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SCANNED MAR 1 0 2010

3 N

990 Return of Organization Exempt From Income Tax T YT
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) - -
Department of the Treasury L X . i O Public
Intemat Révenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. « - Inspection. .., .
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending JUN 30, 2009
B check it Ploase |C N@me of organization D Employer identification number
apphcable: use IRS
év?adr:;s ':,b,:::,' City Colleges of Chicago Foundation
ohange | ™®® | Doing Business As 36-3157624
rotion see | Number and strest (or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number
Tamin- |5e0 26 West Jackson Blva 1001 (312) 553-2780
[Jismended] tions [ ity "or town, state or country, and ZIP + 4 G Gross receipts § 640,807,
(< Chicago, IL 60606-6998 H{a) Is this a group retum
pending -
F Name and address of pnncipal officerMichael Mutz for affihates? [ Jyves [x Ino
226 West Jackson Blvd, Chicago, IL 60606 H(b) Are all affiliates inciuded? DYes D No
1 Tax-exempt status: ix | 501(c) (3 ) (insert no.) L] 4947(a){1) or L_Is27 If *No," attach a list, (see instructions)
J Website: p» www,ccc.edu H(c) Group exemption number P>
K Type of organization: [ X | Corporation [ __| Trust | ] Association [ __J Other > | L vear of formation: 1971 | M State of legal domicite: IL
[PartT] Summary
o| 1 Bnefly describe the organization’s mission or most significant activities: To provide grants for
g scholarships
§ 2 Checkthisbox B |__]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part V1, iine 1a) . . 3 11
o 4 Number of independent voting members of the governing body (Part V1, line 1b) . 4 7
g 5 Total number of employess (Part @ 5 0
S| 6 Total number of volunte (estirr% “‘.ﬁ 1o - . ;] 0
3 7a Total gross unrelated bust e;:eveﬂtﬂ'ﬁ?n’ Part Vlll,/h;\‘ta olumn (C) . . 7a 0.
b _Net unrelated business t income {rog Fornedb-T, llh K ) 7b 0.
(c?l reb 29T ‘éé Prior Year Current Year
o | 8 Contnbutions and grants (FeX - 517,235, 528,138,
g 9 Program service revenue (Part VI i@ ) } . L. .
é 10 Investment income (Part VIR cal A-mTE ] 190,923, 97,810,
11 Other revenue (Pant Vil, column (A}, ines 5, 6d, 8c, 9¢, 10¢, and 11e) 7,265,
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), ine 12) . 715,423, 625,948,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) o 208,095, 302,285,
14 Benefits paid to or for members (Part iX, column (A), line 4) i
@ 15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-10)
£ | 16a Professional fundraising fees (Part I1X, column (A), Ine 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) P . 1
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) i 32,736, 213,535,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 240,831, 515,820.
19 Revenue less expenses. Subtract ine 18 fromiine 12 . 474 592, 110,128,
Sg Beginning of Year End of Year
23 20 Total assets (Part X, ine 16) 4,930,484, 5,125,636,
e 21 Total liabilies (Part X, line 26) .. . . 29,475, 114,499,
=32 22 Net assets or fund balances. Subtract line 21 from line 20 .. 4,901,009, 5,011,137,

{ Part il |Signature Block

Under penalties of perjury, ) dectare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and behsl, it 1S true, comract,
and complete Declaration of preparer (other than offiter) 1s based on all information of which preparer has any knowledge

C 2 L2420

Date ™

Here } Signalure of officer*

} Kenneth Gotsch, Treasurer
Type of print name and tle

rus Ao WA U L 2 S e
a self-

signature
Preparer's| oo 21w fempioyes » [ “Poouyy3cy

[ Fem's name (i :
Use Only | yours 1 elor loitte Tax LLP EN P Blh— 1D(rS ) Y 2
selt-employed 11} South Wacker Drive
address, and
2IP 4 4 icago, IL 60606 Phoneno. > (312) 486-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) ... i .. [xJves |_INo
83200t 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

915-11 1%



Form 990 (2008) City Colleges of Chicago Poundation 36-3157624 Page 2

[P rt Il Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission:
To provide grants for scholarships

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

the prior Form 990 or 990-E27 . e o Dves xno
i "Yes", descnbe these new services on Schedule O.

Dud the organization cease conducting, or make significant changes in how it conducts, any program services? | [:‘Yes ‘Z] 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.

{Code: ) (Expenses $ 514,644, including grants of $ 302,285, )(Revenue $ )
The Foundation is organized and shall be operated exclusively for

educational purposes to assist in developing and augmenting the

resources and carrying out the educational functions of the City

Colleges of Chicago, established and operated by the Board of Trustees

of Community College District No, 508, Cook County, State of Illinois

to the end that there may be provided in the colleges community broader

educational opportunities for and service to the students and alumni of

the college and the citizens of this state and nation, The Foundation

provides scholarships and skill upgrade training programs to over 300

students.

(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> $ 514,644. (Must equal Part IX, Line 25, column (B) )

832002

Form 990 (2008)

12-18-08



Form 990 (2008) City Colleges of Chicago Foundation 36-3157624 Page 3

[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If “Yes, " complete Schedule A . .. . . R R
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or m opposmon to candrdales for
public ofhice? If "Yes,® complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If Yes complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(cX5), 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 organization maintain any donor advised funds or any accounts where donors have the right to provnde advuce
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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill . . . 1L 8 X
9 Did the organization report an amount in Part X, lune 21;serveasa custodlan for amounts not |lsted in Part X; or prowde
credit counseling, debt management, credrt reparr, 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 i 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes, * complete Schedule D, Parts Vi, VI, VIII, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for whlch n is completlng this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X, XiI, and Xill L 121X
13 Is the organization a school as described in section 170(b)()AXH)? ¥ *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, fundralsmg, busmess.
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part] 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organzation or entity]
located outside the United States? /f *Yes, " complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdeuals
located outside the United States? !f “Yes, " complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIl lines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18] X
19 D the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, * complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hosprtals? If *Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If *Yes, " complete Schedule I, Parts I and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, * complete Schedule I, Parts | and Il 22 | X
23 Dd the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete Schedule K.
If °No*, go to question 25 . .. | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporaly penod exceptnon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? X B i 24c
d Did the organization act as an "on behalf of' issuer lor bonds outstandlng at any time dunng the yeaﬂ . 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction W|th a
disqualfied person dunng the year? If "Yes,” compiete Schedule L, Part | 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? /f "Yes," complete Schedule L, Part | X 25b X
Was a loan to or by a cumrent or former officer, director, trustee key employee hlghly compensated employee, or dlsqualmed
person outstanding as of the end of the organization's tax year? Iif "Yes," complete Schedule L, Part Il |1 26 X
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantiat
contributor, or to a person related to such an indwidual? If *Yes,* complete Schedule L, Part Iil ... 27 X
Form 990 (2008)
B 508



Form 990 (2008) City Colleges of Chicago Foundation 36-3157624 Page 4
[Part VT Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee: &“ﬁ; i |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 9 i ‘ﬁ%wa .
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other SR ‘311.,7\ g\":ﬁ’z‘
person(s) listed in Part VII, Section A)? /f *Yes, " complete Schedule L, Part IV _ 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatvon?
If “Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustes, key employee, partner, or member of an entrty (or a shareholder ofa professnonal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets’? If "Yes," complete
Schedule N, Part II 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatuons
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, Iil, IV, and V, line 1 Al Xx
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 orgamization make any transfers to an exempt non-charntable related organlzatlon"
If ®Yes, " complete Schedule R, Part V, ne 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota 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) City Colleges of Chicago Foundation 36-3157624 Page 5
|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 Transmittal of B
U.S. Information Retums. Enter -0- if not applicable . X 1a ’ : N
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not appllcable 1b ] -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e .
(gambling) winnings to pnze winners? ic
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 retum B 2a .
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) FRE T P J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authomy over, a
financlal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b ¥ *Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and .
Financial Accounts.
5a Was the orgamization 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 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited
Tax Shelter Transaction? = = . 5¢
6a Did the organization solicit any contributions that were not tax deductnble? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gms
were not tax deductible? . L 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e 7c X
d If "Yes,* indicate the number of Forms 8282 filed dunng the year L REZE ,
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personat ¢
benefit contract? X . X oo 7e X
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g | X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h | X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) ‘
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . 8 X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ob X
10 Section 501(c){7) organizations. Enter: N/A
a Imtiation fees and capital contnbutions included on Part VIII, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facuhtles 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders .. X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b ! ]
Form 990 (2008)
1271608
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Form 990 (2008) City Colleges of Chicago Foundation 36-3157624 Page 6

'] 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

1a

()]

7a

9a
b

10

LA

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances, - -
processes, or changss in Schedule O. See instructions.
Enter the number of voting members of the governing body ] . . 1a 14
Enter the number of voting members that are independent X 1b 7 I B
Did any officer, director, trustee, or key employee have a famity relatlonshlp ora busmess relatlonshlp with any other P 2 )
officer, director, trustee, or key employee? i 2 X
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was frled? 4
5
6

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

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

goverming body? X . | 7a

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

Did the organization contemporaneously document the meetings held or witten actions undertaken during the year
by the following:

The govermning body? i X . 8a

Each committee with authority to act on behatf of the govemlng body? . L. L . 8b | X

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

it "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters affi Ilates

and branches to ensure their operations are consistent with those of the organization? 8b

Was a copy of the Form 930 provided to the organization’s goveming body before it was filed? AII orgamzatlons must

descnbe in Schedule O the process, iIf any, the organization uses to review the Form 990 . 10| X

Is there any officer, director or trustee, or key employes listed in Part V1I, Section A, who cannot be reached at the

organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O .. 11 X

LR A R R R

L

Section B. Policies

12a
b

c
13

14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? /f *No,* go to lne 13 L 12a X
Are officers, directors or trustees, and key employees required to drsclose annually interests that could give nse
to conflicts? i i o B o i 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done . . i i . 12¢
Does the organization have a wntten whistleblower policy? . 13 X
Does the organization have a wntten document retention and destruction policy? X 14 X
Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official? . R X R . 15a X
Cther officers or key employees of the organization? o i R 15b X
Descnbe the process in Schedule O. (see instructions)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i 16a X
If “Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate ts parﬂcupatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . i . . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 s required to be filed P> IL
18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicabls), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website E Another's website E Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes s goveming 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»
Valerie Highsmith - 312-553-3372
226 West Jackson Boulevard, Chicago, IL 60606-6998
e Form 990 (2008)



Form 990 (2008) City Colleges of Chicago Foundation 36-3157624 Page 7
[Part VIl 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 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacrty 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.

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

(A) (B) ) (0} (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
§ é‘ g g (W-2/1099-MISC) organization
3IE|.IE E::-’ . and relatted
$|2 |€|e |55E oreanizations
Sandra Dixon
Director 1.00]x 0 0. 0.
James Dyson
Director 1.00]x 0. 0, 0.
Jeffrey Himmel
Director 1,00|X 0. 0. 0.
Terry Newman
Director 1.00|x 0. 0. 0.
James Tyree
Director 1.00|x 0. 0. 0.
Michael Mutz
Executive Director 6.00|x X 0. 155,785, 60,647,
Wayne Watson
Director 1,00 x 0. 324,000, 126,133,
Maria Dolores Javier
Director 1,00|x 0. 143,005, 55,672,
Ray Vazquez
President 1,00|x X 0. 0. 0.
Lester Coney
Secretary 1.00]x X 0. 0. 0,
Kenneth Gotsch
Treasurer . 1.00|x X . 175,728, 68,411,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) City Colleges of Chicago Foundation 36-3157624 Page 8
|Fal E. v, "J 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 5 from from related other
week 8 the organizations compensation
H B B organization (W-2/1098-MISC) from the
E|B = |8 (W-2/1099-MISC) organization
4E E |54 and related
o |8 = |E - = . .
212 | &|E |22l organizations
HERELY :—:’E’IE
1ib Total B B . . . o > 0, 798,518, 310,863,
2 Total number of Indviduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3  Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual L 3 X
4 For any mdvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such indwidual 4 | X
5 Dud any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

{A)

Name and business address

(B)
Description of services

€

Compensation

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

from the organization P>

0

832008 12-18-08

Form 980 (2008)




Form 990 (.2008) City Colleges of Chicago Poundation 36-3157624 Page 9
[Part VITT Statement of Revenue -
N : . A B ©)
) . Lot S Total (re\)renue Rel;te)d or Unrelated exggggguf?om
. . o ] e exempt function business etgtxlo‘rj\gdse{z
- . - DoTIRG & W‘J:‘lf-:tw( T revenue revenus s513, or514"
gg 1 a Federated campaigns 1a - \ '
53| b Membership dues 1 .
gﬁ ¢ Fundraising events 1c 49,891, T
=X d Related organizations 1d 124 371, - L
gE e Govemment grants (contributions) | 1e
§ g f Al other contributions, gifts, grants, and
f‘:é similar amounts not included above 1 353,876,
g'g g contnbutions ir dinhnes ta-1f § . =
Q® h Total. Add lines 1a-1f » 528,138, 5,
Business Code BEE sy e 4
3 2a
e b
§3| o
a f All other program service revenue
g Total. Add lines 2a-2f L > ]
3  Investment incoms (including dividends, interest, and
other similar amounts) ) . > 97,810. 97,810,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
() Real (i) Personal . '
6 a Gross Rents o I : ‘ <t - T
b Less: rental expenses ‘
¢ Rentai income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other b
assets other than inventory ’
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) !
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 49,891, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . .. . a 14,859,
g b Less' direct expenses . b 14,859, ',
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See .
Part IV, ine 19 . . a ’
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . .. . a I
b Less' cost of goods sold . b
¢_Netincome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code ]
1t a
b
c
d All other revenue .
e Total. Add ines 11a-11d > |
12 __ Total Revenue. ada ines 1n, 2g.3. 4, 5, 69, 7d, 8¢, Sc. 10c, and 116 P> 625,948, 0. 0. 37,810,
SEIA Form 990 (2008)



Form 980 (.2008) City Colleges of Chicago Foundatjion 36-3157624 Page 10
[Part IXT Statement of Functional Expenses

Section 501(c){3) and 50 1{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 ) Sm. .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. P Caxpanses general expenses
1 Grants and other assistance to governments and ﬁﬁfiii‘f: 3% A

organizations in the U.S. See Part iV, b0¢2¢ = | | "

2 Grants and other assistance to individuals in - .
the U.S. See Part IV, lne 22 L 302,285, 302,285, ..~
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. A A
See Part IV, lines 15 and 16 _ ) ) AT MY R
4 Benefits paid to or for members o N
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan coniributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes X .
11 Fees for services {(non-employees):

L&
§

a Management
b Legal L o . 13, 13.
¢ Accounting X B 22, 22,
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . .
12 Advertising and promotion . 74,877, 74,8717,
13 Office expenses
14 Information technology . . 110,050, 110,050,
15 Royatlties _
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 3,256, 3,256,

20 Interest

21 Payments to affilates R

22 Depreciation, depletion, and amortization

23 Insurance . . ] ] 845, 845,
24  Other expenses. Itemize expenses not covered v

above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a Conslt Fees - PR 9,500, 9,500,
b Prog Specf Mgmnt & Supl 7,499, 7,499,
¢ Other Expense 6,427. 6,427,
d Conslt Fees - Perf Arts 750, 750,
e Credit Card Fees 296. 296,
f All other expenses
Total functional expenses. Add lines 1 through 24t 515,820, 514,644, . 1,176, 0.

1

Joint Costs. Check here B |__| if following
SOP 98-2. Complete this tine only if the organezation
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation

832010 12-18-08 Form 990 (2008)
10




Form 990 (2008) City Colleges of Chicago FPoundation 36-3157624 Page 11
| Part R] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing e o . 1
2 Savings and temporary cash investments . 4,920,484, 2 5,124,963,
3 Pledges and grants receivable, net . L . 3
4 Accounts receivable, net . 10,000, 4 673.
5 Receivables from current and former ofﬁcers dmactors, tmstees, koy
employees, or other related parties. Complete Part I} of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Part It of Schedule L 6
% 7 Notes and loans recevable, net 7
@ 8 Inventones for sale or use L 8
< 9 Prepaid expenses and deferred charges . . 9
10a tland, bulldings, and equipment: cost basis 10a . 1o
b Less: accumulated depreciation Complete o : . e
Part V1 of Schedule D L. 10b 10c
11 Investments - publicly traded secuntles - X . . . 1
12 Investments - other securtties. See Part IV, line 11 R 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets i B 14
15 Other assets. See Part IV, ine 11 B o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) L. 4,930,484.] 16 5,125,636,
17  Accounts payable and accrued expenses o . 29,475.] 17 114,499,
18 Grants payable i . o i 18
19 Deferred revenue i . i 19
20 Tax-exempt bond liabiities 20
4 21 Escrow account hability. Complete Part IV of Schedule D . 21
§ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualfied persons. Complete Part 1|
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D X o 25
26 Total liabilities. Add ines 17 through 25 .. 29,475.] 26 114,499,
Organizations that follow SFAS 117, check here b 1] and complete )
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ] ] . 106,432,] 27 125,472,
g 28 Temporanly restncted net assets o . 3,626,104.| 28 4,332,196,
T 29 Permanently restncted net assets 1,168,473.| 29 553,469,
2 Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds i i 30
;3 31 Paid-In or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ] 4,901,009, 33 5,011,137,
I_J Total habilities and net assets/fund balances . 4,930 ,484.] 34 5,125,636,
Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [Z] Accrual I:] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If *Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibilty for overs'ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c | K
3a As aresult of a federal award, was the organization required to undergo an audt or audtts as set forth in the Single Audtt
Act and OMB Circular A-133? o o 3a X
b If *Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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I ' . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or ) To be completed by all section 501(c){3) organizations and section 4947(a}{1)
nonexempt charitable trusts. -
artman 5O to Public
vl R.,::,:J:» Al P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. w7 ‘ﬁ:pecﬂon )
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

|=F_8_Ff I, | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

1]
2 [
3 ]
s [

A church, convention of churches, or association of churches descnbed m section 170{b){ 1{AXi).

A school described in section 170{b){ 1)}{A){li). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170{bX 1{ANiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)1}{AXiii). Enter the hospital's name,
crty, and state:

5 [E An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{ 1}{AXiv). (Complete Part )l

6 D A federal, state, or local govemment or governmental unit described in section 170(b}{ 1)(A}v).

7 |:l 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.)

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

9 L__| 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.
Ses section 509(a){2). (Complete the Part 1)

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

11 I:] 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 descnbed 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_JTypel b Typen ¢ [ Type Il - Functionally integrated d[_] Typem - Other

e D 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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2).
f It the organization received a written determination from the IRS that it i1s a Type |, Type il, or Typs |l
supporting organization, check this box i . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons descnbed in (i}) and (i) below, Yes | No
the goveming body of the supported organization? . 11gli)
(ii) A family member of a person descnbed 1n () above? | ] . . . 11g{il)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? . . 11gfill)
h Provide the following information about the organizations the organization supports.
; {iii) Type of (iv) is the organization| (v) Did you notrly the {vi) Is the i
0 N%T:az‘:,‘:,?,oned (EN (aesc?.?eaunggt;ﬁ\';s 9 I? col. (i) hsted in your| -organization in col. ?{)g:r%%%tl%% ||r'11 %gk (v")'sﬁ:p[:)ur;“ of
above or IRC section govermng document?| (i) of your support? uS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A {(Form 990 or 990-EZ) 2008

832021 12-17-08
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ScheduleA Formggoorggo- 2008 City Colleges of chicago Poundation 36-3157624

(Complete only if you checked the hox online 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.") . 129,421, 261,978, 1,502,361, 517,235, 528,138, 2,939,133,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add Imes 1-3 . . 261,978, 1,502,361, 517,235, 528,138, 2,939,133,
5 The portion of total contnbutions ’ DR s
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) i 7 1,164,079,
Public Sugport.smwacumesmmu T | (TS ’ 5 T 1,775,054,
Sectnon B. Total Support
Calendar year (or fiscal year beginning m)}p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 ) 129,421, 261,978, 1,502,361, 517,235, 528,138, 2,939,133,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaties
and income from similar sources 45,750, 118,834. 174,284, 190,923, 97,810, 627,601,

9 Netincome from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10 - 3,566,734,
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Ine 6, column (f) divided by line 11, column {f)} 14 49.77 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 66,11 9%
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > I—X_—J

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

173 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 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 qualffies 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 line 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses mstructlons » ':]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 980-E2) 2008
ra UPPO chedule Tor Urganizations bescn in Section

Page 3

@){<) (Complete anly if you checked the box on line 9 of Part I.)

ééction A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any “"unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciltties 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 either paid to

or expended on rts behalf o
5 The value of services or facilities

furrushed by a governmental unit to

the organization without charge
6 Total. Add!ines 1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceod the greater of 1% of the total of ines 9,

10c, 11, and 12 for the year or $5,000
C Add lnes 7a and 7b .
8 Public SUpport (Subtract ine 7¢ from line §)

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from lins 6
10a Gross income from interest,
dvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated bdsmess

activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other ncome Do not include gamn

or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(adanes 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Tota!

14 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifith tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Subbort Percentage-

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 _ Public support percentage from 2007 Scheduls A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ine 15 is more than 33 1/3%, and tine 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization .
b 33 1/3% support tests - 2007. I 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 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization

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

]

]
»[ ]

832023 12-17-08
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o - |____OMB No. 1545-0047
Schedule D I Sunnlemental Financial Statements INNO
(Form 990) gt ad e =R RS LUUU
Dopertment of the Treaswwy P> Attach to Form 990. To be completed by organizations that
Intemal Revenus Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12,

Name of the organization Employer identification number

City Colleges of Chicago Poundation 36-3157624
[ Part'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 990, Part iV, Ine 6.

{ayDonor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? i i |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? . .. L:] Yes D No
[Part 1l ] Conservation Easements. Complete i the organization answered “Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (s.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of certified historic structure
L—_] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last day
of the tax year.

N & ON 2

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennmated by the organlzatlon dunng the taxable
year p>

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . L . i i |:| Yes [__—J No
6 Staff or volunteer hours devoted to monrtoring, iInspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P> $
8 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)(i)? CJves [JnNo
9 In Part XIV, descnibe how the organization reports conservatton easements n 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. . . _ _
l Part 1il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered °Yes" to Form 990, Part IV, ine 8.

1a If the orgaruzation 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.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included In Form 990, Part Vilt, hne 1 . . . | -
{li} Assetsincluded in Form990, Part X . > 3

2 It the organization received or held works of art, histoncal treasures, or other similar assets lor financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . L . > 3

b Assets included in Form 990, Part X i . e e e . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Scheduleb(Form 990) 2008 City Colleges of Chicago Foundation 36-3157624 Page 2

art 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 [:I Public exhubition d l—_—l L.oan or exchange programs
b [ Schotarly research e l:l Other

c [:l 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organezation’s collection? . [ Yes L_1No
| Par:t\lV_‘l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part 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? o o _ [Cdves [Twno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begmnning balance . . . . e 1c
d Additions dunng the year _ o . .. . d
e Distnbutions during the year L A e te
f Ending balance . . .. . L
2a D the organization include an amount on Form 990, Part X, ine 21? . i L_Ives L _JINo

b If *Yes," explain the arrangement In Part XIV.
I:Part V. l Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 690,208, ~ v . e : i
b Contributions Lo 175, LA
¢ Investment eamings or losses . 18,596.). . - Ll
d Grants or scholarships . 22,266, . o~
e Other expenditures for facilities
and programs 256,
t Administrative expenses R 0.1
g End of year balance . 686,457,
2 Prowvide the estimated percentags of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 80.63 %
¢ Term endowment P 19.37 %
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the organization
by: Yes | No
(i) unrelated organizations X . . . i 3ali) X
(ii) related organizations . . . L. . 3afil) X
b Iif "Yes” to 3a(i), are the related organizations listed as required on Schedule R? . X i 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 Buidings
¢ Leasehold improvements
d Equipment
e Other .. .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . .. » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 City Colleges of Chicago Poundation 36-3157624 Page 3
[Part VII] investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation:

(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products _
Closely-held equrty interests
Other
Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) > LTI L, a2
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
{c) Method of valuation:

(a) Description of investment type (b) Book vatue

Cost or end-of-year market value

Total. (Col (b} should equa! Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

[Part X T Other Liabilities. See Form 990, Part X, ine 25.

{a) Description of liability — by Amount
Federal Income taxes
Total. (Column (b) should equal Form 980, Part X, col (B) ine 25.) . .
In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax posttions
under FIN 48.
12-23-%3 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 City Colleges of Chicago Poundation

36-3157624 Page 4

[Part XI JTReconciliation of Change in Net Assets from Form 990 to Financial Statements

O O ~NOOEON =

10

Total revenue (Form 990, Part ViIi, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses _

Pnor period adjustments

Other (Descnbe in Part XIV) X

Total adjustments (net). Add lines 4-8

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

1

635,948,

515,820,

110,128,

ORI~V |0 |W]|N

10

110,128,

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

1
2

o a6 oo

(=

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:

Net unrealized gains on investments

Donated services and use of facilities _

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract fine 2e from hne 1 o o
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not inctuded on Form 990, Part VI, line 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. {This shou!d equal Form 990 Part l ine 12 )

1 743,747,

2a
2b

102,940,

2¢

2d

14,859.]

2e 117,799,

3 625,948,

4a
4b

4c 0.
5 625,948,

1
2

o ao6o oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilties

Pnor year adjustments

Losses reported on Form 990, Part IX ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 i . .
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 9980, Part VI, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

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

102,940,

1 633,619,

23
2b

2¢c

2d

14,859,

2e 117,799,
3 515,820,

&b

‘4c 0.
5 515,820,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, Imes 3, 5, and 9; Part H), lines 1a and 4; Part IV, hnes 1b and 2b; Pant V, Iine 4; Part
X; Part X|, ine 8; Part X!i, lines 2d and 4b; and Part Xil, lines 2d and 4b.

Part V, line 4: The Foundation's endowment funds are maintained to

provide a permanent source of income

, with the stipulation that the

principal must be invested and kept intact in perpetuity, while using only

the income generated,

Part XII, Line 2d - Other Adjustments:

Special events expense: 14859,

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oHa e I

(Form 990 or 890-E2) Fundraising or Gaming Activities 2008

ocpsiramtm sy | "part Ve lings 17 18,of 19, and by organzstions Bt enter move than $15,000 0n Form 990-E2, ng 8. || OPéNTo Pubic

Internal Revenue Service ' v ' ' ' : ‘. Inspéction r

Name of the organization mployer Identlﬁcati;ﬁ number
City Colleges of Chicago Foundation 36-3157624

[Partl;] 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 D Mail solicitations e [_] solicitation of non-govermment grants
b [_] Email solictations t[_] solicttation of govermnment grants
¢ [ Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No
b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid :
(i) Name of indmidual (i) Activ i) pia | 1v) Gross receipts tc()vzor il tlny) t(v? Amtounnggd
or entity (fundraiser) ! ity have cusic from activity fundraiser o :r' t:nsgtlon y)
contrbutions? listed in col. (i) 9
Yes | No
Total . . |

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

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

832081 12-18-08
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36-3157624

Page 2

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

Schedule G Form 990 or 990-EZ) 2008 City Colleges of Chicago Foundation -
- Fundraising Events. Complete if the organization answered "Yes- to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 by Event #2 (c) Other Events (d) Total Events
Culinary and None (Add col. {a) through
Hospitality Showca) col. (c))
{event type) (event type) (total number)
é 1 Gross receipts 64,750, 64,750,
2 Less: Charitable contnbutions 49,891, 49,891,
3 Gross revenue (ine 1 minus line 2) 14,859, 14,859,
4 Cash prizes
8 |5 Noncashprizes & . .
2
a
3 8 Rent/facilty costs
8
17 Cther direct expenses 14,859, 14,859,
8 Drrect expense summary. Add lines 4 through 7 in column (d) ( 14,859)
9 Net income summary. Combine hines 3 and 8 in column (d) R 0.
| Part il | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
£ (a) Bingo bingo/progressive bingo {c) Other g 9 col. (a) through col. {c))
3
c
1 Gross revenue
» | 2 Cash prizes
2
®
a | 3 Non-cash pnzes
o
§ 4 Rent/facity costs
[a)
5 Other direct expenses
L] Yes = % L_J Yes =~ % L] Yes_
6 Volunteer labor D No [:] No [:l No

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

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

Yes | No
9 Enter the state(s) in which the organzation operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? Sa

b if *“No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes,"* Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to ]

administer chartable gaming? 12

832082 03-18-09

2
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Schedule é(Form 990 or 990-EZ) 2008 City Colleges of Chicago Poundation 36-3157624

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

%

b An outside facilty 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 organization > $ and the amount
of gaming revenue retained by the third party P> $
¢ if "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

|:| Director/officer D Employee l:l 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 distributed to other exempt organizations or spent in the
organization’s own exempt activiies dunng the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | (Form 990) 2008 City Collegee of Chicago Foundation 36-3157624 Page 2

art IV | Supplemental Information

are returned to the Foundation and to the fund from which it originated,

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information omB e e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees o T Open 1o Publlc
iy D A s o e Eom oo P e ospocue
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624
[ Part’l”l Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items, ' N
[:] First-class or charter travel I:l Housing allowance or residence for personal use i
':] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or inthation fees O
[—_—] Discretionary spending account r_—] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision i
of all of the expenses descnbed above? If "No,* complete Part Ili to explain R 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s I
CEO/Executive Director. Check all that apply. ; "
Compensation committee D Wntten employment contract . T
D Independent compensation consultant |:| Compensation survey or study 2 % T,‘
D Form 990 of other organizations |:l Approval by the board or compensation committee }
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
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 equrty-based compensation arrangement? 4c X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1il.
Only 501(c){(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? _ 5a X
b Any related organization? i . 5b X
If *Yes," to ine Sa or 5b, descnbe in Part .
6 For persons listed in Form 990, Part VI}, 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 ine 6a or 6b, descnbe in Part lli J
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il o o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes,” descnbe in Part Ii} 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULEO Supplemental Information to Form 990

(Form 960) P> Attach to Form 990. To be completed by organizations to provide

Department of the T, additional information for responses to specific questions for the
e Treasury - ) I

Intgmal Rovenue Service Form 9890 or to provide any additional information.

OMB No 1545-0047

poined

Name of the organization
City Colleges of Chicago Foundation

Employer identification number
36-3157624

Form 990, Part VI, Section A, line 2: James Dyson, Terry Newman, and

James Tyree serve together as Directors of CCC Foundation and Trustees of

CCC, Lester Coney - CCC Foundation Board Secretary reports to James Tyree

at Mesirow Financial, Maria Dolores Javier - CCC Poundation Director and

CCC Associate Vice-Chancellor/Treasurer reports to Kenneth Gotsch, CCC

Poundation Treasurer and CCC Vice-Chancellor/CFO, who, along with Michael

Mutz, CCC Foundation Executive Director, reported to Wayne Watson, CCC

Foundation Director and Chancellor of City Colleges of Chicago.

Form 990, Part VI, Section A, line 10: CCC Poundation management provides

information to Deloitte Tax to prepare Form 990, CCC Foundation management

reviews the Form 990 and provides it to the CCC Poundation Board of

Directors prior to filing the Form 990.

Form 990, Part VI, Section B, Line 12¢: On July 21, 2009, CCC Foundation's

Board of Directors ("Board”) approved its conflict of interest policy based

on discussions with its external auditors. As stated in Article I of the

policy, the policy is intended to supplement but not replace any applicable

state and federal laws governing conflict of interest applicable to

nonprofit and charitable organizations, Article III, paragraph 2 provides

assistance to the Board on determining whether an event or transaction

causes a conflict of interest to exist, Finally, Article VII provides for

periodic reviews of events, transactions, compensation and relationships to

ensure that they conform to the Foundation's written policies, are the

result of arm's length bargaining, and do not result in an excess benefit

transaction.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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L ] .
SCHEDULE O Supplemental Information to Form 990 e —
{Form 960) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to §pecif_ic quest!ons for the Wm—'
Jntemal Revenue Service Form 990 or to provide any additional information. - " inspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

Form 990, Part VI, Section B, Line 15: The CCC Foundation has no

employees,

Part VII

The following people spend time working at City Colleges of Chicago:

Kenneth Gotsch (39 hours/week), Michael Mutz (34 hours/week), Maria

DPolores Javier (39 hours/week), and Wayne Watson (40 hours/week).

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

32



80-£2-21

€t 1912¢8
8002 (066 W10) Y BINPBYSS "066 U110 10} SUORONASU) ALYy 39S ‘DINON J0Y UORINPaY Yomaded pue Joy AdeAud Joj YH
STT STOUTTTY ebe1T0> K3 Tunumos 90909 ‘II 'oBestyd
pIeAdTNOg UOSHORP IBOM 9227
9€29092-9¢ - oBedTyd jo sabeyTod A3TD
{e}o)10s
Aue uoI1es J1) SMElS uonoes {Anunoo ubiaso} uoneziuebio pajejal Jo
Bunjouo0 19aug fueys oyand apon 1dwsex3 10 81e}s) sjoiwop [ebe Ayaioe Alewud NI3 Pue ‘sseippe ‘sweN
1) (a) (@ (0) (9) (v)
suoneziueB.0 1dwex3-xe) pejejdy Jo uonesynuep | | 1ed
Anue (Anunad ubiaioy Amus pepsebaisip jo
Buyjosuon yoang sjasse Jeak-jo-pug| ewoou) [ejo), 10 8)e)s) aduuop |eben Aianoe Aewug NI3 pue 'sseippe ‘swep
(2 (3) (@ (0) (a) (v)

sepnu3 pepeBeusiq o uonesynuop) [ |Hed |

PZ9LSTE-9¢E
Jaquinu uopesyljuep) Jekojdwgy

uotaepunog obSedjyd 3o sebeariod A31d

uoggezjuebio oy jo sweN

[ Fuonzedsu: 7,

nd 6} uedn-~

' Q§
1$00-5vSL ON SWO

*1€ 10 ‘9E ‘SE ‘pE 'EE s6u[| ‘Al Hed ‘066 W.o4 0} 804, paiemsue jey suoneziueBio Aq polojdwod eq 0] ‘066 W04 0) yoeny «

‘suoponqsu) ejesedes oog d

sdjysioupied pajejolun pue suopeziuedip pejejoy

SINAING FNUSARY [RWIOIU|
Ainsealy ey} ;0 uewnedeg

(066 wuc3)
H 37INA3HIS



8002 (066 Wwi04) Y 9NPayYss ve 80-£2-21 291268
)
sjesse (snay 1o Coiory
diysioumo 1eek-jo-pua ewoou) 'dioo § ‘diod 9) Anwus © os) uoneziuefio pejejal jo
ebejuedied jo aseys 10} jo eieys Anue jo edA] | Buijosuoo josaiq | sienwop eBeq Aypanoe Alewud Ni3 pue ‘sseippe ‘swen
(H) (0) {4) E)) (@ (0) (8) (v)

15n4), 10 UonesodI0) B SE a|gexe ] suopeziueBiQ peiejey jO uopesyiuep| E

. ON[OA (5901 wiod) 1) | ON | SOA {Aqunoo
ouad | 9INPAYOS 0 02 [ooommoom e SIOSSE .. (paepaiun ubio;
8ufeuew| X0Q UI JUNOWE JeeA-jo-pue awoou) JUSWISBAUI ‘pajesl) Apua o oje8) uojeziuebio pajejas jo
ojmauen| AN\ OpOD  |-vorsodoudsig Jo areys |ejo} jo aueys | awoour yueuiwopald | Buioijuod j5auiQg | sronwop eBeq Auajoe Aewuy N3 pue ‘ssesppe 'swen
- M ) (H) (9) €] 3 (@ te)) (8 (v)
’ diysseulied e se ejqexe suopeziueB.0 pojeley jo uonedynuep] | 1l Led

Nommn_ PZILSTE-9E uoyawpunog obSedTyD 30 8abatrrod £31D 8002 {066 ULOH) H 8INPaYOS



.

8002 (066 Wio4) Y 8INpaYdS s¢ 80-€2-2L £81268
(9)
?
(s)
(v)
(€
“TpL PSS’ T N oBeatyd 3o seberrod A31d (2)
*TLE 62T o} obeoty) 3o seBarrod Aayo (4)
(-e) ady
PEAJOAUI JUNOWY uonoesURIL (s)uoneziuebio 18yj0 jo BweN
(0) (@) (v)
*Spjoysa.y} uoidesuel} pue sdiysuoiie|ss paIanod Buipnjoul ‘aul iy 8191dwod 31SNW oYM U0 UOIBULIOJU SO} SUOILONJISUI 81} 835 ,'SBA, S| 8AOQE 3y} JO AUB 0] JaMSUB 84} )| 2
X a . : ’ (s)uopeziueblo Ja 10 woly Apedoid 10 YSED JO Jejsuen JIBYIO a
X by T ’ (s)uoneziuebio Jayjo 0} Auedaud 40 yseo Jo sejsues) JSYIO b
B % dre
X dy ' o ’ sesuedxs Joj uojjeziueBio seyio Aq pjed yjuswesinquisy d
o} ’ : sasuadxe Joj uoneziuebio Jeyjo 0} pied Juewesinquiey o
xitw!l 7 : T seelojdwe pied jo Buueys u
wyp |’ ’ R ) s)esse Jayj0 o 'sjs)| Buiyew ‘Juswdinba 'seiyyoe) jo Bupeys w
I : . : (s)uoneziuebio Jeylo Aq suoneydlos Buisiespuny 10 diysiequiews 1O SBIAISS JO BOUBLLIONSd |
P . . : v (s)uoneziuebio Jay)o 1o} suoneYIi0S Buisiespuny 20 diySIBGLISWI JO SBIIAIBS JO BOUBULIOHSd ¥
f t : : : v o (s)uoneziuebio Joyio wouy syesse Jayyo 1o uewdinbe ‘sepyoe) jo esee |
" o ’ (s)uoneziuebio Japo 03 s1essE JBYlo Jo ‘yuswdinbe 'saiy|iDe; Jo oS )
YL ) ’ ’ ’ sjesse Jo abueyox3 y
B1 C ' (s)uoneziueBuo 4aY)0 wouy s1esse jo eseyand B
Ty ’ ’ (s)uoneziueBio Joy)o 03 518SSE JO 8BS
I
X L | - oo T C _ (s)uoneziueBio sayjo Aq sasjuesenB ueo) 1o SUBO] B
x PL ' ’ (s)uoneziuebio Y30 40} 1O 0} SeBjURIEND UBO) JO SUBDT P
(s)uoneziuebuo Jao wouy uoiNguIuod jeuded 1o ‘Juelb ‘Yo o
(s)uoneziueb.o Jayio 03 uolNGUUo [euded Jo e ‘Yo q
’ Ayjue pajjonuod B WoJj Jual (A1) Saijehod (jy) Saipnuue (1) 153131l ()) jo 1disosy e
* X LAl SHed Ul palsy suoieziueBlio pajejes a1ow JO BUO yEM suondesueRl) Buimojjo) ay) Jo Aue u) aBeBus uoneziuebio ayy pip ‘1esk xey ay) Buung
"Al 40 ‘||| ‘|| SHed w1 pajsy s1 Apua Aue § | 3ul 818idwo) -aj0N

suoneziuebi0 Pole|oy UM SUOROBSUEL] E

g abed $Z9LSTE-9¢E uof3epunog obeotyd 3o sebarrod A31d 8002 (066 uLOJ) Y BINPAYIS




.
|
| 2002 (066 W104) Y 0INPaY9S

1 yobeg

9t

80-€2-24
voizee

ON | S®A (5904 wuo4) ON | SaA ON | S9A (Anunoo
Y 3INpayds jo
uwﬂuﬁm. opww.an_. W_ &:w&m S%%_woo_m_a sjesse seek %%NMN._.NNM ubjeso) 10 e1B}S) Anwa jo
20 [£9UsH 18N-A apod -10doidsiq -JO-pusd Jo areys [smuedyesy|  SpOIUIOP [eBa Ayanoe Arewug NI3 pue ‘ssalippe 'sweN
(H) () () (3) {Q) () (8) {v)

"sdiysseuled jusuwiiseAul LIBLOD 10j uoisnjoxe Buipiefie suoionisul 8eS Uo)EZIUEBIO PBIEIa) € 10U Sem Jey)
(anuaaau ss0.6 Jo s3asSE (10} AQ PauNSESW) SBINAIDE S)i JO JUBIAd BAl} LRy} 310W Pajonpuod uoljeziuebio ey yoium ybnouyy diysusulied e se paxe) Aius yaes 1o} uoiieuLioju) Bumoyo; ey) apiaoLy

diysiauned e se ojqexe] suoneziueBip pejejoiun

1A bBd

PTILSTE-9¢E

uof3epunod obedTyd 3o s9barrod A31D

8002 (066 Wi04) H 3INPaydS



Schedule D (Form 990) 2008 City Colleges of Chicago Foundation 36-3157624 PageS
I,Pal_'fix_ Wl Supplemental Information (continued)

Part XII1I, Line 248 - Other Adjustments:

Special events expense: 14859,

832055 Schedule D (Form 990) 2008

12-23-08
22



« Fom 8868 - Applic on for Extension of Time To e an . o=

{Rev. Apnl 2009) Exempt Organization Return OMB No. 1545 1709
Departmeni of the Trgasury

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

® |If you are fiing for an Automatic 3-Month Extension, complete only Part I and check this box » [__X_—]

® |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 I! unless you have already been granted an automatic 3-month extension cn a previously filed Form 8868

| Part | | 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 returns

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 addrtional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, 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
. CITY COLLEGES OF CHICAGO FOUNDATION 36-3157624

ite by the

due date for | Number, street, and room or suite no. if a P.O box, see Instructions.

snoyow | 226 WEST JACKSON BLVD, NO. 1001

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

CHICAGO, IL 60606

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

[X] Form 890 D Form 990-T (corporation) [::] Form 4720
D Form 990-BL [ ) rormogoT (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF CJ Form 1041-a [ Formss70

® The books are nthe care of » VALERIE HIGHSMITH

Telephone No.p» 312-553-3372 FAXNo b
® {f the organization does not have an office or place of business in the Unnted States, check this box » D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p I:] If #t 1s for part of the group, check this box P D and attach a bst 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 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s retum for.

> D calendar year or
Ptaxyearbegmnlng JUL 1, 2008 ,andendng JUN 30, 2009
2 i this tax year s for less than 12 months, check reason: [:] Initial return D Final retum [:] Change in accounting period

3a |f this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| 8
b If thus application 1s for Form 990-PF or 380 T, enter any refundable credits and estimated
tax payments mace Include any prior vear overpayment allowed as a credrt 3b| $

¢ Balance Due. Subtract ine 3b from hne 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| $ 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)
e _ Certified Article Number -

7X60 3901 9845 3495 20LO
MAILED
\ " SENDERS RECOR
W D
W



