expenses

1

2

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

19

21

24

=0 QOO0

Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
Grants and other assistance to indviduals in
the U.S. See Part IV, line22 = .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See PartiV, lines 15and 16 | .

Benefits paid to or formembers . | = .
Compensation of current officers, directors,
trustees, and key employees |

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) ... .
Other salaries and wages _ _ oo
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes 3

Fees for services (non-employees):
Management

Legal o

Accounting | |

Lobbying o . B
Professional fundraising services. See Part IV, ine 17
Investment management fees
Other

Advertising and promotion
Office expenses _ __.
Information technology
Royalties

Occupancy |

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

Interest . B

Payments to affihates _ L
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 line 25 below.)

MISCELLANEQUS

449,9689.

149,729.

283,726.

16,514.

5,261,463.

4,169,408.

1,078,496.

13,559.

1,202,949.

951,568.

251,381.

260, 238.

71,475.

188,627.

136.

32,500.

32,500.

712,223.

712,223.

179,013.

84,848.

93,931.

234.

578,785.

406, 218.

172,567.

271,507.

196,031.

75,476.

94,894.

37,437.

57,457.

284,208.

284,208.

235,306.

42’8880

192,418.

230,6890.

208,443.

22,247.

COMPUTING

193,572.

145,662.

47,910.

HABITAT EXPENSES

24,917.

24,917.

PROFESSIONAL DEVELOPMEN

18,395.

14,781.

3,614.

HUMAN SUBJECT FEES

3,380.

3,380.

All other expenses

Total functional expenses. Add lines 1 through 241

10,034,009.

7,194,091.

2,809,475,

30,443.

3%

Joint Costs. Check here > L[ f following
SOP 98-2. Complete this ine only iIf the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008)

CHAPIN HALL CENTER FOR CHILDREN

36-2167012 Page1t

. | Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - nominterest-beanng 967,892.] 1 1,419, 252.
2  Savings and temporary cash investments 505,379.] 2 452 ,197.
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net .. . . . 3,216,919.] 4 2,566,999.
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L = 5
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete A R e o !
Part ll of SchedulelL . . . . . 6
8 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use o 8
< 9 Prepaid expenses and deferred charges o o 9
10a Land, buildings, and equipment: cost basis _ | 10a 5,419,951. {
b Less: accumulated depreciation. Complete e L
Part VI of Schedule D _ . ) 10b 2,386,027. 3,085,495, 10c 3,033,924.
11 Investments - publicly traded secuntles . 11
12 Investments - other securtties. See Part IV, ne 11 32,616,281.] 12 24,002,016.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, ine 11 _ 15
16 Total assets. Addhnes1through15(mustequalllne34) 40,391,966.| 16 31,474,388.
17  Accounts payable and accrued expenses 472,961.] 17 709,560.
18 Grants payable 18
19 Deferred revenue B 1,366,818. 19 1,413,196.
20 Tax-exempt bond liabilities 20 4,350,000.
H 21 Escrow account hiability. Complete Pan 1\ of Scheduie D 21
E |22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualfied persons. Complete Partit | . o ‘
- of Schedule L o o o . 22
23 Secured mortgages and notes payable to unrelated third parties 4,550,000.] 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1,525,090.] 25 706,158.
26 Total liabilities. Add lines 17 through 25 7,914,869.] 26 7,178,914.
Organizations that follow SFAS 117, check here P> 1 X and complete
4 lines 27 through 29, and lines 33 and 34. o R ~ o
E 27 Unrestncted net assets ) 27,477,097, 27 19,295,474.
g 28 Temporanly restncted net assets 28
T |29 Permanently restncted net assets 5,000,000.| 20 5,000,000.
2 Organizations that do not follow SFAS 117, check here B [ and
H complete lines 30 through 34. - 7 _
g 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 32,477,097.] a3 24,295,474.
34 Total labilties and net assets/fund balances 40,391,966.| 34 31,474,388.
[Part XI| Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 290: D Cash Accrual E_—_I QOther —J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
c If “Yes® tolines 2a or 2b, does the organization have a committee that assumes responsnbmty for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audtt
Act and OMB Circular A-1337 . . 3a X
b If *Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OBt T
(Form 930 or 90-£2) To be completed by all section 501(cX3) organizations and section 4947(a){(1)
nonexempt charitable trusts. "
3m:::umag::n P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ogenns'::cl;l;l:'hc
Name of the organization Employer identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012

I Part | I Reason for Public CHarlty Status (All organizations must complete this part.) (see instructions)

The organization 1s not a pnivate foundation because it is: (Please check only one organization.)

1 L

]
]
(I

a & WN

00 "0 0

10
1"

00

e[

A church, convention of churches, or association of churches described in section 170(b){ 1){ANi)-

A school descnbed in section 170(b) 1)}(AXii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described In section 170{b){ 1)(ANiii). (Attach Schedute H.)

A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(AXiii). 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 described in

section 170(bX 1{AXiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b) 1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unst or from the general public descnbed in
section 170(b) 1)(A)}vi). (Complete Part I1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b Typent ¢ [ Type Il - Functionally integrated d ] Type i - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that #t 1s a Type |, Type Il, or Type lli
supporting organization, check this box . B A L B A . L. ':]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (it)) below, Yes | No
the govemning body of the supported organization? X L i .| 1gti)
(ii) A family member of a person descnbed in (i) above? L . R L 1ol
{iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . o R o 11gfiii)
h Provide the following information about the organizations the organization supports.
: " iii) Type of iv) Is th I Did tify th i)ls th i
i) Name of supported i) EIN (i) iv} Is the organization| (v) Did you notify the (vi) s the vii) Amount of
N ot ) gos AN Incol. ) sted nyour organzabon ncol. [erganzten i col et
I E "
above or IRC section 9269 document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A orm 990 or 990-€7) 2008 CHAPIN HALL CENTER FOR CHILDREN

"{Part ]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

36-2167012 Page2

upport Schedule for Organizations Described in Sections 170(b){){A)(iv) and T70(B)(T){A)vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1-3

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

column (f)

Public Support. subtract ine 5 from ine 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

7,895,181,

8,378,482,

7,992,125,

8,076,213,

8,703,271,

41,045,272,

7,895,181,

8,378,482,

7,992,125,

8,076,213,

8,703 271,

41,045,272,

2,540,897,

38,504,375,

Section B. Total Support

Calendar year (or fiscal year beginning n)p»>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explanin Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Tota!

7,895,181,

8,378,482,

7,992,125,

8,076,213,

8,703,271,

41,045,272,

760,150.

788,313.

891,623.

780,922,

485,884.

3,706,892,

44,752,164,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

17,752.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. if the organization did not check the box on hine 13, and Ime 14 is 33 1/3% or more, check this box and

14

86.04 o

15

71.21 %

stop here. The organization qualifies as a publicly supported organization .. . > 'X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 164, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization quallfies as a publicly supported organtzation | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine 15 is 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 > l:]
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 » D

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 930 or 990-E7) 2008 Page 3
art Il TSupport Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part L)

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

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

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

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

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

6 Total. Addlines1-5 |

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

b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 19 of the tota! of knes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtrct line 7¢ from fine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from fine 6

10a Gross income from interest,
dividends, payments recerved on
secunties 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 tines 10aand 10b _ __

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on o

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

13 Total support(add imes 9, 10c, 11, and 12}

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

check this box and stop here . P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 279 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) oL 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 ine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = .. . > D

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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2008
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. f;’f,,’,‘gg'"'e D Supplemental Financial Statements 2008

Department of the Treasury

Internat

P> Attach to Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

CHAPIN HALL CENTER FOR CHILDREN 36-2167012

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

organization answered "Yes"® to Form 990, Part {V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wrtting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X R . [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. |:| Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

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

Held at the End of the Year
Total number of conservation easements L. i . X R 2a
Total acreage restricted by conservation easements = X 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 L. 2d

Number of conservation easements modified, transferred, released, extinguished, or (em’nnated by the organlzatlon dunng the taxable

year p>

Number of states where property subject to conservation easement is located p»

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

enforcement of the conservation easements it holds? X i D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitonng, 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 170()4)(B)i)? _ o CJves [Ino
In Part XIV, descrnbe 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 descnbes the orgamization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part Vi, ine 1 X . . R > $
(i) Assets included in Form 990, Part X . ... s
2 [If the organization received or held works of art, histoncal treasures or other snmxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIi, line 1 i . . . > 3
b Assets included n Form 990, Part X .. .. P>
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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aneéune D (Form 990) 2008 CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Page2
i 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 items (check all

that apply):
a D Public exhibrtion d I:] Loan or exchange programs
b l:] Scholarty research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . R ... ... C_]ves [_JNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . e e DYes D No

b If "Yes,” explain the anangement n Pan XV and complete the followmg table

Amount
¢ Beginningbalance . . . . ..., ... . e . ic
d Addttions duringtheyear . | . o N . . . 1d
e Distnbutions dunngtheyear = = = L . R | te
f Endingbalance . . . L . 1
2a Did the organization include an amount on Form 990 Pan X hne 21’? L o L . i D Yes |:l No
b_If "Yes," explan the arrangement in Part XIV.
|PartVv | Endowment Funds. Complete if organization answered "Yes- to Form 990, Part IV, ine 10.
(a) Cumrent year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 30,572,163,
b Contributions i .
¢ Investment eamings or losses . -6,453,031,
d Grants or scholarships
e Other expenditures for facilihies
and programs . . . . .. . 1409015.
f Administrative expenses . 127,956.
g End of year balance 22,582,161,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 77.86 %
b Permanent endowment P> 22.14 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .= . . . . ] o ] 3ali) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R? L 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10,
Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis {other)
1a Land
b Buildings B A
¢ Leasehold mprovements = . 5,174,816.| 2,305,736. 2,869,080.
d Equipment L L 245,135, 80,291. 164,844.
e Other.
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), iine 10(c).) » 3,033,924.
Schedule D (Form 990) 2008
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&maﬁbDU%mKEQZGB CHAPIN HALL CENTER FOR CHILDREN

36-2167012 Page3

*[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equrty interests
Other
TOTAL RETURN INVESTMENT
PORTFOLIO (TRIP) 24,002,016.] END-OF-YEAR MARKET VALUE
24,002,016. ]

Total. (Col (b) should equal Form 980, Part X, co! (B) hne 12.) B>
Part Vlli| Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, co! (B) hne 13.) ]
[Part 1X] Other Assets. See Form 990, Part X, Iine 15.
{a) Description {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, line 25.

[a} Description of liability By Amount
Federal income taxes
DUE TO UNIVERSITY OF CHICAGO 426,854, -
INTEREST RATE SWAP 279,304,
Total. (Column (b) should equal Form 990, Fart X, col (B} line 25.) > 706,158.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Paged
*|Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHIl, column (A), ine12) . o K 7,728,194.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 10,034,009.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -2,305,815.
4 Net unrealized gains (losses) on investments . 4 -5,611,481.
5 Donated services and use of facilities _ = . ... . 5

6 InveStmentexpenses . . .. . . . 6 -135,873.
7 Prnor penod adjustments 7
8 Other(DescribenPartX\V) . . 8 -128,454.
9 Total adustments (net). Addnes48 _ R ) -5,875,808.
10__Excess or (defict) for the year per financial statements. Combine lines 3 and 9 .. 10 -8,181,623.

[ Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements =~~~ B 1 7,599,740.
2 Amounts included on hine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . L 2a

b Donated services and use of facilities = . I -

¢ Recovenes of prior year grants e 1 2

d Other (Describe in Part XiV) » L | 2d

e Addlnes2athrough2d o o S 2e 0.
3 Subtract ine 2e fromline1 = = L e i i 3 7,599,740.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b R 4a

b Other(DescnbeinPartxXltvy == = = = » L 4b 128,454.

c Addlnesdaand4b o . . . . o ] 4 128,454.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 7,728,194.

{ Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements o S 1 115,781,363.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . 2a

b Pnor year adjustments . T - )

c Losses reported on Form 990, Part IX, ine 25 L | 2¢ 5,611,481.

d Other (Descnbe in Part XIV) . . . 2d 135,873.

e Add lines 2a through 2d L . . o . . 2e 5,747,354,
3 Subtract ine 2e frombnet1 .. . oL i X . . 3 10,034,0009.
4 Amounts included on Form 990, Part IX line 25, but not on ine 1

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Cther (Descnbe in Part XIV) . L. L 4b

¢ Addlnes4aanddb o . 4c 0.
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990, Part 1, ine 18) 5 10,034,009.

[Part 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, Iines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIll, ines 2d and 4b.

PART V, LINE 4: THE ORGANIZATION PLANS TO USE THE ENDOWMENT TO PROVIDE

PARTIAL FUNDING TO FINANCE RESEARCH OPERATIONS AT CHAPIN HALL. CHAPIN

HALL'S INVESTMENTS, WHICH INCLUDE THE PERMANENTLY RESTRICTED ENDOWMENT,

THE BOARD RESTRICTED ENDOWMENT AND OTHER BOARD DESIGNATED FUNDS

(QUASI-ENDOWMENT), ARE INTENDED TO PROVIDE INCOME AND APPRECIATION OVER

TIME, AT A RATE THAT EXCEEDS THE ANNUAL 5% PAY-OUT FROM FUNDS AND

MANAGEMENT FEES. OVER TIME IT IS EXPECTED THAT THE FUNDS WILL GROW TO

MATCH BOTH INFLATIONARY NEEDS AND STRATEGIC OPPORTUNITIES.

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



Schedule D (Form 990) 2008 CHAPIN HALL CENTER FOR CHILDREN 36-2167012 Pages
*[Part XWI Supplemental Information (continued)

PART X: FOR THE FISCAL YEAR ENDED JUNE 30, 2009, MANAGEMENT

HAS REPRESENTED THAT CHAPIN HALL IS OPERATED IN FURTHERANCE OF ITS EXEMPT

PURPOSE AND THAT IT HAS NO UNCERTAIN INCOME TAX POSITIONS WHICH COULD

REQUIRE RECORDING OF A LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTERST RATE SWAP: -128454.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTERST RATE SWAP: 128454.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES: 135873.

Schedule D (Form 990) 2008
832055
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SCHEDULE J Compensation Information OMB Mo 15450047
* (Form 990) . . . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
ey B e e e o o g™ amecton
Name of the organization Employer identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or intiation fees
D Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of ali of the expenses described above? If *"No," complete Part Ill to explain R ... |1 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses mcun'ed by all ofﬁcers dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? o L 2
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.
[X] Compensation committee E] Written employment contract
I:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations le Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a:
a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nongualified retrement plan? 4b X
¢ Participate In, or receve payment from, an equity-based compensation arrangement? _ X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part lll
Only 501(c)3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organizaton? . ] ) 5b X
If *Yes," to ine 5a or 5b, descnbe in Part {8 -
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? L ) . o ) L 6b X
If “Yes" to line 6a or 6b, descnbe in Part . I
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe n Part Ill . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part lil .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
* (Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

OMB No 1545-0047

2008

Name of the Organization

CHAPIN HALL CENTER FOR CHILDREN

Employer Identification number
36-2167012

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B (C) (0) (E) (F)
Name and Title Average Posttion 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 T (W-2/1099-MISC) organization
2 g 2 and related
£z 2 E organizations
ADA SKYLES
ASSOCIATE DIRECTOR 40.00 X 148,106. 0.] 12,689.
FRIEDHELM WULCZYN
RESEARCH FELLOW 40.00 X 183,326. 0.] 16,946.
ROBERT GOERGE
RESEARCH FELLOW 40.00 X 177,869. 0.] 22,378.
JEFFREY BUTTS
RESEARCH FELLOW 40.00 X 141,186. 0.] 16,612,
DEBORAH DARA TUGGLE
RESEARCH FELLOW 40.00 X 128,965. 0.] 16,202.
HAROLD RICHMAN
RESEARCH FELLOW 40.00 X 123,017. 0., 13,881.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

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

Intemal Revenus Service Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012

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

KNOWLEDGE THAT IMPROVES POLICIES AND PROGRAMS FOR CHILDREN AND YOUTH,

FAMILIES, AND THEIR COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

INTERNATIONALLY.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 TAX RETURN WAS SENT

ELECTRONICALLY TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW AND

COMMENT .

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE OFFICERS AND

DIRECTORS OF THE CORPORATION MUST COMPLETE A CONFLICT OF INTEREST STATEMENT

THAT IS REVIEWED AND MONITORED BY THE ASSOCIATE DIRECTOR. ADDITIONALLY,

EACH OFFICER AND DIRECTOR ACKNOWLEDGES THAT SHOULD A POSSIBLE CONFLICT

ARISE, IT IS HIS OR HER OBLIGATION TO CALL IT TO THE ATTENTION OF THE CHAIR

OF THE BOARD OF DIRECTORS OR THE EXECUTIVE DIRECTOR OF CHAPIN HALL, AS

APPROPRIATE, AND TO ABSTAIN FROM ANY PARTICIPATION IN THE MATTER.

ANNUALLY, THE EXECUTIVE DIRECTOR AND ASSOCIATE DIRECTOR ARE REQUIRED TO

COMPLETE THE UNIVERSITY OF CHICAGO CONFLICT OF INTEREST ASSURANCE AND, WHEN

APPROPRIATE, DISCLOSURE OF INFORMATION REGARDING OQUTSIDE PROFESSIONAL AND

COMMERCIAL INTERESTS/CONFLICT OF INTEREST STATEMENT. THIS IS MONITORED BY

THE UNIVERSITY OF CHICAGO UNIVERSITY RESEARCH ADMINISTRATION.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS THE COMPENSATION

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




SCHEDULE 0 Supplemental Information to Form 990 SR
" {Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additional information for rgsponses to_ speclﬁc questi_ons for the 5
\nternal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012

COMMITTEE OF THE CHAPIN HALL BOARD OF DIRECTORS MEETS TO REVIEW THE CURRENT

COMPENSATION OF THE EXECUTIVE DIRECTOR, SENIOR ADMINISTRATIVE STAFF AND

SENIOR RESEARCH STAFF, AND TO MAKE RECOMMENDATIONS FOR ANNUAL SALARY

INCREASES. DATA THAT IS CONSIDERED IN SALARY DECISIONS INCLUDES INTERNAL

COMPARABILITY DATA, EXTERNAL MARKET DATA, AND ECONOMIC INDICATORS SUCH AS

THE FISCAL HEALTH OF THE ORGANIZATION AND THE CONSUMER PRICE INDEX.

RECOMMENDATIONS FOR SALARY INCREASES ARE THEN FORWARDED TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: ILLINOIS EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFUND 1994 BONDS, INTEREST AND ISSUANCE COSTS

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



Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® if you are fiing for an Automatic 3-Month Extension, complete only Part | and checkthisbox = . AU

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

I Part | l Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required to file Form 9380-T and requesting an automatic 6-month extension - check this box and complete
Partionly S B . ..o» 3

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 retums.

Electronic Filing (e-file). 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 Il) 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

CHAPIN HALL CENTER FOR CHILDREN 36-2167012
File by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

fimgyow | 1313 EAST 60TH STREET

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

CHICAGO, IL 60637

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

[X] Form 990 1 Form 990-T (corporation) (] Form 4720
[] Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[J Fom990Ez [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Jrorm1041-A (] Form 8870

ELIZABETH BENNETT
® Thebooksareinthecareof » 1313 EAST 60TH STREET - CHICAGO, IL 60637

Telephone No.p» (773) 256-5149 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box o N 2 l:’
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box p D . If it 1s for part of the group, check this box p» l: and attach a list with the names and EINs of all members the extension will cover.

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

» [ ] calendar year or
»@taxyearbeglnmng JUL 1, 2008 ,andendng JUN 30, 2009
2  |If this tax year Is for less than 12 months, check reason: D Inttial return D Final retum I:] Change in accounting period

3a |f 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 i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt. 3Bbl|$

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

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

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