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OMB No 1545-0047

Form 990 ' Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except black lung

Dep}trem of the Treasury _ T T BRI Open to Public
Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B _Check foppicatie | Please |C Name of organizaton THE, COMMERCIAL CLUB FQUNDATION D Employer identification number
|| e Juse RS Doing Business As 36-3406446
Name charge | PPNtor]  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| oot ot s:igc 21 S. CLARK STREET 3120 (312)853-1200
|| Termnavon | ince. City or town, state or country, and ZIP + 4
|| rene® [ % |CHICAGO, IL 60603 G_Gross recepts $ 3,880,388,
|| pepheaton F Name and address of principal officer cORDET.TA C MEFYER H(a) Is his 2 group retum for B Yes E No
21 S. CLARK ST., STE. 3120 CHICAGO, IL 60603 H(b) Are all affihates included? Yes
| Tax-exempt status |X | 501(c)( 3 ) «q (nsertno) I I 4947(a)(1) or | | 527 If "No," attach a st (see nstructions)
J  Website: p WWW.COMMERCIALCLUBCHICAGO.COM H(c) Group exemption number P>
K Type of orgamization | X | Corporation l I Trustl I Association | I Other P I L Year of formation l985| M State of legal domicile IL
Summary
1 Brefly descrnibe the orgamization's mission or most significantactwtes _ _ _ _ ___ __ _ _ _ __ _ __ _ _ __ __ __ __ _
@ THE COMMERCIAIL CLUB FQUNDATION WAS_ORGANIZED TQ ASSIST IN FUNDING ___________________
E CERTAIN ACTIVITIES OF THE CIVIC _COMMITTEE AND ITS AFFILIATES IN ITS ________________
5 MISSION TO STIMULATE AND ENCQURAGE_THE_GROWTH OF THE AREA'S ECONOMY. _______________
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 28% of it assels
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . ... ... 3 3
_3 4 Number of independent voting members of the goverming body (Part VI, inetb) 4 2
2|5 Total number of employees (PartV,ine 2a) . L. ... 5 NONE
< | 6 Total number of volunteers (estimate if necessary) _ . . . L, 6 4
7a Total gross unrelated business revenue from Part VIIl, Ine 12, column¢cy 7a NONE
b Net unrelated business taxable Income from Form990-T,Ine34 . . . . . . . . ¢ . . ¢ v v v v i v v v v o v o 7b NONE
Prior Year Current Year
g 8 Contribution and grants (PartVill, inethy 4,342,000. 3,802,000.
£ 9 Program servicerevenue (PartVIll, ne 2g) ., NONH NONE
é 10 Invesiment income (Part VIIl, column (A), lines 3,4, and7d) . . . .. ... .. ... 63,767. 78,388.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11¢) NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . ., . . . . . 4,405,767. 3,880,388.
13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) . 2,750,598. 2,505,803.
14 Benefits paid to or for members (Part IX, column (A), ined4y NONE NONE
@ 15 Salarfes; f{ﬁ-&ﬂwm ptoyeq benefits (Part IX, column (A), lines 5-10) | 40,317. 52,261.
2| 162 Professignal hmriing =8 lumn (A), bne 11e) NONE NONE
:',- b Total f&ﬁalsmg expenses, Part Ix,q;tnmn (D), ne25) p 38,834.
“117 othe Gbs 112110, 1240 T 309,303, 642,867,
18 Total pqual Part IX, column (A), ine25) 3,100,218. 3,200,931.
19 Reve ESSTeXpenses—Subtract gl fromhne12, . . ... ... ... . ... ..... 1,305,549. 679,457.
'6§ UUUE:N, Ul Beginning of Year End of Year
8520 Total assets (PartX. Ne 16) | . . . ... ... ... 2,838,195.]  3,247,502.
25121 Total habiities (PartX. e 26) L. 340,068. 54,817.
E’E 22 Net assets or fund batances Subtractlne21fromlne20. . . . .. .. .. ... ... ... 2,498,127. 3,192,685.
P Signature Block
= Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
% and belief 15 true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of WhICh prepager has any knowledge
St | ), Mo L Z012](o
H&te Signbture of officer” oo v Date
=]
%. > 'Y@c hdd F"'l lldl@{(] llﬂue?MW P%’W
o g preparers ) Q? m / b, °"‘:/? /o car (set matnacongy o !
Prep@'s : /3 / employed P lx_‘
Use e empoyecy " JGRANT THORNTON LLP EIN >  36-6055558
address, and ZIP +4 ¥ 175 §. JACKSON BLVD. STE. 2000 CHICAGO, IL 60604 Phoneno B  312-856-0200
May I@EIRS discuss this return with the preparer shown above? (See INSIFUCIONS) . . . . . . . . . o o o oo e [x [ves | [No
For Pr{ﬂcy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
ég'}ow 2 000 \ \\‘
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Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1 e e ——— —— —— T T 77

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-E27 . . L e [ ves No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [Cves [xJno
if "Yes," describe these changes on Schedule O.

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

4a(Code: ) (Expenses $ 3,043,073, including grants of § 2,505,803, ) (Revenue $ 3,895,489. )
FUNDS CERTAIN ACTIVITIES OF THE CIVIC COMMITTTEE OF THE COMMERCIAL
CLUB OF CHICAGO AND ITS AFFILIATED AND RELATED ENTITIES IN ITS
MISSION TO STIMULATE AND ENCOURAGE THE GROWTH OF THE AREA'S
ECONOMY AND ITS ABILITY TO PROVIDE FOR ITS PEOPLE.

‘ 4b(Code: } (Expenses $ 92,328. Including grants of $ NONE ) (Revenue $ NONE )
\ PURSUES LEGISLATIVE ACTIONS ON BEHALF OF THE AFFILIATED AND

RELATED ORGANIZATIONS RELATED TO AVIATION, EDUCATION, STATE

FINANCE AND OTHER POLICY MATTERS AFFECTING THE ECONOMIC VITALITY

OF THE CITY OF CHICAGO AND THE SURROUNDING REGION.

4c¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 3,135, 401 . (Must equal Part IX, Line 25, column (B).)

gsel:ozo 1.000 Form 990 (2008)

BTGASL 649R 1426799 6
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Form 990 (2008) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,"”
. completeSchedule A e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . .. ... .. .. 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? i "Yes, " complete Schedule C, Part! . . .. . ... ... .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actities? If "Yes," complete
Schedule C, Partll e 4 X
§ Sections 501(c){4), 501(c){5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parttit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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 historic structures? if "Yes, " complete Schedule D, Part!i = | 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV = e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? #f "Yes, " complete Schedule D. Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl, VIII, IX, or X as applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and X1l = = = | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . .. .. .. 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.? If "Yes, " complete Schedule F, Part! . = = = . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = . .. 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, Partill 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  Did the orgamzation report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll = 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partlll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH = . . ... ..... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts land Il = | 21 X
22 D the organization report more than $5,000 on Part X, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Schedule d | 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 1ssued after December 31, 20027 if "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question2s =~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” issuer 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 during the year? If "Yes,” complete Schedule L, Part! = = .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? /f "Yes,” complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part i | 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 indvidual? If "Yes,"” complete Schedule L, Partill . . . . . 27 X
881021 1 000 Fom 990 (2008)
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Form 990 (2008) Page 4
Checklist of Required Schedules (continued)
« Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: « o
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or T ';‘ '
employee), or an indirect business relationship through ownership of more than 35% in another entity < :
(individually or collectively with other person(s) listed in Part ViI, Section A)? If "Yes,” complete Schedule L, I BN S
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ff "Yes,"
complete Schedule L, PartIV | . . e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part 1V . . . . . .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . .. . . ... . . .. ... 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . v v v .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
WV, and V. line 1 . . . . . .. e e e e e e e e e 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 . . . . . . . . . e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v v v o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? i "Yes,” complete Schedule R, Part
| 37 X
Form 990 (2008)
JSA
8£1030 1 000
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Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

‘ Yes No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
+ U.S. Information Returns Enter-O-ifnotapplicable. . . . . . .. ... ... ... .00, ‘1:8 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnin@S tO PriZE WINNEIS? . . . ¢ ¢ v v i i it i i it st ettt it s s e - ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 22 NONE bl
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? . . . . . Q%P .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by bkl
RIS TEIUMN? « v o e v et e e e e e e e e e e e e e e e e e e e e e e e 3a X
b lf"Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . . . .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transachon? . . . . v .« o v i i e e e et e e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . .. .. ... ... ... ..... 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. ... e e 6b |
7 Organizations that may receive deductible contributions under section 170{c). VR
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .} 73 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 FOorm 82827 - - - « « o« ¢t t e e i e e e e e e e e e e e e e s e e e e e e L X
d If "Yes,” indicate the number of Forms 8282 filedduringtheyear . . . . . . . .. . ... v . ... lli_l—_ C o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FEQUINEA? . . . o o it e e e e e e e e e e e 7hl _
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section E‘*",’Z?
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring gﬁ"“‘& :
organization, have excess business holdings at any time duringtheyear?. . . . . ... ... ... ......... 8 .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. A gﬁ i
a Did the organization make any taxable distributions under section4866?. . . . . . . . .. . . .. . ... .. 9a

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIll,Line12 . . . ... ... .. ..
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . 10b
11  Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . v v v v v v it it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « . .« o« v v v v v v et ettt et e 11b K ok
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - . . {12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . |1 be EARL ki
Form 990 (2008)
JsA
8E1040 2.000
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Form 990 (2008) 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

4

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, process, or changes in Schedule O. See instructions. -
1a Enter the number of voting members of the governing body 1a 3

b Enter the number of voting members that are independent .~ .. . . ... . ... 1b 2
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or keyemployee? ., . ., .. ... ... ... . 2 X
3 Dud the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . , .| 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? . . . . . . . . . . 0 it e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:

<

)
<

a Thegoverningbody? e 8a| X
b Each committee with authority to act on behalf of the governingbody? .. .. 8 X
9a Does the organization have local chapters, branches, or affivates? =~ . . .. . . .. ... .. ... ... . 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b [ Xx
| 10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
| must describe in Schedule O the process, If any, the organization uses to review the Form990 = 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? /f "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? If “No," gotoline 13 . . .. .. ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . . . . .. ... . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Drrector, or top management offical> . .. .. .. 15a X
b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamz'atlon's exempt status with respect to such arrangements? . _ . . . . ... ... ... ... ...... 16b
Section C. Disclosure

|
i 17  List the states with which a copy of this Form 990 s required to be filed » 11,
|

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check ali that apply
|:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MS. CORDELIA_C_MEYER_21_S. CLARK ST., STE. 3120 CHICAGO, IL 60603 __________

312-853-1200
ISA Form 990 (2008)

8E1042 1 000
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Form 990 (2008)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Corhplete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e 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.

e 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 orgamzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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.

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

(A) ) (%) (D) €) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5131913 X 3| compensation compensation amount of
week |2%2|2 al% %‘:? 3 from from related other
g g ES; EIFE £ the organizations compensation
872132 g|°®8 organization (W-2/1099-MISC) from the
Sls gl 3 (W-2/1099-MISC) organization
2|g 2 and related
) § organizations

R. EDEN MARTIN _________________/|

PRESIDENT & DIRECTOR 40. | X X NONE! 285,610. 16,761.
LESTER CROWN ____________________|

DIRECTOR 1. X NONE| NONE NONE
JOHN W. ROWE ____________________]

CHAIRMAN & DIRECTOR 1.1 X X NONE NONE NONE
J.L. HENDERSON __________________|

TREASURER 1. X NONE NONE NONE
M. HILL HAMMOCK _________________]

SECRETARY 1. X NONE NONE NONE
CORDELLA C. MEYER ______________/|

EXECUTIVE VICE PRESIDENT 40. X NONE! 207,885. 33,719.
KIRSTEN CARROLL _________________|

PUBLIC POLICY CONSULTANT 1. X NONE! 97,135. 23,150.
_SUZANNE FISHER __________________/|

DIRECTOR OF FINANCE 40. X NONE; 94,164. 24,727.

Form 990 (2008)
JSA
8E1041 1000
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Form 990 (2008) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A) (8) ©) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © E 5 ol 3 g Il compensation compensation amount of
* week 22| 2|32 g_‘gr 3 from from related other
g g % S1315¢2 3 the organizations compensation
°Z| 2 g|®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
| & 2 d related
8|2 2 and rela
o § organizations
_________________________________ A
_________________________________ 4
1b_Total |, . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 2 NONE! 544,812, NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e et e e e e e e e et e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person

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)
Name and business address

©

Compensation

®

Description of services

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

Form 990 (2008)
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Form 990 (2008) **

Part Vill

3

Qo oo

and other similar amounts
- O

=]

Federated campagns . . . . . .
Membership dues .
Fundraisingevents . . ... ....
Related organizations . . . . . ., .
Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above .

Noncash contnbutions included in ines 1a-1f¢ $
Total. Addlines1a-1f . . . . . . . . ..., ..

3,802,000.

NI

Page 9
(LY (8) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

3,802,000,

Program Service Revenue Contributions, glfts, grants

Business Code |2 ¥ ~ &4 wr ] o - i i DT e
2a
b
c
d
e
f All other program service revenue . . . . . - — - _ _ -
9 Total. Addlines2a-2f . . . . ... ............ P NONE S ‘ ]
3 Investment income (including dividends, interest, and
othersimiaramounts) . . . ...............WP 81,654. 81,654,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames......................-..> NONE
(1) Real (ii) Personal . %f - R B
6a GrossRents ....... . O -
b Less' rental expenses . . . ‘ AT LT
¢ Rental iIncome or (loss) . . - N L
d Netrentalincomeor(loss). . . . . . ... ........p NONE
(i) Secunties (i) Other - ‘
7a  Gross amount from sales of . . N N L
assets other than inventory -3,266. © . nLE
b Less" cost or other basis o
and sales expenses . . . . NONE| et 1 T P K = ‘ff;‘h S
¢ Ganor(loss) . . ..... -3,266. 5 TR Rt IR L N PR
d Netgamor(loss) . . . . ... ... . i...P
8a Gross income from fundraising
.3 events (not including $
§ of contnibutions reported on line 1c).
& SeePart!V,line18. . . . . .. ..... a
E Less:directexpenses . . ... .....
el ¢ Netincome or (loss) from fundraisingevents . . . . .. . .
9a Gross income from gaming activities.
SeePartiV,lne19 . _ . ... .. 5
b Less:directexpenses . . ... ... ..
¢ Netincome or (loss) from gamingactivities. . . . . ... .p
10a Gross sales of inventory, less
retumsandallowances . ., . ... .. a
Less: costofgoodssold . . . .. .. .. ¥
¢ Net income or (loss) from sales of inventory. . . . . . . . .}'
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . ... ....... — _ — _ -
e Total Addlnes11a-11d . . .. ............ NONE} 77" . - : : ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e - « . v« . i it P 3,880,388, NONE 78,388,

JSA
8E1051 1 000

BTGASL 649R

1426799

Form 990 (2008)
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Form 990 (2008) Page10
Statement of Functional Expenses
N 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).
75,5, Sty ant Tom TPV | Twess | eogmune | wmgmetes | e
1 Grants and other assistance to governments and ; o 3
organizations in the U.S. See Part IV, line 21 2,505,803. 2,505,803,
2 Grants and other assistance to individuals in o 3
the US.See Part IV, linpe22 |, . ., .. ,... NONH |
3 Grants and other assistance to governments, = ‘
organizations, and individuals outside the e
US. SeaPart IV, lines15and 16 _ _ . . _ . . . NONE b :
4 Benefits paid toorformembers , . . . . . . .. NONE g
§ Compensation of current officers, directors,
trustees, and keyemployees | . . . ., , ... 35,072. 9,506. 25,566.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)(3)B) . . . NONE
7 Othersalariesandwages. . . ......... 9,134. 1,730. 1,404.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,649, 1,649.
9 Other employeebenefits . . . . .. ...... 4,237. 1.659, 2,578
10 Payrollitaxes . . . . v ¢ v v e v v v e e e 2,169. 532. 1,637
11 Fees for services (non-employees):
a Management | ., . . .. .. ......... NONE;
blegal ..............0...... NONE
CAccoUNtiNg .+ & . . v it e e e e e e 12,116. 12,116.
d Lobbying « « - - v sttt a e 92,328. 92,328.
e Professional fundraising services. See Part IV, line 17 NONE - g S )
f Investment managementfees . . . ... ... 9,895. 9,895.
gOther . .. ... ...ttt enenea 523,843. 523,843.
12 Advertisingandpromotion . . . . . .. .. .. NONE;
13 Officeexpenses . . . . . . ... v eo.. 105. 105.
14 Informationtechnology. . . . . . .. ... .. NONE
15 Royaltes, . . ... .............. NONE]
16 OCCUPANCY .+ v v v v« v v v e v v e v um v 3,885. 3,885.
17 Travel o . . . e e e e e e e e e NONE
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . NONH
20 Interest . . ... ... .. ..o NONE
21 Paymentstoaffiiates ., . ... ........ NONE
22 Depreciation, depletion, and amortization . . . NONE
23 Insurance | . ... .. .......... NONE
24 Other expenses. Itemize expenses not <o %
covered above. (Expenses grouped together R " l
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.) v )
- T
 « S P
€ o e
d oo e
-
f Allotherexpenses _ _ __ _ _ _ oo
25 Total functional expenses. Add hnes 1 through 24f 3,200,931. 3,135,401. 26,696. 38,834.
26 Joint Costs. Check here B [ | If following
SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a
combined educatonal campaign and fundraising
SOCItAtON & v v v & ¢ @ 0 o 0 v b e e e e
:2':052 1.000 Form 990 (2008)

BTGASL 649R

1426799
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Form 990 (2008) Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
L 1 Cash-nomeinterest-beanng . . . . . . . ... ... it 3,023. 1 11,594.
2 Savings and temporarycashinvestments . . . .. ... ... ........ 927,414, 2 1,615,168.
3 Pledgesandgrantsreceivable,net . . .. ... ................ 3
4 Accountsreceivable,net . . .. . . ... L e e e 18,4844 4 15,711.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Compiete Part il of SchedulelL . . . .. 5
6 Receivables from other disqualified persons (as defined under section o :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il N _1 ;
of Schedule L . . . & o . i i i el e e e e e e e e e [
8| 7 Notes andloansreceivable,net .. ... ..... ... ... ... 7
§ 8 Inventoriesforsalesoruse .. . .. . .. . . ¢ i i ittt ittt e 8
<| 9 Prepaid expensesanddeferredcharges . .. . .. ... ... .o u.... 4371 9 690.
10a Land, buildings, and equipment. costbasis. . . . |10a o . o ¢
b Less: accumulated depreciation. Complete . T
Part Viof ScheduleD. . . . .. ... ....... 10b 10c
11 Investments - publicly traded secunties - - . . . . . - . - Lo L0 L 427,659 11 641, 325.
12 Investments - other securities. SeePart IV, lne11. . . - . . . ... ... .. 1,451,178.(12 953,014.
13 Investments - program-related. See Part IV, line 1t - . . . . ... .00 0L 13
14 Intangibleassets. . - . . . . . . .. .. oL Lo i e 1
15 Otherassets.SeePartiV,lne 11 . . . . . . . v oo v v i vl 10,000.) 15 10,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 2,838,195./ 16 3,247,502.
17 Accounts payable and accruedexpenses. . . . . . . . - . ... 0 ... 10,040} 17 NONE
18 Grantspayable. . . . . .« - i Lo e e e e e s e e 18
19 Deferredrevenue . . « - & v ot v e a t b v et e e e e e e e e e e 19
20 Tax-exemptbond habilities . . . . . . . ... . L o e 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . ... .... 21
£|22 Payables to current and former officers, directors, trustees, key employees, 5 )
E highest compensated employees, and disqualified persons. Complete Part il |._ ) ] .
- of Schedule L + v v ¢« v v v i i et e e e et e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... .. L o o o oL 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . ... ... .... 330,028.] 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... .. ..... 340,068 . 26
Organizations that follow SFAS 117, check here » u} and complete B cas,
@ lines 27 through 29, and lines 33 and 34. U A RN RGN
E 27  Unrestrictednetassets . . . . . . . .. . i it e i e e 2,498,127.] 27 3,192,685.
8|28 Temporarily restricted netassets . . . . ... ....... .. 0L,
e 29 Permanently restrictednetassets. . . . .. .. ... . 0 0L 0 .
= Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34. )
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .....
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ..
f 32 Retained earnings, endowment, accumulated income, or other funds . . . .
2133 TotalnetassetsorfundbalBnees - - « « v v vttt e e .. 2,498,127.] 33 3,192, 685.
34 Total liabilities and net assets/fund balances. . . . ... ........... 2,838,195.| 34 3,247,502,
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: l—_—] Cash Accrual D Other R OO i ¢
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . .« . ... | 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . « - « « ¢« v ot ot a0 a .. 2b X
c 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¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v v v i i it i e e i e i e st e e e s s e et o a et ns oo 3a X
b if “Yes,” did the organization undergo the required auditoraudits? . . . . . . v v v & v v o e 0 o o 0 s s a e o e e e e 3b

32?053 1000
BTGASL 649R 1426799

Form 990 (2008)
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(SFCO,'ang"Jl;fQO_EZ) Public Charity Status and Public Support

Department of the Treasury

| omB No. 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8

nonexempt charitable trusts. Open to Public

interpal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzation' Employer identification number
THE COMMERCIAL CLUB FOQUNDATION 36-3406446

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

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

1

2
3
4

10
11

(]

5 O [OeD0 D

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital's name, city, andstate: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

An organization that normally recewes: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [_—_] Type ll c D Type Ill - Functionally Integrated d I:] Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox e
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, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? == = . e 119() X
(ii) Afamily member of a person described in (i) above? .~~~ 11g(il) X
(i)} A 35% controlled entity of a person described in (i) or (iiyabove? _ ... .. ... 11g(ii) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported {ti) EIN (ii) Type of organization| {iv) Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (1) of your (i) organized in the
(see instructions)) support? us:?
Yes No Yes No Yes No
Total . o Lk
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

BTGASL 649R 1426799 16




Schedule A (Form 990 or 930-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,017,000. 3,969, 500. 4,342,000  3,802,000. 15,130,500.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit tc the
organization without charge . . . . . . .
4 Total.Addlnes1-3. .. ........ 3,969, 500.‘ ; 15,130,500.
§ The portion of total contributions by each : ‘
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . . . . ad
6 Public support. Subtract line 5 from line 4.} ¢ 15,130,500,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . .. ... .... 3,017,000. 3,96%,500. 4,342,000, 3,802,000, 15,130, 500.
8 Gross income from interest, didends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES « + = v = o v e o v e e e e e v 25,697. 34,774, 44,844. 63,711, 78,388 247,420,
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . .. . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . ... ....
11 Total support. Add lines 7 through 10 . . L~ . : A 15,377,920,
12 Gross receipts from related activities, etc. (SE8 INSIUCHONS.) « « + v v v v 0 v v v v e v e e e e e e e e e 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
} organization, check thisboxand stop here . . . . . . . . . . o L . . i i h i 4 e e e e e e s 4 e e e e e e e aaee e ee e » f—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. ... .. 14 98.39 %
15 Public support percentage from 2007 Schedule A, Part{V-A line26f . . . . . . . . . .. . v oo .. 15 96.14 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . . . ¢ . v i it v v v v v v v v v > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
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 line 13, 16a or 16b, and line 14
is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the *facts and circumstances” test. The organzation qualfies as a publicly supported
Lo T T 17421 {1o o T > I:'
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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMtEd OrGanIZatiON . « « & & v v v e ot e e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ o (] T P T T > D
Schedule A (Form 930 or 990-EZ) 2008
JSA
8E1220 1.000
BTGASL 649R 1426799 17




Schedule A (Form 990 or 990-€2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Galendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.) , ., . . .....
2 Gross recepts from admissions, merchandise

sold or senices performed, or faciities
furnished 1in any actwity that s related to the
organization’s tax-exempt purpose | |

3  Gross receipts from activiies that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlines1-5 , _ ., .. .....

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7c from
Y- I N B S e T4
Section B. Total Support )
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines10aand10b . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is reguiarly
carriedon « ¢ ¢ ¢ ¢ o e s e 44 e e oe

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13 Total support. (Add lines 9, 10c, 11,
and12) ... L. ... R SRS A ,

14 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 boxand StOPhere. . . . . .« v v v v o v v a v e e v o v e e e e s et e e e e e e e e s e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A,liN@27g . . . . . . . . ¢ v v e v v v v v o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A,tne27h_ . . . ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . = = . | D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ . | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check thisboxand seeinstructions . . . ... .. .. » i
Schedule A (Form 990 or 990-E2Z) 2008

BTGASL 649R 1426799 18
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Schedute A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
. Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

e e e, e, et e e . -, — e, —E—————r— ——————— e - —— o ——————

JSA Schedule A (Form 990 or 930-£2) 2008

8E1222 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB o 1545-0047

(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » To be completed by organizations described below. Open to Publi
Department of the Treasury p Attach to Form 990 or Form 990-EZ. ® O e

Internal Revenue Service Inspection
if the organization answered "Yes,” to Form 990, Part {V, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, iine 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part II-B.

© Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations: Complete Part

Name of organization Employer identification number

THE COMMERCIAL CLUB FOUNDATION 36-3406446
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . . i e e s e e e e e e e e e » $
3 Volunteer hoUrs . . . . . . . . i i it et e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .. .. B Yes B No
4a Was acormection Made? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtIVItIES . L . L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . ... ... >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
OnFOrm 1120-POL, lIN@ 17D . . . . . . ot ottt ittt e e e e >3
4 Did the filng organization file Form 1120-POLforthiIsyear? . . . . . . . . ¢ v i i i i i et i e s e m e e e D Yes [:I No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
= mmmm oo 4
______________________ 4
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
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Page 2

Schedule C (Form 990 or 990-£2) 2008
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check »[ x!if the filing organization belongs to an affiliated group.

B _Check » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 105, 755. 105,755.
¢ Total lobbying expenditures (add finestaandib) . . . . . . . . ... ... ... .... 105, 755. 105,755.
d Other exempt purpose expenditures , . . . . .. ... ... ..., ... ....... 3,095,176. 4,597,504.
e Total exempt purpose expenditures (add lines icand1d), . . . . .. ... ... .... 3,200,931, 4,703,259.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 310,047, 385,163.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is: T . A o
Not over $500,000 20% of the amount on line te. VR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. : . 15
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 vf;_‘". ’ v
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. . o
Over $17,000,000 $1,000,000. AR
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . ... . ... ... .. 77,512. 96,291.
h Subtract line 1g from line 1a. Enter -0- if ine g is more thanlinea . , .. .. ... ...
i Subtract ine 1f from line 1c. Enter -0- if ine fis morethanlinec . . . . .. . ... . ..
J

if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

r_] Yes rﬂNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Tota!
2 a Lobbying non-taxable amount
ying - 301,018. 337,169. 305,011. _ 310§0fl7. 1,253,245.
b Lobbying ceiling amount U ool 2 T T s 7 R .‘\, . L
(150% line 2a, column(e)) e T Dl TR 1,879,868.
€ Total lobbying expenditures
ying &xp 78,026, 89,529. 94,147, 105,755, 367,457.
d Grassroots non-taxable amount
15,255. 84,292, 76,253. i '77L5121. 313,312.
e Grassroots ceiling amount T G : .
(150% of fine 2d, column (e)) o : - S ) i 469,968,
f Grassroots lobbying expenditures

JSA

8E1265 2.000
BTGASL 649R

Schedute C (Form 990 or 990-EZ) 2008

1426799

23



Schedule C (Form 990 or 990-EZ) 2008 Page 3

AL  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
. 5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1 A :
legislation, including any attempt to influence public opinion on a legisiative matter or Ea N o M e, ;
referendum, through the use of: SR E ;
a Voiunteers? R
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?’ L L
c Mediaadvertisements? ...,
d Mailings to members, legisiators, or the publicz
e Publications, or published or broadcast statements? Tt
f  Grants to other organizations for lobbying purposes? =
g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i  Other activities? If "Yes,” descrbeinParttv. ...~~~
} Totallines 1cthrough 1i . L IR B
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ . g Tl T e
b If "Yes,” enter the amount of any tax incurred under section4912 . . .. ... ... - "f,i;_
¢ |f"Yes,” enter the amount of any tax incurred by organization managers under section 4912 1. . ‘i_:»_j;
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . sEERENN R AT

To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the 'prior year? ... ...... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . ...

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year

N |

c Total
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the (

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i‘\\};,}

and political expenditure nextyear? L

5§ Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part IB, line 4; Part FC, ine 5 and Part II-B, line 1i.
Also, complete this part for any additional information

i 6 1000 Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ot of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes l:l No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . . . . . . . . L L L L e e e e e e e e I:I Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

l:j Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area

Protection of natural hab:tat L_J Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . .0 Lt e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . ... L. oL L. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements t holds? . . . . . . . . . . . i i i i i i it e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(A)BY(iI1)? . - & v v i e it e e e e e e e e e e e e e e e e e e e e e e e e [:’ Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting_for conservation easements.
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that 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 items-

(i) Revenues included in Form 990, Part VIl line 1 . . . . . .« . i i it it et e e it e e e e n s >3 NONE
(i) Assets included iNForm 990, Part X . . . o v v o v it i e e e e e e e e e e e e e e >3 NONE
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIILINE 1 . . . o o o v v ittt e e e e e e e e >3 3,877,122.
b Assetsincluded in FOrm 990, Part X . . . o v v v vt it e e e e e e e e e e e e e e e e L] 10,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
m 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 ali that apply).

o

5

Public exhibition d | ]| Loanor exchange programs
Scholarly research e Other oNE DONATION OF ARTWORK IN FYO08
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exemipt purpose in

Part Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - . . [ Jves [x|No

LS\ 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

o

-0 Qo

2a

- o Q00 -

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . L e e e e e e e e e e e e e e e e e D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . . . . . . . . i e e e e e e 1c
Additions duringtheyear . . . .. . ... . i i . 1d
Distributions duringtheyear. . . . . . . . . . . i i it i e 1e
Endingbalance . . . . .« . o i i i e e e e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, ne21? . . . ., ... ... .......... | Tves [ |No
If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

<2 1

Beginning of year balance . . . . SN L . . Co
Contributions . . . .. ...... RS R A R
Investment earnings or losses . . R BB R R
Grants or scholarships . . . . .. RN ‘ ) . Yol
Other expenditures for facilities . o T E ER
andprograms .. . . .. .. .... R R . ) s
Administrative expenses . . . . . IR A
End of year balance. . . . . . .. P S PR R YRR TS
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment p» %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . . . . . .« .t i L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . .t i it e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations histed as requredonScheduleR? . . . . ... ... .. ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

4 e

BEN

e
ES

Buildings . . . ... ..o oo
Leasehold improvements . . . ... ...
Equipment . ... ... ... .. .....
Other . . . . v v v it i et i i i

Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008

Page 3
CETRRYIE  Investments - Other Securities. See Form 990, Part X, line 12.
~ {a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Finahcial derivatives and other financiat products | | | |, . . .
Closely-held equityinterests | _ , ., ... .........
Other _ _ _ e
Total. (Column (b) should equal Form 990, Part X, col (B)fne 12) P - . , K
EISAYI{Il Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value () Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) P LA R S _{ﬁ-{“« i
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes
DUE TO AFFILIATES: CIVIC COMMITTEE 54,817
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) P 54,817 ' ;‘“ R

In Part XIV, provide the text of the footnote to the organization's financial stateme that reports the gan

uncertain tax positions under FIN 48.

5 e . -

itlon's liability for

JsA
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Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b

Page 4

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

Tetal revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,880,388,

3,200,931,

W N [=

679,457,

~15,101.

-15,101.

10

664,356.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments 2a 15,101,

1

3,895,489.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnibe in Part XIV) 2d

Add lines 2athrough2d |, . .. e e
Subtractine 2e fromline1 . . . . . . . .. .. . i e ..
Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7h 43

15,101,

3,880,388,

Other (Describe in Part XIV) 4b

Add lines 4a and 4b S

3,880,388,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilties 2a

1

3,200,931.

Prior year adjustments 2b

Losses reported on Form 990, Part X, line 25 2¢c

Other (Describe in Part XIV) 2d

B

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a

2e

3,200,931.

Other (Describe in Part XIV) 4b

LI

Add lines 4aandd4b STttt
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

4c

3,200,931.

Supplemental Information

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, ines 2d and 4b.
| DONATED ARTWORK e
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SCHEDULE J Compensation Information : |_omB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees .
Department of the Treasury ) Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lil to_provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenits for business use of personal residence o]
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part lito explain . . . . . . . .. . .. ... 1b
2 Did 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 inline 1a? _ _ _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. A
. Compensation committee Written employment contract 3
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee “
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a. '1" g J
a Receiwve a severance payment or change of control payment? . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . . .. ... 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . ... .. 4c X
Iif "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il S ( T
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. - I ’
§ For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any - 17
compensation contingent on the revenues of: R
a The organization?, | . . . . . . . ... ... Sa X
b Anyrelated organization? | L L 5b X
If "Yes" to line 5a or 5b, describe in Part ill. o) -
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 earnings of: B 2
a The organzation?, | | . . . .. . ... ... 6a X
b Anyrelated organization? | | . .. L. 6b X
If "Yes" to line 6a or 6b, descrbe in Part IIl. N g
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbeinPart Wl . . . . .. ... . ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N Part il . . . . L e e e e e e e e e e e e e e e e e e e e e ee e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

A
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
THE_COMMERCIAL CLUB FOUNDATION 36-3406446

_DIRECTORS_IS_NOT_ CONSIDERED INDEPENDENT BECAUSE_ HE RECEIVES COMPENSATION _________________
_FROM A RELATED ORGAMIZATION. ____ _ e
JSA Schedule O (Form 930) 2008

8E 1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446

JSA
8E1301 1.000

BTGASL 649R

1426799

Schedule O (Form 990) 2008
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Schedute O (Form 990) 2008

Pagez

Name of the organization
THE COMMERCIAL CLUB FOUNDATION

Employer Identification number
36-3406446

JSA
8E1301 1 000

BTGASL 649R

1426799



Schedule O (Form 990) 2008

Page2

Namoe of the organization
THE COMMERCIAL CLUB FOUNDATION

Employer identification number
36-3406446

JSA
8E1301 1,000
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1426799

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
THE COMMERCIAL CLUB_FOUNDATION 36-3406446

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

THE COMMERCIAL CLUB FOUNDATION 36-3406446

-FORM 990, PART VI, LINE 13 _ _ __ e

TO_ENCOURAGE_FEEDBACK FROM ALL EMPLCYEES. UPON_THE AUDITQR'S RECENT

JSA Schedule O (Form 990) 2008
8E1301 1000

BTGASL 649R 1426799 41



Schedule O (Form 930) 2008

Page 2

Name of the organization
THE_COMMERCIAI, CLUB FOUNDATION

Employer identification number
36-3406446

JSA
8E1301 1000

BTGASL 649R

1426799

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

THE COMMERCIAL CLUB FOUNDATION 36-3406446

FORM 990, PART VI, LINE_15B

JSA Schedule O (Form 990) 2008
8E1301 1 000

BTGASL 649R 1426799 43



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE COMMERCIAL CLUB FOUNDATION 36-3406446

JSA Schedule O (Form 990) 2008
8E1301 1.000

BTGASL 649R 1426799 44



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
PART VII

JSA Schedule O (Form 980) 2008
8E1301 1.000

BTGASL 649R 1426799 45
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.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION WAS ORGANIZED TO ASSIST IN FUNDING CERTAIN ACTIVITIES
OF THE CIVIC COMMITTEE OF THE COMMERCIAL CLUB OF CHICAGO (THE "CIVIC
COMMITTEE") AND ITS AFFILIATED AND RELATED ENTITITES IN ITS MISSION
TO STIMULATE AND ENCOURAGE THE GROWTH OF THE AREA'S ECONOMY AND ITS

ABILITY TC PROVIDE FOR ITS PEOPLE.

STATEMENT

BTGASL 649R 1426799

50

1



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ASK PUBLIC STRATEGIES, LLC PR CAMPAIGN 498,144.
730 N. FRANKLN SUITE 404
CHICAGO, IL 60654

TOTAL COMPENSATION 498,144.

STATEMENT 2

BTGASL 649R 1426799 51




ENDING
DESCRIPTION BOOK VALUE

TOTALS 3,209,507.

STATEMENT 3

BTGASL 649R 1426799 52
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Foem 8868 App...ation for Extension of Time T. ile an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Departmdnt of the Treasu .
,mgma, Revenue Senice i P File a separate application for each retumn.

® . If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . . =

e i 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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 returns 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
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE COMMERCIAL CLUB FOUNDATION 36-3406446
File by the Number, street, and room or suite no. if a P.O. box, see instructions
gue d;;ff' 21 S. CLARK STREET, #3120
,etu?n See City, town or post office, state, and ZIP code. For a foreign address, see instructions
fnstructons CHICAGO, IL 60603
Check type of return to be filed (file a separate application for each return):

Form 990 Form 930-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » CORDELIA MEYER

TelephoneNo. » _312 853-1208 FAXNo. » _312 853-1209

e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . .. .. .. ... » D
e If this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) LM this s
for the whole group, check this box - > If it is for part of the group, check this box. . » Erand attach a list with the
names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 _ o file the exempt organization return for the organization named above The extension is

for the organization's return for

» | | calendaryear or
» tax year beginning 07/01.2008 , and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason: l___] Initial return D Final return [::] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymemt System). See
instructions. 3c| $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

649R 1426799 1



