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' ' Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

¢ (except black Iung benefit trust or private foundation)

Department of the Treasury year may use thls form

Internal Revenue Service

> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other org amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2008

Open to Public
Ingpection

7/01

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

6/30

, 2009

o

Chicago Abortion Fund
333 West North Avenue S.267

B
Address change
Name change

Check If applicable
Please

use [RS
label or

D Employer identification number

36-3451293

E Telephone number

i nutiat ret pnnt or "
T'Zr':m:ztr:: pe.  [Chicago, IL 60610 (312) 663-0336
— Specific
| Amended return instruc- F Group Exemption
| Application pending Number
® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
. H Check » If the organization is not
| Website: » chicagoabortionfund.com required to attach Schedule B (Form 990,
J Organizati TX] - [T [ ] 990-EZ, or 990-PF).
ganization type (check only one) — 501(c) (3 ) <= ({insertno) 4347(a)(1) or 527
K Check *» if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$

186,570.

{Part i

{_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 186,557.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 13.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here > D
n a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line &b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > 9 186,570.
10 Grants and similar amounts paid (attach schedule) . S Statement 1 10 29,925.
g | 11 Benefits paid to or for members RECEIVED 1
X [ 12 Salaries, other compensation, and employee benefits O 12 100,836.
E | 13 Professional fees and other payments to independent contractors %] 13 3,390.
Y114 Occupancy, rent, utiities, and maintenance S AY 24 2010 UO‘) 14 8,523.
g 15 Printing, publications, postage, and shipping. A 15 1,926.
16  Other expenses (describe » See Statement 2 SEBEN—UT - ) 16 35,690.
17 Total expenses (add lines 10 through 16) OGDEN > 17 180,290,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,280.
N g 79 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). 19 13,454.
T ; 20 Other changes in net assets or fund balances (attach explanation). . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 19,734.
=|Part il | Balance Sheets. If Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
E, (See the instructions for Part 11.) (A) Beginning of year I (B) End of year
=4 22 Cash, savings, and investments 9,074.|22 17,559.
ag 23 Land and buildings . . .. 23
__) 24 Other assets (describe » See Statement 3 ) 4,380.|24 2,175.
O 25 Total assets 13,454.{25 19,734.
2 26 Total liabilities (descnbe > ) 0.126 0.
S 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13,454.|27 19,734.
=7 BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 9%0-EZ (2008)
- TEEAOSO3L 09/18/08
<
O



Form 990-EZ (2008) Chicaqo Abortion Fund 36-3451293 Page 2
[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses o
What 1s the organization's primary exempt purpose? See Statement 4 (Required for 501(c)(3)

" Describe what was achieved In carrying out the organization's exempt ﬁurposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others.)

28 See Statement S _ _ _ _ e
(Grants $ ) If this amount includes foreign grants, check here . e 28a 143,121.
29 Specific assistance is_paid directly to the clinics on_a per case _ |
Dbasis. _ _ e
(G—ra;t; $ 29, 925. ) If this amount includes foreign gr-ants-,- check here > 29a 29,925.
0 _ ..
@Grants § "7y if thus amount includes foreign arants, check here ) > 1| 30a
31 Other program services (attach schedule)
(Grants $§ ) If this amount includes foreign grants, check here > |—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 173,046.
{Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
See attached list _______ 4 0. 0. 0.
all part-time volunteers __ | 0
- 4
BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Chicago Abortion Fund 36-3451293 Page 3

F’artv { Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any achvity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if ‘Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the mstructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations. Enter:
a Inthation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3%b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » IL
42a The books are in careof » Gaylon Alcaraz_ __ _ ___ _ ________________ Telephone no. » (312) 663-0336_
Locastedat > 333 West North Avenue, Suite 267 Chicago IL _______ __ Zp+4» 60010 _ _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country- >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |_—_| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No
44 D(d the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 .o 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Chicago Abortion Fund

36-3451293

Page 4

{Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

See Statement 6

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 47 | X
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organuzation? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each employee paid

more than $100,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

benefit plans an
deferred compensation

(d) Contributions to emJ)onee

{e) Expense
account and
ather allowances

—— ————————— ————— ——— —————

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000

() Type of service

{¢) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, JJdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ?}yplet Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign [, 2, | ﬂ l ‘?’I (O
Here Signature of officer O - Date | !
I
Type or prid name and title
. , Date Check 1f Psreparer's Identlf)ylng Number
Paid Preparer's » ;) M self (See instructions;
Pre- signature QM\ R 05 yoar employed » N/A
arer's |frmsnamer Gloriann Harris, CPA
s if s T
se z‘ﬁt".o'yes, , > 3151 Willow Road EIN » N/A
SS, an
Only  |%F3% Northbrook, IL 60062 Phoneno > (847) 441-7777

May the IRS discuss this return with the preparer shown above? See instructions

’I—)ﬂ Yes I_I No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)




OMB No 1545 0047

ggrﬂn%EOUOEEQQEz) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

Department of the Treasury Opett 1o Public
epariment o e |reasul . R N
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Chicago Abortion Fund 36-3451293
ﬁ‘arﬂ |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s. (Please check only one organization )
1 : A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 || A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's

name, cty, and state. _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1)XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b}(1)}AXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bY1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

9 E] An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 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)X2). (Complete Part Il1.)

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

" An organization orgaruzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1] c I:l Type Il — Functionally integrated d I:] Type !ll— Other

e D By checking this box, I certify that the orgarization 1s 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

~N o

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? .. 11g (i)
(i) afamily member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the organizations the organization supports.
(@) Name of Supported (i) EIN ('n(? Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on knes 1 9 organization 1n col { the orgamization in | organization in col
above or IRC section (1) isted in your col (i) of () organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4QIL 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Chicago Abortion Fund 36-3451293

IPar‘! il |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 Iine 5, 7, or 8 of Part 1.)

" Section A. Public Support

Page 2

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershup fees received. (Do
not include “unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-3

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)

Public support. Subtract ine 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

90, 725.

69,372,

132, 517.

132,766.

186, 557.

611,937.

0.

90,725.

69,372.

132,517.

132,766.

186, 557.

611, 937.

267,790.

344,147.

Section B. Total Support

Calendar year (or fiscal year

beg
7

inning in) >
Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

90, 725.

69,372,

132,517,

132,766.

186, 557.

611, 937.

13.

20.

10.

106.

13.

162.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

0.

11 Total supgort. Add lines 7
through 1 612,099,

12 Gross receipts from related activities, etc. (see instructions) . I 12 0.
organization, check this box and stop here. > I_I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (f 14 56.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 53.8%

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)

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explaun in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatnon meets the ‘facts-and-circumstances' test. The organmization qualifies as a publicly supported organization. .- H
>

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO4Q02L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Chicago Abortion Fund 36-3451293 Page 3
{Pan il {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues 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. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disquahfied
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, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . . .

13 Total support. (add ins 9, 10¢, 11, and 12)

14 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . > f_]

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33-1/3 support tests — 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

b 33-1/3 support tests — 2007. If the orgaruzation did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation . >

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

BAA TEEA04Q3L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Chicago Abortion Fund 36-3451293 Page 4
IPar! IV_{Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |l, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




' . . . . - OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities :
(Form 990 or 990-E2) 20 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. 0
pen ta Public
Eea Bavene Servee™ > Attach to Form 990 or Form 930-EZ. Inspection

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts [-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 1-B.
® Section 527 organizations. complete Part I-A only.
If the organization answered 'Yes,' to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1i-B. Do not complete
Part II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of orgamization Employer identification number

Chicago Abortion Fund 36-3451293

{Patt I-A | 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 See Part IV

2 Pohtical expenditures . . >$ 1,404.

3 Volunteer hours

{Part i-B { 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 > S
2 Enter the amount of any excise tax incurred by orgarization managers under section 4955 >

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . HYes HNO
No

4a Was a correction made? Yes

b If 'Yes,' describe in Part IV

{Patt I-C | 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 >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year? . DYes |_—_| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political confributions

received and promptly and directly delivered to a separate fpolmcal organization, such as a separate segregated fund or a political action
0

committee (PAC). If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filin (e) Amount of political
organization's own interna contributions recerved and

funds If none, enter 0 dpromptl and directl
el

political organization
If none, enter 0

livered to a separate

BAA 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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Schedule C (Form 990 or 990-£2) 2008 Chicago Abortion Fund 36-3451293 Page 2

[Par! II-A_[To be completed bz 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 » If the filng organization belongs to an affiiated group.
B Check » If the filing organization checked box A and 'mited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing () Affilated
(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)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and 1d) .

-

Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, column (a) or (b) is The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f).
h Subtract line 1g from line 1a. Enter -0- 1f line g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if ne f 1s more than line c

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? ’—]Yes mNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots non-taxable
amount .

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08




Schedule (Form 990 or 990-E2) 2008 Chicago Abortion Fund 36-3451293 Page 3

{ Part B [ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the %structlons 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
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.
X

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
c Media advertisements?
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
] Total ines 1c through 11

2a Did the activities in ine 1 cause the organlzatlon to be not described in section 501(c)(3)? X
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part ilI-A |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.

Ead o Fod oS

39.
624.
741.

1,404.

<><|P<

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Parl -8 |To be completed by all organizations exe Jat under section 501(c)(4), section 501 (c)(5) or section
501(c)(6) if BOTH Part lll-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 1

2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) nohces of nondeductible section 162(e) dues .1 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and poltical 4

expenditure next year?
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5

IPa rt IY {Supplemental Information

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

—--PatI-A, Line 1 - Ritect and Indirect Political Campaign Activities _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ o _______
—-.Calls, _compiling packets, and grassrqQots community_outreach: rallies; and _ _________
- --congressional contact for equal healthcare reform ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______
BAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule € {Form 990 or 990-£7) 2008 Chicago Abortion Fund 36-3451293 Page 4
[Part IV ]Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08




2008 Federal Statements Page 1

Chicago Abortion Fund 36-3451293
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Specific assistance paid directly
Donee's Address: to clinics on a per case basis
Chicago, IL

Cash Amount Given: $ 29,925,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings $ 1, 356.
Depreciation . 408.
Direct program expense 14,602.
Information Technology co . 5,031.
Insurance . . . . 1,705.
Other general expense . 2,668.
Other program expense . 3,357.
Telephone 1,842.
Travel 4,721.

Total § 35, 690.

Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
—Begipning Ending

Accounts Receivable $ 2,759. § 962.
Furniture and Fixtures . 1,021. 613.
Prepaid Expenses and Deferred Charges S 600. 600.

Total $ 4,380. S 2,175.
Statement 4

Form 990-EZ, Part i
Organization's Primary Exempt Purpose

To guarantee low-income women access to safe, legal abortions and related services

Statement 5
Form 990-EZ, Part lil, Line 28
Statement of Program Service Accomplishments

The Chicago Abortion Fund provides reduced-fee referrals and direct financial
assistance to low-income women seeking abortions.

CAF also educates women about economic barriers to abortions. Hundreds of women
receive advice, reduced-fee referrals, and/or financial assistance.




2008 Federal Statements

Chicago Abortion Fund

Page 2
36-3451293

Statement 6
Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b)

Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
No




Veronica Arreola, Co-Chair (06)

Khadine Bennett (3/09)
Mariah Pearl Cunnick (2/09)

i Searah Deysach, (71/08)

| Manie Grewal (2/09)

LaKeesha Harris (6/07)

Robyn Nardone (6/07)

Chicago Abortion Fund

Board of Directors FY09
Revised 6/30/2009

Jean Peterman, Co-Chair

Staff:

Gaylon Alcaraz, Executive Director
Irma Kavanaugh, Client Services

DaShaya Craig, Advocacy Services

Revised June 2009




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2008 TAX RETURN

Government Copy

CAF

Chicago Abortion Fund

333 West North Avenue Suite S.267
Chicago, IL 60610

(312) 663-0336

Gloriann Harris, CPA
3151 Willow Road
Northbrook, IL 60062
(847) 441-7777

May 12, 2010
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Forn D868 Application for Extension of Time To File an

Rev Ao, 200%) Exempt Organization Retum o3 . 155,178
P ‘&,‘.‘L;}‘m'ffsii&ﬁ“’ * File a separate application far each return.

© 1t you are tihng for an Automatic 3-Month Extension, complete only Part{ and check this box. .. . .. .. L P [E
@ if you are fiing for an Additionpal (Not Automatic) 3-Month Exiension, complete onty Part Il {on page 2 of £us i:zrm)
Do not complgie Part i uniless you have already been granted an automatic 3-menth extension on a previousiy filed Form 38568

iPartl .| Automatic 3-Month Extension of Time. Only submit original {(ne copies needed).

A corporation required to {ile Form 990-T and requesting an auvlematic G-month extensieri — check this box and comgpiete Part { only . P D

All other corparatons (includmg 1120-C filers), parinerships, REMICS, and irusis must use Form 7004 lo request an exlension of lene to hle
ircome {ax returns

Etectronic Filing (e-ffe). Generally, you can electrorucatly hie Form 8868 f you wand a 3-month automatic extension of time (o file one ol the
rekuns netad below (6 menths for a cerporztion required to &e Farm 990- '6 However, you cannot file Form 8868 electrorically f (3} you want
1ha addironal (not automatic) 3-month exiension of (2) you fle Forms $80-8L, 6069, or 8870, group relurns, or 2 composie or consclidaied
Forrt 980-T. Instaad, you must submit the fully complelzd and segned pane 2 (Part 1) of Form B868. For more delails on the electronic §iling of
s form, viswt www.irs, gov/eitle and click an e-file for Charibes & Nonproids

Name of Exerspl Orgsnsams Employer idestilicaton .
Type or -

t . ) _ .
prin Crteass A Borrion faxu,s 36-345136%
;li’: : r;m_ Muanber, siweel and coom of -.;jv._si:e razmibes, 4 a 20 Lok, we nsGuchiung
o e 2. —_— o — .

B re 333 W NewtwAve ST£.2567
IS CInNS Caty. tunsht of post ahice, siale, ~nd 212 code Tor 2 focaign aidress, sew wistections.
Chcpgp JEL LEb/o

Check type of return to be filed {iile a separaie apphiczhon for eech refurn)

Form 930 Form 990-7 (corporauony Form 4728
Form 530-6L fForm 8930-7 (seclior 407 (a) or 408(a) trusl) Form 5227
L“ Farm 390-EZ2 Form 990-T (trus! other than above) Form 6062
Form 950-PF j | Form 104}-A |_Form 8870
© The books are 1n the care of >____42_/§f§1£~g_/y:_44,g‘5_/g A2
Teteprone bo. = 71 2 ~&{p3-0 33 _ FAXNo >_
© i the organzafion does not have an cfiice or place of business in the Unided States. chack this box .. . . > D
O 1f {hus is for a Group Raturn, enter the organization's four ¢gi Group Exemplion Number (GEN) . If tus s for the whole group,

chack ihis box. ™ D t it es for part of the group. check fhus box. ™ D and allack a list with the names and EiNs of all memzers
the exiens:on will cover.
1 1reguest an pulematie 3-month (6 monihs for a corporation raquired to file Forms 530-T) extension of ime

uwtdh 12 I_b: __. 20 __f_O_ , 1o [2e the exempt orgarmzaton selurn for the organizalion named above
The axtension s for the osganizzbon’s relum for:

\calendar year 20 or
> lax year beginning __TJQ_[__, 20 0K . and encng __[:;)134__.20 _ﬂ:f

2 s tax year is for less than 12 months, check reason: D Imtial rebrn D Fal retum D Chanae m accounting persod
33 ii this application 1s for Form 990-BL, 883-PF, 990-T, 4720, or 6009, enter the tantalive tax, less any
nonrefundable credis. See msitructions U . .1 3al$ 0
b If this appheation is for Form S90PF or 990-T, enler any reiundable credits 2nd estimated lax pa,vments
made. ‘nclude any prior year overpavnent a!lowbd asacredit .. . . 3bl$ d
< Balance Due, Subtract Ime 3b from Ime 3a. Include your payment with this form, oy, if required, ] :
deposd wit: FiD coupon or, if rnqunred by usmg EFTPS (Etectmmc Federal Tax Payrmml Systnm) St 0
See inslructions . i . e e e e a.. . 3cf$

Caution. If you are goina lo make an efeclronic fund withdrawal with this Form 8868, see Form 8453-EQ ana Form 8873-EO for
payraent instuctions.

BAA For Privacy Act and Papervsork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FFZO. 03N D)



Eorm 8868 Rev 4-200%)

Page 2

>

© i you zre Biing for an Additional (Not Automatic) 3-Nonth Exttension., compiete only Part {1 and check this box
Jote. Only complete Fart I if you Rave already been granted an automalic 2-month extension on a oreviously filed Form 8858,
Q 1 you are fiing for an Automatic 3-Month Extension, complete only Part {on page 1).

{Partil | Additional (Not Automatic) 3-Month Extension of Time. Only file the

' Namne of Exempt iganizaon

original (rno copies needed).

PRI * | Essployer wentfication number

Type or

print 56/—7/—/ 1A Ca /4‘60127767/\/ /_-—-‘U/Vb

e 36-3y457293

Rdan bt sie, and 00 1 snle raner 2 P 0 boa, sec mstruchets

. \ i For (S vre waly

Tie Ly i } . U
sromed 1Gloriann Harris, CPA -
tng e~ 13151 Willow Road IS oo
::JTQ:;;_ Coy romm or pont i, 511 &, and 7P eode. Fur 2 funeigr addzess, </ nsiuctions. N \ . o

Northbrook, IL 60062 ! e “
Check type of retwrn ta be filed (File a separate application for each return):
{ |Form 990 Farm 990-PF gForm 1041-A {7 Form 5063
{ {Form 99G-8L Form 990-T {sectign 401(2) or 408(a) kust) Form 4720 jForm 8270
[XiForm 990-€£7 Form 990-T (irus! other than above) I—iForm 5227

STOP! Do not complete Part Il if you were not already granted an austomatic 3-manth extensian on a previcusly {iied Form BE58.
© The books are i care of > Q,qx-l,o,v /]La,q—,g/.;z_

< if ihe orgamzahen does nol have an office or place of traness m the Umten Statas, check ¥ns box . > D
& it thes (s 1o a Group Return, enter the organization's four dimt Group Exemipl.on Number (GEN) if this 1s for the

viho.e aroup check this box B D If it 1s for part of the group, check this box ™ D and attach a list wath tha names and £RNs ¢f 3l
members the exiension i1s fer.

4 irequest an additional 3-menth extension ot bme untn _ 5/15 .20 10.

5 Forcalencaryear _ ___, of otrer lax yearbegnning _ 7/01 .20 08 andending_ 6/30 .20 09

& If thus tax year 1s fon less than 12 months, check reason. U Initeal return i_}F-‘nal refurn UC-hange A acrounting peniod

7 Stale i detad why you nzed the extension . __The anbual auwdit, upon which the information return is
Dbased, has_not been finalized and is required to ensure a complete and accurate
return.

8a If this appheation s for Fonm 990-BL, 990-PF, 930-7, 47208, or 6065, enler ihe tentabve lax, less any
nonreiundable credils See instruckons .

BafS y2

b I{ this application is for Form 980-PF, 950-T, 4720, of 6369, enter zny refundanle eredits and estunated tzx | 7.

paymenls made inciuae any prior year overpayment allowed as a crenit and any amount paid previcusly A

vath Form 8868 . . . .- . 8bis rZa
¢ Balance Due. Sublract ine 8b from fne Ba. Include your payment vath thes form, or, of requires, deposit

wsth F10 coupon or, f requred, by using EFTPS (Electromic Fecaral Tax Paymeni Sysiem). See insltrs 8¢|$ G

Signature and Verification

Utshet gits izs of grarquary § dectans o § have eraminsd Brs toem, incduding sceompanyng schedlies amd wlerainarts, 2 10 e best of ory Krandedge atad bohel, 1 5 thee,
wmeeT, and oenpbeie, and that § wn awthonred 1o prepare Bus foom

S oiste ’(ﬂ‘*‘(,/z./u_@ ('K-ﬂ- “—’C'c.—'r Tt > CQ/,O /:}" Do >[‘2-2/ /e
/

BAA

SIEZO5C2. T Fonn 86868 (Re: 4-2009)



