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SCANNED JUL 18 2010

' 990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

benefit trust or private foundation)
Internal Revenua Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

Departmant of the Treasury

Open to Public

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B check if prease | C Name of organization D Employer identification number
applicable use RS
angs | ot CHICAGO COMMONS ASSOCIATION
hange | ¥ [ Doing Business As 36-2169136
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
femn- [[700 N. SACRAMENTO BLVD 141 773-638-5600
fnented] vens [ City or town, state or country, and ZIP + 4 G Gross receipts 19,860, 816.
[ Thsptea- CHICAGO, IL 60612 H(a) Is this a group retum
Pendn9 I 'F Name and address of principal officerCHRISTOPHER J. NORDLOH for affihates? [_lves [(XINo

SAME AS C ABOVE

H(b) Are all affiiates included? Dves |:| No

1 Tax-exempt status: (X 501(c) ( 3 ) (nsertno) L | 4947(a)(1) or [ Jsez

If "No," attach a hst. (see instructions)

J Website: p» WWW. CHICAGOCOMMONS . ORG

H(c) Group exemption number p

K Type of organization: X Corporation | Trust Association | |01her>

J L Year of formation: 189 4] M State of tegat domicile: TLi

[Part I Summary

o| 1 Briefly descnbe the organization's mission or most significant activies TO PROVIDE SUPPORT AND AID TO
§ UNDERPRIVELEGED PEOPLE.
g 2 Check this box P |:I if the orgamization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ [ 5 Total number of employees (Part V, line 2a) 5 754
:‘; 6 Total number of volunteers (estimate If necessary) 6 100
5 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, ine 1h) 15,671,035. 19,289,632.
g 9 Program service revenue (Paft VITT; 476,329. 482 ,825.
E 10 Investment income (Part Vill{ colum GEH/Egd) 15,713. 11,705.
11 Other revenue (Part VI, col g)n (A), ines 5, 6d;-8e; c,andf11e)
12 Total revenue - add lines 8 t gh 1j,(myst.equal Part Vill, mn (A), ine 12) 16,163,077. 19,784,162.
13 Grants and similar amounts pa|' (Paﬁ]&'cdﬁm&n Mfl@les 10,105.
14 Benefits paid to or for me -B(—columg_ A}, ine 4)
a 15 Salanes, other compensatipn, em ee B— n {A), ines 5-10) 10 ’ 787 y 771. 13 ’ 405 ’ 951.
2 | 16a Professional fundraising fees (Part IX, colamns
§- b Total fundraising expenses (Part IX, column (D), line 25) P 247 ,155. |« . S B, . s e 5o e Ly
W[ 17 Other expenses (Part IX, column (A), nes 11a-11d, 11§-249) 5,192,066. 5,235,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,989,942, 18,641,949.
19 Revenue less expenses. Subtract ine 18 from line 12 173,135. 1,142,213.
5§ Beginning of Year End of Year
‘;é 20 Total assets (Part X, line 16) 5,772,488. 7,727,048.
<31 21 Total hiabilities (Part X, line 26) 4,203,682. 3,027,542,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,568,806. 4,699,506.
{Part Il | Signature Block

Under penalhes of per]u

gy, )declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge 3nd behef, it 1s rue, correct,
On prpmeparer {other than officer) 1s based on all information of which preparer has any knowledge

15"‘

Here } Signathirg.af officer
CHRISTOPHER J. NORDLOH, CFO

Date”

Type or print name and title

Check if Preparer's identifying number

. Preparer's » Date
Paid self- (see instructions)
4 o 0 o—ct Fo S 1% 18 | B »

Preparer'sfm—- e
Use Only ers|;\am R MCGLADREY INC

address, and

P+ 4 CHICAGO, IL 60606-3392

seft-employed), ONE SOUTH WACKER DRIVE, SUITE 800

EIN »

Phoneno. » 312-634-3400

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

LZL' Yes L__l No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 24
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Form 990 (2008) CHICAGO COMMONS ASSOCIATION 36-2169136 Page2

| Part Hil [ Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's rmission-

CHICAGO COMMONS ASSOCIATION PARTNERS WITH INDIVIDUALS, FAMILIES AND

COMMUNITIES TO OVERCOME POVERTY, DISCRIMINATION AND ISOLATION.

CHICAGO COMMONS OPERATES FOUR CORE PROGRAMS: CHILD DEVELOPMENT, SENIOR

SERVICES, ADULT EDUCATION AND YOUTH SERVICES.

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

the pnor Form 990 or 990-EZ? DYes IXI 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 IX] 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.

4a

(Code. ) (Expenses $ 8,199,093. including grants of $ )(Revenue $ 482 ,825. )
CHILD DEVELOPMENT:

CHILD DEVELOPMENT OPERATES FOUR CHILD CARE CENTERS AND PARTNERS WITH
OTHER COMMUNITY CHILD CARE CENTERS TO PROVIDE CHILD CARE AND EDUCATION
TO OVER 1,000 CHILDREN IN MANY OF CHICAGO'S MOST DISTRESSED

NEIGHBORHOODS. THE PROGRAM AIMS TO PREPARE CHILDREN, AND THEIR

FAMILIES, FOR ENTRANCE AND SUCCESS IN CHICAGO'S PUBLIC SCHOOL SYSTEM.

4b

(Code: ){Expenses$ 7,412,118. including grants of $ )} (Revenue $ )
SENIOR CARE:

SENIOR SERVICES OPERATES AN ADULT DAY CARE CENTER FOR SENIORS AND

DISABLED ADULTS AND PROVIDES IN-HOME SERVICES FOR SENIORS WITH THE

INTENT OF LENGTHENING LIVES AND BUILDING WELL-BEING. THE PROGRAM

PROVIDES SERVICES TO OVER 1,000 SENIORS TO HELP THEM CONTINUE TO LIVE

AT HOME AS LONG AS POSSIBLE AND PREVENT, OR DELAY, THE NEED FOR

INSTITUTIONAL CARE.

(Code: ) (Expenses $ 606,751 . including grants of $ )(Revenue $ )
YOUTH SERVICES:

YOUTH SERVICES OPERATES TWO AFTER~-SCHOOL CENTERS AND RUNS SERVICES

WITHIN CHICAGO PUBLIC SCHOOLS. YOUTHS PARTICIPATE IN SERVICES FOCUSED

ON MENTORING, LITERACY, COLLEGE PREPARATION AND SUBSTANCE ABUSE

PREVENTION.

4d Other program services. (Descnbe in Schedule O.)
{(Expenses $ 692, 297. including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 16,910, 259. (Mustequal Part IX, Line 25, column (B).)

832002
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Form 990 (2008) CHICAGO COMMONS ASSOCIATION 36-2169136 Paged
[Part [\ | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organmization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or 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, Part Iil 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If *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, VIi, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financral statement for the year for which 1t 1s completing this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If *Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIIi, hne 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), hne 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 D the organization answer *Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organizatton maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during 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 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 transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | . | 25b X
26 Was a loan 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part /I 27 X
Form 990 (2008)
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Form 990 (2008) CHICAGO COMMONS ASSOCIATION 36-2169136 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or Indirect business relationshup 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 entrty (or a shareholder of a professional
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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization 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 I, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
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) CHICAGO COMMONS ASSOCIATION 36-2169136 Page5
[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 Transmitta! of
U.S. Information Retumns. Enter -0- if not applicable 1a 175
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0 .
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 754
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions) I

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 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 authority 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.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c

6a Did the organization solicit any contnbutions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ' 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I . “E
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal !
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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 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 mamntained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions 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
a Inhation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against e b \>
amounts due or received from them.) ) 11b e s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I - ]
) Form 990 (2008)
832005

12-18-08



Form 990 (2008) CHICAGO COMMONS ASSOCIATION 36-2169136 Pageb

Part VI | 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

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 mnstructions. .
1a Enter the number of voting members of the governing body 1a 14 Y ¢
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organmization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ” O "~ ‘f’
by the following: )
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgamzation? 9b
10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this 1s done 12c| X
13  Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent “r
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 150 | X
Descnbe the process in Schedule O. (see instructions) 1
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a ?
taxable entity dunng the year? 16a| X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzation to evaluate ts participation . &%’f; ERNS 4g§§
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -} 3
exempt status with respect to such arraggrements? 16b X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed I L
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 D Another’'s website [X] Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHRISTOPHER NORDLOH - (773)638-5600

700 N. SACRAMENTO, SUITE 141, CHICAGO, IL 60612

12-18-08 Form 990 (2008)



Form 990 (2008)

CHICAGO COMMONS ASSOCIATION

36-2169136

Page 7

{Part VII] 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.
® | ist 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.

® | ist 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 orgarizations.

® | st all of the organization’s former directors or trustees that recewved, 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) (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from _ from related other
week 8 the organizations compensation
5 z organization (W-2/1099-MISC) from the
E - |2 (W-2/1099-MISC) organization
g Z E, = and related
HERE .i, 23 E’ organizations
2|2 | 8| |Z5e
DANTEL VALLIERE
PRESIDENT & EXEC. DIR 38.00|X X 101,595. 0. 4,299.
ELIZABETH ALTMAN
CHAIR 1.00(X X 0. 0. 0.
WILLARD S. EVANS, JR.
VICE CHAIR 1.00(X X 0. 0. 0.
JAMES HILL IIX
TREASURER 1.00{X X 0. 0. 0.
ALFRED E. D'ANCONA
SECRETARY 1.001}X X 0. 0. 0.
SUE G'SELL
SECOND SECRETARY 38.00|X X 67,596. 0. 4,395.
ESTHER R. BENJAMIN
DIRECTOR 1.00]X 0. 0. 0.
ELIZABETH A.S. BLOOMER
DIRECTOR 1.00|X 0. 0. 0.
RONALD R. BOGGS
DIRECTOR 1.00}X 0. 0. 0.
JAMES H. DEVRIES
DIRECTOR 1.00]|X 0. 0. 0.
ANNETTE G. DEZELAN
DIRECTOR 1.00]X 0. 0. 0.
ANN BERAN JONES
DIRECTOR 1.00]X 0. 0. 0.
SIDNEY C. LIEBENSON
DIRECTOR 1.00|X 0. 0. 0.
COURTNEY L. MIDANEK
DIRECTOR 1.00(X 0. 0. 0.
ROBERT E. SMIETANA
DIRECTOR 1.00]X 0. 0. 0.
MICHELE MCKAY SPARKS
DIRECTOR 1.00X 0. 0. 0.
FRANK SEEVER
PAST EXECUTIVE DIRECTOR 38.00 X 18,600. - 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) CHICAGO COMMONS ASSOCIATION 36-2169136 Page8
[P?rt V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week ;-;: - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g é z z_» (W-2/1099-MISC) organization
s |E £ |8¢ and related
HEREIH E_El g organizations
2|z [5|F |2ge
CHRISTOPHER NORDLOH
CHIEF FINANCIAL OFFICER 38.00 X 93,796. 0. 54.
1b_Total > 281,587. 0. 8,748.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on 1 3 2 ]
hne 1a? If “Yes," complete Schedule J for such individual .3 X
4  For any indiwidual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization o ) ]
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o . ‘ ]
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 received more than $100,000 of compensation from

the organization.

(A) (8) (€
Name and business address Descnption of services Compensation
GREAT COMPUTER SYSTEMS
5152 W. MAIN ST., SKOKIE, IL 60077 IT CONSULTING 155,121.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation oo T
from the organization P> ;
Form 990 (2008)
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Foxm 990 (2008) CHICAGO COMMONS ASSOCIATION 36-2169136 Page 9
[Part VT Statement of Revenue
’ (A) (B) (C) (D)
Total revenue Related or Unrelated engégguf?o m
. exempt function business tax under
3 s revenue revenue sections 512,
5 . - i L 513,0r 514
.‘gg 1 a Federated campaigns 1a| 528,500. -
gg b Membership dues 1b
sE c Fundraising events 1ic| 116,842. - ) .
%_‘(g d Related organizations 1d ) : ?t o —}:;"
gE e Govermment grants (contnbutions) |1e| 17,881 430, Ta HE NS E e B
Sy £ All other contributions, gifts, grants, and ’
53 similar amounts not included above 1| 762,860.
'g'g G Noncash contnbutions included in hnes 1a-1f $ : i _;;* i £ __ .
o8 h Total. Add hnes 1a-1f > 19,289,632, |0 ¥ © .. » ; s = B
Business Code " L . ¥
g | 2a OTHER SUPPORT / FEES 900099 457,913.| 457,913.
'gw b MISCELLANEOUS 900099 24,912, 24,912.
7] g c
E.,E’ d
) (-]
a f All other program service revenue .
g Total. Add lines 2a-2f > 482 ,825."7 i T i
3 Investment income (including dividends, interest, and
other similar amounts) » 11,705. 11,705.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real () Personal | o Tlied D4 B ‘W
6 a Gross Rents - . . %f‘
b Less: rental expenses « ¢ . 3 )
¢ Rental income or (loss) o ) B e ke
d Net rental income or (loss) »
7 a Gross amount from sales of | (j) Secunties (1) Other w: ¥ §: - *\ZA "
assets other than inventory .
b Less: cost or other basis - R
and sales expenses v S N R ey .
c Gain or (loss) ki g B 2 e '
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not , .- . .
g including $ 116,842. of £ ?‘» $0 T -
2 contnbutions reported on hne 1c¢). See ) h s ’
t-:., Part IV, ine 18 a 76,654. R
g b Less: direct expenses b| 76,654. ) i
¢ Netincome or (loss) from fundraising events » — LT i : e
9 a Gross income from gaming activities. See - B R :: ey - %’ I sf%%:?
Part IV, hne 19 a e RN g gy
b Less: drect expenses b . . ' :
¢ Netincome or (joss) from gaming activities »
10 a Gross sales of inventory, less retums i . - ééz?c"'?“ 6@%‘%‘ ;. . i ;
and allowances a el L b ) ¢ '
b Less: cost of goods sold . b ks v '
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code 7, 3 gl .. B j
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > Belo o BN 2k o A -
12 Total Revenue. add ines 1n, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,and 116 P> 19,784,162.] 482,825. 0. 11,705.
gzj?gz{%s Form 990 (2008)




Form 990 (2008)

CHICAGO COMMONS ASSOCIATION

36-2169136 Page10

| 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).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
70, 8, 9b, and 10 of Part VIl Total expenses P panses | e expansse Fexpenes
1 Grants and other assistance to governments and N
organizations in the U.S. See Part IV, lIine 21
2 Grants and other assistance to individuals in i §§,z g . »
the U.S. See Part IV, line 22 ’
3 Grants and other assistance to govemments, o v, o
organizations, and individuals outside the U.S . % kb e e
See Part IV, ines 15 and 16 P
4 Benefits paid to or for members N ; B ﬁg;},, st [
5 Compensation of current officers, directors,
trustees, and key employees 290 ’ 335. 290 ’ 335.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 11,228,979.] 10,695,792. 433,670. 99,517.
8 Penston plan contributions (include sechion 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,023,015. 861,230. 151,310. 10,475.
10 Payroll taxes 863,622. 803,966. 52,275. 7,381.
11 Fees for services (non-employees):
a Management
b Legal 53,407. 53,407.
¢ Accounting 69,700. 69,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R TS
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 113,802. 75,433. 23,325. 15,044.
14  Information technology 169,317. 17,561. 148,652. 3,104.
15 Royalties
16 Occupancy 1,493,600. 1,373,070. 105, 245. -15, 285.
17 Travel 189,332. 185,730. 3,359. 243,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 150 ’ 906. 132 y 124. 18 ’ 334. 448.

20 Interest 51,305. 10,980. 40,325.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 114 y 846. 112 ’ 890. 1 ’ 956.

23 Insurance 141,468. 116,264. 25,204.

24  Other expenses. ltemize expenses not covered e SRS | ST SO K g TP g -
above. (Expenses grouped together and labeled : Y- . N ) ‘
miscellaneous may not exceed 5% of total - 5 e b 2 ‘ L e P .
expenses shown on line 25 below.) e Sl e e hede s PV D) s s

a HEALTH & NUTRITION 674,411, 674,389. 22,

b UNION PASS PAYMENTS 614,9009. 614,9009.

¢ COMMUNITY PARTNER FEES 456,947, 456,947.

d PROGRAM OP EXPENSES 347,918. 347,918.

e EDUCATIONAL SUPPLIES 231,324. 231,185, 139.

f All other expenses 362,806. 199,871. 67,277. 95,658.
25  Total functional expenses. Add lines 1through 241 | 18,641,949.] 16,910,259.] 1,484,535. 247,155.
26  Joint Costs. Check here = |1 if following

SOP 98-2. Complete this iine 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) CHICAGO COMMONS ASSOCIATION 36-2169136 Pageld
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 394,457 .4 1 86,006.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 125,000. 3 114 ,862.
4  Accounts receivable, net 2,165,164.] a 4,525,007.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section B s T 7 e :
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete - o N R o
Part 1t of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventornes for sale or use 8
< 9 Prepaid expenses and deferred charges 40,787.] 9 55,945.
10a Land, buildings, and equipment: cost basis 10a 3,184 2920 20 ¢ & RIRETEE T BT TN SO AN
b Less accumulated depreciation. Complete Wow LT g LR Be
Part VI of Schedule D 10b 714,551. 2 575,221.] 10c 2,469, 741.
11 Investments - publicly traded securities 59,159.] 11 62,787.
12  investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 412,700.) 15 412,700.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,772,488.[ 16 7,727,048.
17  Accounts payable and accrued expenses 1 ’ 384 y 629.( 17 1 ’ 654 ’ 620.
18 Grants payable 18
19 Deferred revenue 120 , 364.] 19 2 .15 0.
20 Tax-exempt bond liabilities 20
@ 21  Escrow account iability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, N | I T & i@
g highest compensated employees, and disqualified persons. Complete Part 11 Lo S J; o4 s i & N e
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 631,382.] 23 739,073.
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 2,067,307.] 25 631,099.
26 Total liabilities. Add lines 17 through 25 4,203,682.| 26 3,027,542.
Organizations that follow SFAS 117, check here B> [ X | and complete e e e - i Jd . A ; ) ; .
a lines 27 through 29, and lines 33 and 34. N o ’ N
g 27 Unrestncted net assets —587,699. 27 2,697,587.
T |28  Temporanly restricted net assets 2,079,505.] 28 1,924,919.
-g 29 Permanently restricted net assets 7 7 00 0 .| 29 77,000.
2 Organizations that do not follow SFAS 117, check here B [_]and e T o v 2 ; "
5 complete lines 30 through 34. AR I R B I
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n 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 1,568,806.] a3 4,699,506.
Total habilities and net assets/fund balances 5,772,488.] 34 7,727,048.

| Part XI | Financial Statements and Reporting

Yes| No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual l:] Other e s 1
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? 26 | 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? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3 | X
b_If "Yes," did the organization undergo the required audit or audits? 3 | X

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OB N reaoney

F 990 or 990-EZ
(Form r ) To be completed by all section 501(c}{3) organizations and section 4947{a)(1) —20—0_8_
nonexempt charitable trusts. Open to Pubfi
i
:?:;:r;:“::::,:‘::e;e:;iuw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’::specti?)nv c
Name of the organization Employer identification number
CHICAGO COMMONS ASSOCIATION 36-2169136

[Part} |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

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

L]
[
(.

S WN 4

&)}

08 00 O

10
11

00

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed 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 I} }

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11)

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
ncome 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 {1l.)

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

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

a lj Typel b :] Type ll c [:] Type lll - Functionally integrated d D Type lil - 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 descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it1s a Type |, Type Il, or Type 1}l

supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in () and (1i) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed in () above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (i) or (i} above? 11g(iii)
h Provide the following information about the organizations the organization supports
i i ini) Type of iv)ls th nmization] (v) Did tify the vi)ls the ii
i) Name of supported i) EIN (i) (iv)Is the organization] (v) Did you notify (vi) vii) Amount of
0 orgamzau%?\ i) ( OLgad“'zatl'Of;s 9 I col. {i) isted in your| organization in col. ?{)gg%ﬁ?ga 'Irr‘l‘%gk ( )support
escribed on hnes 1- ;
overning document?j (i) of your support?
above or IRC section 9 9 (iyofy PP us.?
(see instructions)) Yes No Yes No Yes o
= 7 [ SR SV (g N ~ ba & - €
Total A L. P T } P .". B TN ¢
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 (Form 990 or 990-E2) 2008 CHICAGO COMMONS ASSOCIATION

36-2169136 Page2

[Partll]

{Complete only if you checked the box online 5, 7, or 8 of Part I')

Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170{(b){(1)(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 erther paid to
or expended on its behalf

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

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

column {f}

Public Support. subtract ine 5 from Iine 4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

19,080,066,

15,699,676,

15,937,178,

15,671,035,

19,289,632,

85,677,587,

19,080, 066.

15,699,676

15,937,178,

15,671,035,

19,289,632,

85,677,587,

R
PR

4

e T

B 4@« o E e = %\.w} ~ e e
3

ra -

. R
E
e

s

o
£

-

™

s . e

£y

%

¥

&
o }}5:,'/\\; .
kY

85,677,587,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

19,080,066,

15,699,676,

15,937,178,

15,671,035,

19,289,632,

85,677,587,

248,637.

274,716.

232,953.

15,713.

11,705.

783,724.

b o
AR AL

Sw

y 8 B

86,461,311,

Gross receipts from related activities, etc. (see instructions)
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

15]'

2 414 869.

> |

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization

14

99.09 %

15

98.57 %

»(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15.1s 10% or

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

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

»[]

»[ ]

»[_]
»[ |

832022
12-17-08
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Schedule A (Form 990 or 990-E27) 2008 Page 3
[Part T Support Schedule for Organizations Described in Section 509{a) (2] (Complete only i you checked the box on I 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, contnbutions, and
membership fees recewed. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ trom line 6 ) S PR HiE R LI ‘ 2
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 line 6

10a Gross income from interest,
dividends, payments received 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 Iines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part {V)

13 Total support(addines s, 10c, 11,and2y | ~ ¢ 7 O} 1 7T ¢ M M R

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here »{ |

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10¢, 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 hine 15 is more than 33 1/3%, and hne 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 ne 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 [:]
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions R . > [:'
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
P> Attach to Form 990. To be completed by organizations that
I et Sarory answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Inspection l
Name of the organization Employer identification number
CHICAGO COMMONS ASSOCIATION 36-2169136

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 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 contnbutions 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 advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:| No

E”art [] ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qo T o

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

" *IHeld at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monttonng, inspection, viofations, and

enforcement of the conservation easements it holds? D Yes [____] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred In monitonng, nspecting, and enforcing easements durning the year - §

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(n)? D Yes [:] No
In Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lil ] 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 descrbes these items.

If the organization elected, as permitted under SFAS 1186, 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 refating to
these items:

(i} Revenues included in Form 990, Part Viii, ine 1 > $
(i) Assetsincluded in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal 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 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . . |
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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Schedule D (Form 990) 2008

CHICAGO COMMONS ASSOCIATION

36-21

69136 Page2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a L___] Public exhibition
b D Scholarly research
c I:] Preservation for future generations

d |:] Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solictt 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?

D Yes

DNO

| Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not ncluded

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table-

Beginning balance
Additions dunng the year
Distnibutions dunng the year
Ending balance

-0 Qa0

2a Did the organization include an amount on Form 990, Part X, line 21?

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

D Yes

DNO

Amount
1c
1d
1e
1f
[_J Yes D No

[PartV I Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, ine 10.

(a) Current year (b) Pnor year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 2156505 .5~  #vo ety v wggle YL W edy w350
b Contnbutions 386,502, - - T S S i
¢ Investment earmnings or losses - I
d Grants or scholarships kN R Ry B, s P
e Other expenditures for facilities TEE TR v =5 oy Tag A
and programs 541,088. . & = i ) ) :
f Admmistrative expenses - L ae . ) Faey . j
g End of year balance 20019109 b, emas R R S
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> 3.85 %
c Term endowment P 96.15 %
3a Are there endowment funds not in the possession of the orgaruzation that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes"® to 3a(ii), are the related organizations fisted as required on Schedule R? 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 . 191,381 .| ruldsr e Ghevp 191, 381.
b Buidings 2,820,651, 620,431.] 2,200,220.
¢ Leasehold mprovements
d Equpment 45,952. 42,641, 3,311.
e Other 126,308. 51,479. 74,829,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 2,469,741.
. Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008

CHICAGO COMMONS ASSOCIATION

36-2169136 Page3

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

(a) Descnption 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) line 12.) >

s BN R AR o SR

['Ra”r‘tv;‘\(wlll,] Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Descnption of investment type

(b) Book value

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

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

E T S - NEI 7 P
R L E e e e el e e R ahivitetiinnd]

{{PartilX:;| Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

PROPERTY HELD FOR SALE

412,700.

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 Trability

(b} Amount

Federal ncome taxes

ACCRUED RETIREMENT OBLIGATIONS

156,099.

LINE OF CREDIT

475,000.%

4.,»

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

>

631,099. »\»ﬁ,i%f gﬁﬁﬁ%ﬁb*m&y’“

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions

under FIN 48.

3
12-23-08
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36-2169136 Paged

[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O O~NOOOM-_EWN

10

Total revenue (Form 990, Part Vill, column (A), ne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract fine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1 19,784,162.
2 18,641,949.
3 1,142,213,
4 -20,692.
5

6

7

8 2,009,179.
9 1,988,487.
10 3,130,700.

{Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o 00 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part ViiI, hne 12:
Net unrealized gains on investments

11 21,835,939,

o

o
ES

Donated services and use of facilities

Recovenies of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Viii, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl!, line 7b

Other (Descnbe in Part XIV)

Add Ines 4a and 4b
Total revenue Add Iines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

2a
2b 42,598. -
2c i i”%
2d 2,009,179,
2e 2,051,777.
3|19,784,162.
4a },?&?
ab e
4c 0.

5 1 19,784,162.

| Part X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

(1 2 = R T « 2 V)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, ine 25.
Donated services and use of faciities

1 |18,705,239.

. #

Pnor year adjustments

Losses reported on Form 990, Part IX, hne 25

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descnbe in Part XIV)

2a 42,598.

2b iy

2c R

2d 20,692. :
2e 63,290.
3| 18,641,949.

4a y{j

4b :

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 18 )

4c- 0.

5 | 18,641,949.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, iine 4; Part
X; Part X1, ine 8; Part Xl|, ines 2d and 4b, and Part Xill, lines 2d and 4b.
PART V, LINE 4: THE RESTRICTED FUNDS HAVE BEEN SET ASIDE FOR THE NIA

FAMILY CENTER FACILITY. THE RESTRICTION ON THE CONTRIBUTED FUNDS REQUIRES

CHICAGO COMMONS TO MAINTAIN THE CENTER AS A CHILD CARE FACILITY OR TO

PROVIDE COMMUNITY SERVICES WITHIN THE AUTHORITY AND MANDATE OF THE

ILLINOIS DEPARTMENT OF HUMAN SERVICES THROUGH MAY 2016.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GAIN ON SETTLEMENT OF DEFINED iBENEFIT PLAN LIABILITY:

1993267.

832054

12-23-08
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Schedule D (Form 990) 2008 CHICAGO COMMONS ASSOCIATION 36-2169136 pages
[ Part XIV| Supplemental Information (continued)

REDUCTION OF MINIMUM PENSION LIABILITY: 15912.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SETTLEMENT OF DEFINED BENEFIT PLAN LIABILITY: 19393267.

INCREASE OF MINIMUM PENSION LIABILITY: 15912.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 20692.

Schedule D (Form 990) 2008
832055
12-23-08




SCHEDULE G Supplemental Information Regarding OHBNe Ty
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internat Revenue Service Inspection
Name of the organization Employer identification number
CHICAGO COMMONS ASSOCIATION 36-2169136
[gart I'l Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

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

a [:] Mail solicitations e
b D Emall solicitations

c I:I Phone solicitations

d L—_l In-person solicitations

Solicitation of non-government grants
f D Solicitation of government grants
[¢] [:I Special fundraising events

2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," st 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 paid .
(i) Name of individuat . h(,',:' yD1d L (iv) Gross receipts t<() zor retalnch)i by) (vi} Amount paid
(i) Activity h tod Y to (or retained by)
or entity (fundraiser) o control o from activity fundraiser organization
contributions? hsted in col. (i} g
Yes | No

Total »

3 List alt states in which the organization 1s registered or licensed to solicit funds or has been notified it iIs exempt from registration or licensing.

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

832081 12-18-08




Schedule G (Form 990 or 990-£2) 2008 CHICAGO COMMONS ASSOCIATION

36-

2169136 page2

{Partll}

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

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

8 Drrect expense summary Add hines 4 through 7 in column (d)

9 Net income summary. Combine ines 3 and 8 in column (d)

{a) Event #1 (b} Event #2 (c) Other Events
(d) Total Events
WINE TASTING NONE (Add col. (a) through
EVENT GOLF EVENT col. (c]
° (event type) (event type) {total number) :
2
c
:é 1 Gross receipts 45,450. 148,046. 193,496.
2 Less Chantable contnbutions 28,027. 88,815. 116,842.
3 Gross revenue (line 1 minus hne 2) 17,423. 59,231. 76,654.
4 Cash pnizes
@ |5 Non-cash pnzes 4,341. 4,341.
[2]
C
|6 Renttacity costs 7,718. 27,020. 34,738.
g 7 Other direct expenses 9,705. 27,870. 37,575.

{ 76,654,

0.

| Part III’|
$15,000 on Form 990-EZ, line 6a

Gammg. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (Add

6 Volunteer labor

DNO

l:lNo

DNO

] a) Bingo c) Other gamin
2 (a) ¢ bingo/progressive bingo (e 9 9 col. (a) through col. (c))
&
o

1 Gross revenue
» |2 Cashpnzes
&
&
g 3 Non-cash prizes
LU
9
2 | 4 Rent/faciity costs
a

5 Other direct expenses

[ Tves % |L_J Yes % |L_] Yes %

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

8 Net gaming income summary. Combine ines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: “ 1, . 1
a Is the organization hcensed to operate gaming activities in each of these states? 9a
b If "No," Explain: 2
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year? 10a |
b If *Yes," Explain: e
11 Does the organization operate gaming activities with nonmembers? o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to i ]
administer charitable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 CHICAGO COMMONS ASSOCIATION 36-2169136 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

Yes | No

b An outside facility 13b

- 14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the orgarmzation P $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address

Name p

Address >

16 Gaming manager information.

Name p

Gaming manager compensation p $

Descnption of services provided P>

i
E

S

iz
G

:] Director/officer ':' Employee [:’ Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year b $

832083 12-18-08




SCHEDULE J Compensation Information
{(Form 990)

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 Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CHICAGO COMMONS ASSOCIATION 36-2169136
{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 Vi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items. F
D First-class or charter travel E] Housing aliowance or residence for personal use * ’
l:l Travel for companions l:] Payments for business use of personal residence * ¢
r__] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees B
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) -
=
b Ifline 1a1s checked, did the organization follow a wrntten policy regarding payment or reimbursement or provision ‘
of all of the expenses descnbed above? if "No," complete Part lll to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
RS D P
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s : " e
CEOQ/Executive Director Check all that apply P B
Compensation committee (:] Written employment contract o e N
Independent compensation consultant 5_{] Compensation survey or study
Form 990 of other organizations IZ] Approval by the board or compensation committee ; N
. N .
PN CE A
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a g 7l -
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Iil. " . B
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8. Y '
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation < i B
contingent on the revenues of* ‘s .
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part IlI w
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to Iine 6a or 6b, descnbe in Part lii. gt ;l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part 1il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? !If "Yes," descnbe in Part Il . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

r Open To Publi
pepanment of ihe wreasury or Form 990-EZ, Part V, lines 38a or 40b. . Inspoction
Name of the organization Employer identification number

CHICAGO COMMONS ASSOCIATION 36-2169136

| Part 1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

{c) Corrected?

a) Name of d alified person b) Descnption of transaction
(a) of disqualified p (b) Pl f Yes | No
2 Enter the amount of tax imposed on the organizatton managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
{Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {c) Onginal pnncipal |  (d) Balance due (e)In (2 At?prcaved (g) Wntten
person and purpose the organization? amount default? cgmr?\?trteg’; agreement?
To From Yes No Yes No Yes No

Total

> 3 s -

s

[Partill | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

[ PartVi] Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes” on Form 990, Part IV, Iines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shan?g of
person and the organization transaction transaction org:/rgrzlﬂégg s
Yes No
FIRST NONPROFIT INSURANCE [RON BOGGS IS THE SH 187,749.CHICAGO COM X

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

832131 12-17-08

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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OMB No 1545-0047

SGHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses to §pecif_ic questi.ons for the —‘Op-gn-m-pm—]

intermal Revenue Service orm 990 or to provide any additional information. g Inspection

Name of the organization Employer identification number
CHICAGO COMMONS ASSOCIATION 36-2169136

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

ADULT EDUCATION:

THE ADULT EDUCATION PROGRAM PROVIDES GED AND ENGLISH AS A SECOND

LANGUAGE COURSES. JOB PLACEMENT SERVICES ARE ALSO PROVIDED TO 500

ADULTS.

EXPENSES $ 493501. INCLUDING GRANTS OF $ 0. REVENUE § O.

COMMUNITY SERVICES:

UNDER THE TITLE OF COMMUNITY SERVICES, CHICAGO COMMONS ASSOCIATION

PROVIDES EMERGENCY FINANCIAL SUPPORT, COMMUNITY BUILDING OUTREACH, AND

EARNFARE WORK SERVICES. THE COMMUNITY SERVICES PROGRAMS SERVE

APPROXIMATELY 1,000 PEOPLE PER YEAR.

EXPENSES $ 198796. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: AN ELECTRONIC COPY OF THE PREPARED

FORM 890 IS FORWARDED TO ALL GOVERNING BOARD MEMBERS. AN ATTACHED NOTE

REQUESTS ALL GOVERNING BOARD MEMBERS TO REVIEW THE DOCUMENT, AND RESPOND

WITH ANY COMMENTS AND QUESTIONS. MANAGEMENT INCORPORATES ANY NECESSARY

CHANGES TO THE DOCUMENT AS A RESULT, AND FORWARDS THE UPDATED DOCUMENT TO

GOVERNING BOARD MEMBERS FOR FURTHER COMMENTS AND QUESTIONS. MANAGEMENT

SUBMITS THE FORM 990 AFTER ALL ISSUES HAVE BEEN RESOLVED.

FORM 9590, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, MANAGEMENT

FORWARDS INFORMATION ABOUT CHICAGO COMMbNS LARGEST VENDORS TO ALL GOVERNING

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 O Supplemental Information to Form 990 e

(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 08

Department of the Treasury additior::al information for responses to_ §pecitic questi.ons for the n 1o C

Internal Revenus Service orm 990 or to provide any additional information. . sinspection-- > ..

Name of the organization Employer identification number
CHICAGO COMMONS ASSOCIATION 36~2169136

BOARD MEMBERS. INCLUDED WITH THE LIST IS A LETTER REQUESTING ALL

GOVERNING BOARD MEMBERS TO REVIEW THE LIST AND RESPOND WITH ANY REAL OR

APPARENT CONFLICTS OF INTEREST BETWEEN THE GOVERNING BOARD MEMBER AND ANY

OF THE ORGANIZATIONS VENDORS. AS A RESULT OF THE SURVEY, THE ORGANIZATION

WORKS TO MITIGATE ANY POTENTIAL EFFECTS OF THE REAL OR APPARENT CONFLICT,

INCLUDING RECUSAL OF THE BOARD MEMBER FROM ANY DISCUSSIONS OR DECISIONS

RELATED TO THE VENDOR; CHANGES TO, OR CANCELLATION OF, THE VENDORS

RELATIONSHIP BETWEEN THE GOVERNING BOARD MEMBER AND/OR CHICAGO COMMONS; AND

ANY OTHER CHANGES DEEMED APPROPRIATE BY THE BOARD.

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

BOARD OF DIRECTORS, CONSISTING OF THE BOARD PRESIDENT, TREASURER, SECRETARY

AND TWO VICE-CHAIRMEN, DETERMINED THE COMPENSATION OF THE ORGANIZATIONS

EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER. THE COMMITTEE, WHICH

CONSISTS ENTIRELY OF INDEPENDENT BOARD MEMBERS, REVIEWED COMPARARBILITY

DATA OF PEER ORGANIZATIONS TO ARRIVE AT THE TWO OFFICERS LEVELS OF

COMPENSATION. SIGNED DOCUMENTATION WAS SUBMITTED TO THE ORGANIZATIONS

PAYROLL AND HUMAN RESOURCES DEPARTMENTS AT THE TIME OF THE DECISION TO

APPROVE CHANGES TO THE OFFICERS LEVELS OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE CHICAGO COMMONS ASSOCIATIONS

FORM 990, AUDITED FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY CAN

ALL BE FOUND AND DOWNLOADED AT CHICAGOCOMMONS.ORG. THESE DOCUMENTS CAN ALSO

BE PROVIDED UPON REQUEST OUTSIDE OF THE PUBLIC WEBSITE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

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

832211
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SGHEDULE O Supplemental Information to Form 990 TR e
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 20 08
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information. Inspection . ]
Name of the organization Employer identification number '
CHICAGO COMMONS ASSOCIATION 36-2169136

(A) NAME OF PERSON: FIRST NONPROFIT INSURANCE COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RON BOGGS IS THE SENIOR VICE PRESIDENT OF FIRST NATIONAL INSURANCE COMPANY.

(C) AMOUNT OF TRANSACTION $ 187749.

(D) DESCRIPTION OF TRANSACTION: CHICAGO COMMONS ASSOCIATION PURCHASES

ITS WORKERS COMPENSATION INSURANCE THROUGH FIRST NATIONAL INSURANCE

COMPANY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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



Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X_I

® |f 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 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

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 retumns
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 I} 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

CHICAGO COMMONS ASSOCIATION 36-2169136
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyewr | 700 N. SACRAMENTO BLVD, NO. 141

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

CHICAGO, IL 60612

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

[_l(._—] Form 990 D Form 990-T (corporation) I:, Form 4720
[__] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ J Form 5227
(] Form 990-EZ [ Form 990-T (trust other than above) [_J Form 6069
[ Form 990-PF [ Form 1041-A [ 1 Form 8870

CHRISTOPHER NORDLOH
® The books are nthe careof p» 700 N. SACRAMENTO, SUITE 141 - CHICAGO, IL 60612

Telephone No. p> (773)638-5600 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box » r__]
® |f this 1s for a Group Retum, enter the organzation’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box p D . If t1s for part of the group, check this box P [:] and attach a st 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
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named above The extension
1s for the organization’s retumn for:

» [ calendar year or
»taxyearbeglnnmg JUL 1, 2008 ,andendng JUN 30, 2009
2 it this tax year is for less than 12 months, check reason: D Inttial return E] Final retum |::| Change in accounting period

3a If this application 1s 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 1s for Form 990-PF or 990-T, enter any refundable credrts and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, !
deposrit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ’t@
Seae instructions. 3c| $ N/A

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

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

823831
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.
7

. Form 88568 (Rev. 4-2009) _Page 2
& [f you are fifing for an fonal omalic ension, compléete only — —»—@
Note. Only complete Part Il you have already been granted an automatic 3-month extension on a previously filed Fonn 8868
L4 lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
E Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

36-2169136
For IRS use only

CHICAGO COMMONS ASSOCIATION

Number, street, and room or suite no. if a P.O. box, see instructions.
3645 W. CHICAGO AVE.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60651-3934

Cheek type of return to be filed (File a separate application for each retum):
X1 Form 990 [ Jromosoez [ Form 990 (sec. 401(a) or 408(@) trusy [ JForm1041:A [ JFoms227 ] Formss70

[ JromosoeL [ Jrorm9soPF [ ] Form990T (rustotherthanabove) L JFoma720  [] Form 6069

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

CHRISTINE PRICE
e Thebooksareinthecareof p 3645 W. CHICAGO AVE - CHICAGO, IL 60651-3934
Telephone No.p» 773-826-4571 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | ... . R L_—_I
o |t this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) I U’IIS is roa' the whofe group, check this
box p- D _ i #tis for part of the group, check this box P L_:l and attach a list with the names and EINs of all members the extension is for.

4 1 request an additional 3-month extension of time until MaY 15, 2010

§  For calendar year , or other tax yearbeginning JUL 1, 2008 ,andending JUN 30, 2009

6  if this tax year is for less than 12 months, check reason: [__] initiat retum L_I Finat retum LjChange in accounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO PREPARE THE RETURN HAS NOT BEE MADE
AVAILABLE.
8a 1if this application ‘is for Form 990 BL, 930 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
—- -— . taxpayments.made. Include any prior year overpayment allowed as a credit and any amountpaid

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | $ N/A
Signature and Verification
‘ Under penaities dec re that Jya e mined this form, including accompanying schedules and statements, and to the best of my knowledge and bekief,
‘ itis true, correl - ete, an d to prepare this lorm.
0/ 0.
Signature > Titte J» p% Date >g-” ?"' 2 /©.
Form 8868 (Rev. 4-2009)
|
|
?
|
|
823832
05-26-09




