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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization 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 v sppscaste | Please | C Name of organizaton CHICAGO CHILDREN'S ADVOCACY CENTER D Employer identification number
[ Adur IRS
| 2::ng=e, :‘::e, o] Doing Business As 36-4251865
Name change | Pfintor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
] type.

Inutial retun See 1240 S. DAMEN

(312)492-3700

Termnation m'l‘_’ City or town, state or country, and ZIP + 4

_J pending

| Taxexemptstatus | X [501(c)(3 ) «_ (nsetno) | | 4947a)t)or | |s27

J  Website: » HTTP://CHICAGOCAC.ORG

||t [tos |CHICAGO, IL 60608 G Gross receipts $ 3,834,740.
Appiication F Name and address of principal officer' cyar RIVETTE H(a) : ffllhal: e:,grwp retum for Yes | x [No

[t
1240 S DAMEN CHICAGO, IL 60608 H(b) Are all affilates included? Yes No

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Type of organization | X | Corporation l | Trustl I Association l l Other p l L Year of formation 1999I M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant activives _____ ______________________________________
@ THE CHICAGO CHILDREN'S ADVOCACY CENTER UNITES PUBLIC, PRIVATE AND ___________________
£ COMMUNITY PARTNERS TO ENSURE_THE_SAFETY, HEALTH AND WELL-BEING OF ___________________
§| ABUSED CHILDREN. ___________________ o
g 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3  Number of voting members of the governing body (PartVl,lne1a) _ . . . ... .. ... ... . .... 3 23
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b)_ 4 23
3| 5 Total number of employees (PartV,ne2a) . ... ... . ... . T T 5 63
;'3 6 Total number of volunteers (estmate fnecessary) . . . . . . L 6 200
7a Total gross unrelated business revenue from Part VIIl, ine 12, column(¢y 7a
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . . . . i i i ii v v 7b
Prior Year Current Year
o 8 Contrbution and grants (Part VIII, lineth) 4,393,399, 3,763,220,
| 9 Program servicerevenue (PartVill,lme2g) . ... ... ... ... NONE
E 10 Investment income (Part VIII, column (A), ines 3, 4, and7d) . . ... _ ... ... 14,524. -3,985.
11 Other revenie (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c,and11e) -48,795. -48,611.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ine12) . . . . . . .. 4,359,128. 3,710,624,
13 Gran Abéncolumn (A), ines1-3) NONE
14 Sores oo G D o iy
@ 15 Salaries, pther-eompensationemployed benefits (Part IX, column (A), bnes 5-10), | 2,695,376. 2,594,916.
g 16a Profebsio Aals&‘m iezmm mn (A), fine11e) ... ... NONE
g b Total foidrai n(D),ine25) p 287,788. _ _______ |
“117 otherle expenses-(Part.tX, columi iteq 11a-11d, 11¢-249y 1,683,150. 1,422,708,
18 Total =xpen'@@EeN 3-@(7{1%: equal Part IX, column (A), Iine25) _ 4,378,526. 4,017,625,
19 Rever aef Bfrombne 12, . ... ... ... . .. -19,398. -307,001.
58 Beginning of Year End of Year
85120 Totalassets(PartX.tne 16) ... ... ... ... 1,628,848, 1,286,100,
225(21 Total liabilites (PartX. e 26) L 231,116. 187,223,
25 22 Net assets or fund balances. Subtractine21fromhne20. . . . . . . . ... ... ..... 1,397,732, 1,098,877.

EH  signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Here

Date

and belef, 1t 1s tzs Oooect, zco plete Declaration of preparer (other than officer) is based on all information of which pr{parer has any knowledge
Sign } \2\/8«- | \L\ |O
Signati

ure of officer
(‘ ar\mz r\2‘\\&—\/&/ E3ecu hve WWectr

Type or print name and title

Preparer's

i Check if Preparer's identfying number
Paid Preparer's > FE ;)Tl zmm self- (sr:e instructions)
signature / //tdé employed P I l P00079652
Use Only glgg,gemgyg)wm }osmow REYSIN BERK & ABRAMS, LTD. EIN > 36-2938874
address, and 2IP +4 ¥ 455 N CITYFRONT PLAZA DR, STE 2600 CHICAGO, IL 60611-5379 Phone no. P> 312 670 7444

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

........................ x Yes (]

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

g?:mo 2 000
4v02J7 8981 02/11/2010 15:07:25 V08-8.3 86015-000
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Form 990 (2008) 36-4251865 Page 2

mmatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

THE CHICAGO CHILDREN'S ADVOCACY CENTER UNITES PUBLIC, PRIVATE AND
COMMUNITY PARTNERS TO ENSURE THE SAFETY, HEALTH AND WELL-BEING OF
ABUSED CHILDREN.

Did the organization undertake any sigmficant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [dves [xIno
If "Yes," describe these changes on Schedule O

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 $ 2,224,762. ‘ncluding grants of $ ) (Revenue $ )

SEE _STATEMENT 1

4b (Code ) (Expenses $ 668, 474. 'ncluding grants of $ ) (Revenue $ )

MENTAL HEALTH PROGRAM - THE CCAC PROVIDED 2,350 HOURS OF THERAPY

TO_CHILDREN AND PARENTS. OQOUR CLINICIANS PROVIDE CRISIS

COUNSELING, TALK THERAPY, ART THERAPY, AND PSYCHTIATRIC SERVICES

FOR CHILDREN AND FAMIT.TES. WE SPECIFICALLY TARGET CHITLDREN AND

FAMILIES EXPERIENCING IMMEDIATE AND SEVERE MENTAL HEALTH PROBLEMS

WHO HAVE DIFFICULTY ACCESSING MENTAL HEALTH SERVICES IN THEIR

COMMUNTTY .

4c¢ (Code: ) (Expenses $ 474,735. Including grants of $ ) (Revenue $ )

ADVOCACY PROGRAM - THE CCAC PROVIDED ADVOCACY AND CASE MANAGEMENT
SERVICES TO 1,808 CHILDREN AND 1,338 PARENTS/CAREGIVERS. ADVOCATES
ALSO_PROVIDED 1,589 SERVICE REFERRALS TO FAMILIES. ADVOCATES WORK

ON BEHALF OF THE CHILDREN AND FAMILIES WHO COME TO THE CENTER.
THEY EXPLAIN AND GUIDE PARENTS THROUGH THE INVESTIGATION AND LEGAL

PROCESS, ASSESS EACH FAMILY'S NEEDS, PROVIDE EMOTIONAL SUPPORT AND

COUNSELING, AND REFER CHILDREN AND CARETAKERS TO OTHER NEEDED

SERVICES IN THE FAMILY'S COMMUNITY OR AT THE CENTER.

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

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

4e Total program service expenses b $ 3,367, 971, (Must equal Part IX, Line 25, column (B).)

8E1020 1 000

Form 990 (2008)
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Form 990 (2008) 36-4251865 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”
complete Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... .. ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actvities? If "Yes,"” complete
Schedule C, Partll . 4 X
5 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, Partii . 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, Partll . = = . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll i 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, Part IV e 9 X
10 Dud 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 257 If "Yes,"” complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable | ... ... 1| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and Xlll == . .. 12| x
13 Is the organization a school described in section 170(b}(1)(A}n)? If “Yes," complete Schedule E = = 13 X
14a Dd the organization maintain an office, employees, or agents outside oftheUS? . . 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Part!l = . .. . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part!ll . . . . . _ . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ “Yes,” complete Schedule G, Partl = 17 X
18  Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? K "Yes," complete Schedule G, Partil = | 18 X
19 Dd the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partlll = | 19 X
20 Dud 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 1? ¥ “Yes,” complete Schedule |, Partsland Il = | 24 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule d | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . ... . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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? ... ... ... ... 24c
d Dud 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 disqualfied 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 disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partlll . . . . . 27 X

321021 1000 Form 990 (2008)
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Form 990 (2008) 36-4251865 Page 4
Part IV 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 .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, o ‘
L L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . . . . . i i i i i it i e e e e e e e e e e e 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, PartIV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 3 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 . . . . . . . . i i it e e e et e e e e e e e e e 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 Regulations
section 301 7701-2 and 301.7701-37? If "Yes,”" complete Schedule R, Part! . , . . .. . . . .. .. e .u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
L T o IR A 17 - i 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . @ i i it i it it it it e e e et et 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-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ i i i i i it e e i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L P 37 X
Form 990 (2008)

| ——

JSA

8E1030 1 000
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Form 990 (2008) 36-4251865

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-ifnotapplicable. . . . . . ... ... ... ... ... .. 1a 9
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . .. ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wiNNers? . . . . . . .ttt i v i ottt v vt e e e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 22 63

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L8 TS =3 € 2 7

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...

3b

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, secunties account, or other financial
= oot o 11131 §

4a 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 Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & . i i v i ittt i it e et e s et e st o o e it vt aee e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e et e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - - - - o ¢ o - a ot il i s e e i e e e e e s e e s e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... ... ... lLd_.I—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMtract? . . . . . . i i ittt ot ot e e e e e e e e e e e e e e e e e e e st e e e e e

7e X

7f X

79

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

7h

=0 111 =T N
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear?. . . . . . ... ... ... ... ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the orgamzation make any taxable distributions under section4966?. . . . . . . ... .. . ... 0.

9a

9b

Did the orgamzation make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIl line 12 . . . . . . . ... ... 10a
Gross receipts, included on Form 990, Part VIlI, hine 12, for public use of club faciltes . . . L10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .« « v v v v v v v v e v e e et e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theM ) « & v v v v v v e e e et e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [1 2b|r

]

JSA

8E 1040 2 000
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Form 990 (2008) 36-4251865 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . . ... . ... .... 1a 23
b Enter the number of voting members that are independent .~~~ . . ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... ... .. 2 X
3 Did the organization delegate control 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 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . . . i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. .. et e et e e e e 7a X
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 written actions undertaken during ) .
the year by the following .
a Thegoverningbody? L e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... .. ...... 8b| X
9a Does the organization have local chapters, branches, or affilates? . . .. ... .. ... .. ... ... 9a X
b If "Yes," does the organization have wrntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? === = . 9b
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 Fomggo =~~~ = = 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O _ . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . _ . . . . . ... ... 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone . ... ... ... ... 12¢| x
13 Does the organization have a wnitten whistleblower policy? . . . ... 13| X
14 Does the organization have a written document retention and destructionpolicy? . = . . . . . ... ... ... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision’ j
a The organization’s CEO, Executive Director, or top management official? . . . ... ... .... 16a| X
b Other officers or key employees of the organizaton? 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 o
with a taxable entity during the year? | L 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 organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... ...... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled » 1y, _________
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 all that apply
[_—_I 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

312-492-3700
JSA Form 990 (2008)
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Form 990 (2008) 36-4251865

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receiwved 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 organization and any related organizations

¢ Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order: indwvidual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

L—_] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e 5[ S| Q] = IR compensation compensation amount of
week |22 |21F|15[8%(3 from from related other
aglz = 3 Sa|® the organizations compensation
§2(3 g|°®8 organization (W-2/1099-MISC) from the
gl s 3| 3 (W-2/1099-MISC) organization
8 2 2 and related
© ;: organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1 000
4v02J7 8981 02/11/2010 15:07:25 v08-8.3 86015-000 13



Form 990 (2008) 36-4251865 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ©) (D) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5] 51 Q| = g Ild compensation compensation amount of
week |2S] 2 slsl2%]3 from from related other
g g g— MEIFEIE the organizations compensation
=4 - gl° § organization (W-2/1099-MISC) from the
s 5 8| (W-2/1099-MISC) organization
3le 2 and related
o § organizations
ib Total . . . ... .. . . e e e e e e e e e e e e e 4. . . | NONE NONH NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

3 Dd 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 individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
7L LR [ -

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
R P e
3 X
4 X

]
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
NONE

compensation from the organization p

2

5.

JSA
8E1050 1 000

4v02J7 8981 02/11/2010 15:07:25 V08-8.3

86015-000

Form 990 (2008)
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Page 9
36-4251865
(A) (8) ©) (D)

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

8 gl 1a Federated campaigns . . . . . . . . 1a - .
23] b Membershipdues . ........ 1b ' ’
3‘2- § ¢ Fundraisingevents . . .. .. ... 1c 262,398,
©8| d Related organizations . . . . . . ..o ad
§'E‘, e Government grants (contributions) . . {1e 2,895,701, B
ss f All other contrbutions, gifts, grants, '
g % and similar amounts not included above . [1f 505,121. . RN )
é E g Noncash contnbutions included in lines 1a-1f $ 23,934. : . ; |
h Total. Addhnes 1a-1f . . . . . . . . & o v v o v v o o | = 3,763,220. a
§ Business Code [~ .. » - R B a ¢
é 2a
g b
Fs c
sl d
g e
2 £ All other program service revenue . . . . . S I
& | o TotalAddlines2a-2f . . . . .. .. .. .. ....... > NONE| : - i ; 1
3  Investment income (including dividends, interest, and
other similaramounts) . . . .. ... ... STMT. 2. .0 5,850. 5,850.
Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royaltles - + « + « ¢ s 0o s e it te e e e a > NONE _
() Real (i) Personal | ¢ *»‘a“ m* R0Y T B > 1 B 0 R B oo
6a GrossRents ... .... %1 iﬁ””%xg& P! ggfﬁp.xghkﬁéf@a &x~,2' Bopowoo. o
b Less:rentalexpenses . . . . } 1 %? o %é . . R .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . .. NP NONE
(1) Secunties (ii) Other T ' o
7a  Gross amount from sales of -4 g ¢ I S B
assets other than inventory 3,615, NI B 0
b Less: cost or other basis .
and sales expenses . . . . 13, 450. . 28 o; LuoEw
¢ Ganor(foss) . . .. ... -9,835. . L
d Netgamor(loss) . - - v ¢ v v o v v v v v o o o v o o s > : -9,835
8a Gross income from fundraising e .
e events (not including $ 262,398, STMT 3 : ok : 4 -
§ of contributions reported on line 1c¢). i BIRL % ] e ‘{:”&, » A N B
€ SeePartV,line18 . . ... ... c..oa 54,947} $558) A Ték T A
E b Less drectexpenses . . . . . ... .. b 110, 666.] 55 AL “Jﬁ‘ Wrg S f'fmr'” : tfﬁp; M i :
o ¢ Net income or (loss) from fundraisingevents . STNT 4. . : -55,ﬂ719. -55,719
9a Gross income from gaming activities. s, ’lf "3“ : e RN REETE:
SeePartIV,line19 , , ., ., .. .. . a NES A . '
b Less directexpenses . . . . . . . ... b e SN A%
¢ Net income or (loss) from gaming activities. . . . . . . . . > NONE
10a Gross sales of inventory, less A T o]
retums and allowances , _ . ., . ... a Coone . ) ‘»-‘:&;.i :
b Less:costofgoodssold. . . ... ... b P
¢ _Net income or (loss) from sales of inventory. . . . N NONE
Miscellaneous Revenue Buslness Code |
11a MISCELLANEOUS 2,558. 2,558,
b TRAINING 4,550, 4,550.
c
d Aliotherrevenue . ... .........
e TotalAddlnes1ta-11d . ... ... ... ... ... > 1,108. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
9c, 10c, and 1€ . - - . . . . ... e e ee . » 3,710,624, -52,596.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 36-4251865 Page 10
mtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
75,06, 95, and 100 of Pare Vil | Towswees | progamienee | Mamgomead | Fonde
1 Grants and other assistance to governments and
organizations in the US See Part {V, line 21 NONH
2 Grants and other assistance to individuals in
the US. See PartIV,lne22 .. ........ NONH
3 Grants and other assistance to governments, !
organizations, and individuals outside the '
US. SeePartiV,linest5and16 _ . . NONE
4 Benefits paidtoorformembers _ , , . . . ... NON
5 Compensation of current officers, directors,
trustees, and keyemployees . _ . . . ... .. 64,120. 51,937. 5,771. 6,412.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . NON
7 Othersalariesandwages., . . ......... 2,116,165. 1,717,796. 195,234. 203,135.
8 Pension plan contributions (Include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... 180,519. 155,912. 9, 688. 14,919.
10 Payrolltaxes . « « « v ¢ ¢ v v v v v v e o . 234,112, 190,884. 22,765. 20,463.
11 Fees for services (non-employees)
a Management , _ ., .. ........... NONH
blegal ...........¢000iee.... 8,485, 8,485.
cAccounting . . . v v b ittt e e e 25,000. 25,000.
dlobbying . - ... ... NONE]
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees . , . ... ... NONE
gOther . . .. ..... ...t eioen.. NONE
12 Advertising and promotion . . . . . . .. .. . NONH
13 Officeexpenses . . . . v« v v v v v 0 v v 57,59%4. 42,959. 10,171. 4,464.
14 Informationtechnology. . . . . ... ... .. 6,901. 5,752. 674. 475.
15 Royaltles, . . ................. NONE
16 OCCUPANCY - « v v v v v o o v o v o o o v v w 45,407, 37,832, 4,368. 3,.207.
17 Travel , . . . . .0ttt h e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . 8,644. 5.,713. 1,426. 1,505,
20 Interest . . . . . . ... it e e 7,629. 7,629,
21 Paymentstoaffiiates . ... ......... NONEH
22 Depreciation, depletion, and amortization . . . . 75,518. 62,680, 7,552. 5,286.
23 Insurance | . . ... .. ........... 53,664. 45,073. 5,020. 3,571.
24 Other expenses. Itemize expenses not ]
covered above. (Expenses grouped together E
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) !
a SUBCONTRACTQR_HQSPITAL_GRANT 524,000. 524,000.
b VICTIM'S_CQMP_WRITEQFFS _____ 218,769. 218,769.
¢ MATNTENANCE ___ _ _____________ 114,273. 95,454. 10,790. 8,029.
d CONSULTANTS ___ _ _ ___ _________ 91,466. 47,446. 39,854. 4,166.
e TELEPHONE . _ __ _______________ 45,745, 36,972. 5,651. 3,122,
f Allotherexpenses _ _ __ _ __.__ ________ 139,614. 120,307. 10,273. 9,034.
25 Total functional expenses. Add lines 1 through 24f 4,017,625. 3,367,971. 361,866. 287,788.
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 educational campagn and fundraising
solication . . ¢ - o e v e . v e e e e a4
052 1000 Form 990 (2008)

4v02J7 8981 02/11/2010 15:07:25 Vv08-8.3
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Form 990 (2008) 36-4251865 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng .. ... ... .. ... .. 1
2 Savings and temporary cashinvestments . . . . . ... ... . 0., 159,995, 2 343,405.
3 Pledges and grantsreceivable,net . . . . . ... ... ... 0 0L, 670,919. 3 533,536.
4 Accountsreceivable,net ... ... ... ... . . o i i e 220,875. 4 NONE
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section I
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il I
of ScheduleL . .. ... ... ... i e e, 6
21 7 Notesandloansrecewvable,net . ... ...... ... ... 00 7
§ 8 Inventoriesforsalesoruse . . . ... ... i i it it ittt 8
<| 9 Prepaid expenses anddeferredcharges . . ... ........ STMT- 5. - 35,738 9 37,613.
10a Land, buildings, and equipment. costbasis . . . . [10a 861,946 - g
b Less. accumulated depreciation. Complete . . _}
PartVlofScheduleD. . . . . . . ... ... ... 10b 705, 630 230,284 .]10¢c 156,316.
11 Investments - publicly traded securites- - - - . . - - . ... .. SPMT- 6- - 279,518. 11 199, 017.
12 Investments - other securites See PartIV,line11. . - . . - . .. ... ... 12
13 Investments - program-related See PartIV,fne11 . . . ... .. ... ... 13
14 Intangibleassets. . « « « « ¢ v o ot ittt e e e 14
15 Other assets. SeePartlV,line11 . . . . . . . . . .. o v it it i ot 31,5191 15 16,213.
16__ Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 1.628,848.] 16 1,286,100,
17 Accounts payable and accruedexpenses. . - . . . . . . .- . oo . 231,116.1 17 87,223.
18 Grantspayable. . . . . . . . . . i e e e e 18
19 Deferredrevenue . - . - v ¢ o vt i bt i v it i e e e e e e s 19
20 Tax-exemptbond labiities - . . .. ... ... . i ool o 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . ... .. .. 21
E£[22 Payables to current and former officers, directors, trustees, key employees, R R R !
:,‘E, highest compensated employees, and disqualified persons Complete Part Il i Ny I J
- OfSChedUIE L « « « v v i e et e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties SEMT. 7. - NONE 23 100, 000.
24 Unsecured notes andloanspayable. . . . . . .. ... ... . 0. 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . .. ... ... .. 25
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ... ... 231,116.] 26 187,223.
Organizations that follow SFAS 117, check here » |_)_{| and complete . i
2 lines 27 through 29, and lines 33 and 34. ¢ K o |
_‘_é 27  Unrestrictednetassets . . ... .. ... ... . . i i i 416,591 27 277,035.
3128 Temporarily restrictednetassets . . . . .................... 981,141.] 28 821,842,
(29 Permanently restrictednetassets. . . . . . . ... ... ... 0000 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. -
g 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . ...ttt 1,397,732.] 33 1,098,877.
34 Total liabilities and net assets/fundbalances. . . . . ... .......... 1,628,848, 34 1,286,100,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual L__| Other N
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... .. ... 2a X
Were the organization’s financial statements audited by anindependentaccountant?. . . . . . . . . . ¢ oottt v v v h . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 & & o 0 0 i b i i et e e e b e e e o s o et e s o s v o oo s oo ns oo 3a X
b If "Yes," did the organization undergo the required audIt Or @UAIMS? + « & v v v @ v v v v v v v v o v e e e e e s e e 3b

Form 990 (2008)

321053 1000
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SCHEDULE A . . . | omB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
a‘f@iﬁmﬁ&ﬂgﬁﬁ“ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

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

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

1

2
3
4

o

O O &0 OO0

10
11

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, ctty, 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 II )

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 Il )

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

An organization that normally receives (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 In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [:] Type I c D Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 lil supporting
organization, check thiIs boX 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 (m) below, the governing body of the supported organizaton? . . . . . . . ... ... ..... 11g(i) X
(ii) A family member of a persondescribed in (i) above? _ . 11g(ii) X
(iii} A 35% controlled entity of a person described in (1) or (i)) above? . . . ... ... ... . 11g(i) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | orgamzation n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-£2) 2008

3£ 12104 000
4v02J7 8981 02/11/2010 15:07:25 v08-8.3 86015-000 18
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Schedule A (Form 990 or 990-EZ) 2008 36-4251865 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,705,845. 4,275,539, 3,844,311, 4,393,399, 3,763,220 19,982,314,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . .. ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes1-3. . . . . .. . ... 3,705,845. 4,275,539, 3,844,311. 4,393,399 3,763,220, 19,982,314,
5 The portion of total contributions by each : * )
person (other than a governmental unit or N N
publicly supported organization) included - o
on hine 1 that exceeds 2% of the amount M R o ' "
shown on ine 11, column(f) . . .. .. g % M B ", o . §
6 __Public support. Subtract line 5 from line 4 M B R A ' 19,982,314,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromlined. . . . ... . ... 3,705,845. 4,275,539. 3,844,311, 4,393,399, 3,763,220, 19,982,314.
8 Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « o o o & « o = o o o o o o » 11,362. 13,589, 27,294, 14,524, 5,850, 72,618,
9 Net income from unrelated business
activities, whether or not the business is
regulartycarmedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(BxplannPat V) . . . v v oo vu .. 23,838, 4,800 __ 7,108, 35,746,
N E I N T T
11 Total support Add lines 7 through 10 . . b : ; 20,090,679,
12 Gross receipts from related activities, etc (Seeinstructions) . - & - &« v 4 vt b et et e e e e, 12 | 1,112,350,
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 this boxandstop here . . . . . . . . . . . . . . ... e e e e e e e e e e e e s e s e s e s e e e e > | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 99.46 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f. . . . .. ... ... ....... 1§ 99.38 %
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
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... >
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 organization qualifies as a publicly supported
o] e T= 4 172 1 o o > 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 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
supported Organization . . . . . . L L Lt i i e e et 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
INSHIUCHONS .« o i v v i i i it e i i e e e e i e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 36-4251865 - Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that is related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under secton 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilibes
furnished by a governmental unit to the
organization without charge
Total. Add hines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

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 « - - ¢« o e 00

Addlines7aand7b. . .. ... ....
Public support (Subtract ine 7c from

L= > : .k * AN I T

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , _ . . ...

Net income from unrelated business
activities not included in line 10D,
whether or not the business Is regularly
carried on « » ¢ ¢« « ¢« e e e e e s 0.
Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartiv) _ ., .,
Total support (Add lines 9, 10¢, 11,
and12) . . ... ... ...,
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this boX and StOP Mere . . = . . v v v v v v v v v et e v o e e e o o e s o o s s o o s s s o s s oo o s o e »

Section C. Computation of Public Support Percentage

15
16

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

Public support percentage from 2007 Schedule A, Part IV-A, IIN€27g . . . . . . . .« v v v v e v v v o v o 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, ne27h .. ... ... 18 Y%

33 1/3% support tests - 2008. If the orgamization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton = 4 D

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

20

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . ... ... >

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-E2) 2008 36-4251865 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ___ _ __ __ ________.1 2004 2005 _______ 2006 ______2000 ______2008_ _______ TofAL __ ________
_TRAINING __ ____ __ ___ 23,838, 4,212, _4,550. ____32,660. _______
_MISCRLLANEQUS _ _ _ 528. _____2,5%8. _____ 3,086. _______
_ToTALS 23,88, __ _ 4,800._ ___ 7,108, ____35,746. _______

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome no 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Intermal Revenue Serees. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number

CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear ... ......
Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . .. ... ... D Yes l:] No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or other

impermissible private benefit? . . . . . . L L L. L. e e e e e e e e e e e e e e e D 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).

N & ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
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 . . . . .« v v v v v vttt e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included Iin (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 P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . . . . o 0 it i i ittt i e it n vt oo [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
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)(1) and 170(h)(4)(BX(I)? .+ - + v ¢« ¢ v o e e e e e e e e e e e e s e e D 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
mJOr_ganizations 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 X1V, the text of the footnote to its financial statements that describes 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, PartVill,lne 1 . . . ... ... ... . v > $
(ii) Assets included in Form 990, Part X . . . . . . . . i ottt e e e | 2

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 VIIL INE T . v ¢ ¢ vt o e e v v e et et et e et e e e >3
b Assetsincluded N FOrm 990, Part X . . v v v v v v vt ot e et e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 36-4251865 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 all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xiv.
5 During the year, did the organization solictt 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? . . . . . . D Yes [_] No

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.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L. L e e e e e e e e l:l Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. .. i it e e e e e e 1c
d Additionsduringtheyear . .. .. ... ...t ittt 1d
e Distributions duringtheyear. . . . . . . . ... . il e 1e
f Endingbalance . . . . . . . .t il e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? | _ _ ., .. .. ... .. . ... L_I Yes |_| No

b Kf"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) Pror year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

Contrbutions . . . ... ..... o ( L o
Investment earnings or losses . . %oy I el ’
Grants or scholarships . . . . .. R
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . . s - S ‘
g Endofyearbalance. . ... ... e A A o e,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment p» %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by: Yes | No
(i) unrelated organiZations. . . . . . . o .t i i i e e e e e e e e e e s e e, 3a(i)
(iijrefated organizations . . . . . . . . L . i i e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . ... ..o v oo v v 3b
4 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.

(-2 - N - B -

-y

s

-3

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

da Land. . . . . . oo i el

b Buldings . .................

¢ Leasehold improvements . ........
d Equipment ................. 830,075. NONH 684,893, 145,182.
e Other « « - ¢« v v o v o i v i bt v i e e e 31,871. 20,7374 11,134.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) . . . ... ... » 156,316.

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

36-4251865 Page 3

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

(a) Description of securnty or category
(including name of security)

(b) Book value

(c) Method of vatuation.
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P>

:PIi8Y|[} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P

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) line 15)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabllity for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 36-4251865 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . 0 i e e e e e e i e i e 1 3,710,624.
Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . . . . . . .. 2 4,017,625.
Excess or (deficit) for the year Subtractlne2 fromlinet . . . . . ... ... ......... 3 -307,001.
Net unrealized gains (losses) oninvestments _ . . . . . . . . . .. e e e e e e e e e e 4 8,146.
Donated services and use of facilites | |, . . . . ... .. ... ... L e 5
InVestMent @XPeNSeS | | | | | . . .. ... ... e e e e e 6
Prior period adjustments L e e e e 7
Other (Describe inPart XIV) | | | ... ... . . . e e e 8
Total adjustments (net). Addlines4-8 | | ., . . .. ... .. .. .. .. ... 9 8,146,
Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . ... ... 10 ~298,855.

QW NG EWN

-

(- I - W B - ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3,921,248.

210,624.

3,710,624.

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

Net unrealized gains oninvestments . . . . ... ... ... ........ 2a 8,146.
Donated services and use of facifites . _ . _ . .. ... ... .. ... . ... 2b 219,018.
Recoveres of prioryeargrants | . . . . ... ................ 2c

Other (DescrbeinPartXIV) |, . ., .. .................. 2d -16,540.
Add ines 2athrough 2d | . . .. et e 2e
Subtractline 2e from line 1 . . . . . . . i . i i i i e e e e e s e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b , . . . . 4a

Other (Descrbe nPartXIV) . ... ... ................. 4b i
Addlinesdaand4b L L e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl line12) . . . . . .. .. .. .. 5

3,710,624,

CE@ Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o a0 o

= 2 -

c
5

Total expenses and losses per audited financial statements 1 4,220,103,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facities 2a 219,018

Prioryearadjustments L. ... 2b

Losses reported on Form 990, Part X, ine25 2¢ i

Other (Descrbe inPartx;v) 2d -16,540

Addlines 2athrough2d = L 2e 202,478.
Subtractline 2e from line 1 L L e 3 4,017,625.
Amounts included on Form 990, Part IX, line 25, but not on line 1. '

Investment expenses not included on Form 990, Part Viil, Ine7b 4a

Other (Descrbe mPartXIV) ... ... .. ....... ab :

Add llnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part|, lne18.) . . . . .. . ... .. 5 4,017,625,

~F1i®{\"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X, Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIlI, Iines 2d and 4b

JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by org that “Yes" to Form 990, Part 1V, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

@i) Name of indvidual (1) Actrnity (iii) Oid fundratser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody of control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
B 17+, - | PR »

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from
registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 36-4251865

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
FOUNDERS LUNCH [GIRLS NIGHT OUT) 4 (a) through col (c))
(event type) (event type) (total number)
2
Q| 1 Grossreceipts , , .. ........ 101,705. 100,763. 114,877. 317,345.
& | 2 Less Chantable
contributions . , _ ... ....... 90,860. 81,238. 90, 300. 262,398.
3 Gross revenue (line 1
minuslne2)............. 10,845. 19,525. 24,577. 54,947,
4 Cashprzes . ......
[72]
31 5 Non-cashprizes . . . . ... .. ..
S
£
w | 6 Rentffaclitycosts . = . . ...
8
5| 7 Otherdirectexpenses | . . . . .. 24,027. 40,238. 46,401. 110, 666.
8 Direct expense summary. Add lines 4 through 7incolumn(d) _ _ . . . .. ... ... ......... > (( 110, 666.)
9 Net income summary. Combinefines3and8mmcolumn(d). . . . . . ... .ot > -55,719.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col (c))
2
4
1 Grossrevenue . . . ... ......
$| 2 Cashprizes | . ... ........
‘.{:;
21 3 Non-cashpnzes ...........
n
§ 4 Rent/facllitycosts _ _ , . . .. ..
o
5 Otherdirectexpenses . . . .. ...
|| Yes % |__|Yes % || |Yes %
6 Volunteerlabor _ . .. ... No No No
7 Direct expense summary. Add lines 2 throughS5incolumn(d) _ . . ... ................ > |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . . . .. ... ... ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvtes ____~ ~~~_____ _  __________ |
a Is the organization licensed to operate gaming activities in each ofthese states? . _ . _ . . ... ... ..... 9a
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a] |
b If "Yes," Explain.
!
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . ... . ... .. ... ... ... .11 |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer chantable gaming? . . . . . . . . L L. L e e i e e i e e e e e et e e e s e e e e .. 12
Schedule G (Form 890 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 36-4251865

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . 0 . . . 0t i i e e e e e 13a %

Anoutsidefacility . . . . . . . . . . i i e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization'’s gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TOVBIUE? . . L . . it it e e e e e e e e e e e e e e e e e e e e
If “Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thirdparty» $

If "Yes," enter name and address:

Description of services provided p

D Director/officer |:] Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . . L . i i i i i it e e e e e e e e e e e s e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

7,

17a

JSA
8E1283 1 000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

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

‘' "

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

CHICAGO CHILDREN'S ADVOCACY CENTER

36-4251865

Inspection
Employer tdentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © © €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex]|m compensation compensation amount of
a ch 2 'g -E .g_ =3 ‘g’ from from related other
3 ElS}3 R -] the organizations compensation
8§65 S s g é‘ organization (W-2/1099-MISC) from the
= 5 [} < 3 (W-2/1099-MISC) organization
% -1 @® o and related
3 2 § organizations
° g
HARRY SHORT _________________|
PRESIDENT 1. X X NONE NONEH NONE
DOROTHY HILLARD _____________ |
BOARD MEMBER 1. X NONE NONEl NONE
JOHN ROONEY _________________/|
BOARD MEMBER 1. X NONE NONE NONE
TRABRINA DAVIS _______________|
BOARD MEMBER 1. X NONE NONEi NONE
JOBN GOAD____________________/|
BOARD MEMBER 1. X NONE NONEH NONE
JAMES VANEK_ _________________|
BOARD MEMBER 1. X NONE NONEH NONE
ANNE_TOULOUSE__ ______________|
VICE PRESIDENT 1. X X NONE NONE NONE
WILLIAM DODDS________________|
TREASURER 1. X X NONE NONEH| NONE
BRUCE_AXTMAN ________________|
BOARD MEMBER 1. X NONE NONH NONE
Scorr_ELLIOT ___ _____________/|
BOARD MEMBER 1. X NONE NONE! NONE
LINDA_GILKERSON _____________/|
BOARD MEMBER 1. X NONE NONE NONE
MICHAEL MONTALBANO __________._ El
BOARD MEMBER 1. X NONE NON NONE
ADRIENNE_FASANO _____________|
BOARD MEMBER 1. X NONE NONEH NONE
JULIANA_STRATION_____________ 4
BOARD MEMBER 1. X NONE NONH NONE
KATHERINE_BAHAMONDE _________ |
BOARD MEMBER 1. X NONE NONF| NONE
FREEMAN_FARROW________________
SECRETARY 1. X X NONE NONE NONE
ROXILLE_GLASCO ______________ |
BOARD MEMBER 1. X NONE NONH NONE
TERRY HOLT __________________|]
BOARD MEMBER 1. X NONE NONF NONE
JENNIFER _KRAFT_ _______________
BOARD MEMBER 1. X NONE NONE NONE
TOM_SAMPSON__________________|
BOARD MEMBER 1. X NONE NONH NONE
ELIZABETH YORE_______________ i
BOARD MEMBER 1. X NONE NONE NONE

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

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Form 990

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

: .

| OMB No 1545-0047

Name of the Organization

CHICAGO CHILDREN'S ADVOCACY CENTER

36-4251865

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(8) ©) (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|[slolx{ex]|m compensation compensation amount of
ag|2|{=12|3a 5 from from related other
3 §_ E § g § el a the organizations compensation
85|38 sisg|” organization (W-2/1093-MISC) from the
“sle 2 S (W-2/1099-MISC) organization
8|3 8| 3 and related
2 2 2 organizations
@ -3
a
KEN_MARINO __________________ ]
BOARD MEMBER 1. X NONE NONE NONE
VICTORIA_LAUTMAN_ _____________|
BOARD MEMBER 1. X NONE NONE NONE
CHAR RIVETTE_________________| El
EXECUTIVE DIRECTOR 40. X NONE NON NONE

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

JSA
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CHEDULE M - .
(Form 850) Non-Cash Contributions
» To be completed by organizations that answered
D "Yes" on Form 990, Part IV, lines 29 or 30.
epartment of the Treasury

| OMBNo 1545-0047

2008

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
Types of Property
(a) (b) (c) (d
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historicaltreasures . . . ...
3 Art-Fractional interests . . . . . .
4 Books and publications . . . ...
5§ Clothing and household
goods . ..............
6 Carsandothervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectualproperty. . ... ...
9 Securities-Publiclytraded . . . . .
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . .. ... ......
14 Qualified conservation
contnibution (other) . . . ... ..
15 Realestate-Residential . . ... .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles ... .........
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
29 Taxdermy . ............
22 Historicalartifacts . . ... ....
23 Scientific specimens. .. ... ..
24 Archeological artifacts. . ... ..
25 Other»(STMT_8_________ ) 41,414,
26 Other»(______ _________ )
27 Otherw»{(____ _ _ _________ )
28 Other»(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that \
it must hold for at least three years from the date of the imitial contribution, and which is not required tobe | __J_ __ | ___
used for exempt purposes for the entire holding period? . . . . . . . . . .. @ i i i i it it 30a X
b If "Yes," describe the arrangement in Part Il ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | __| . _
CONMDULIONS ? & . . . . . . i it i it et e e e e e e e e et e e et e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMPIDULIONS ? . . L i st it e e et e e e e e e e e e e e et e e e e e e e e 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, i
describe in Part Il |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 36-4251865 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

881299 1 000
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| oms No 1545-0047

SCHEDULE .
° Supplemental Information to Form 990
(Form 990)
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865
990 REVIEW

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

8E1300 1 000
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Schedule O (Form 990) 2008
Name of the organization

Page 2

Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

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
CHICAGO CHIT.DREN'S ADVOCACY CENTER 36-4251865

_OFFICERS' SALARIES ARE SET USING THE FOLLOWING FACTORS: INTERNAL EQUITY, ________________

JSA Schedule O (Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organwzation Employer identification number
CHICAGO CHILDREN'S ADVOCACY CENTER 36~-4251865

DOCUMENTS_ TO_THE PUBLIC

e e e e o o bt A o e e e A o o o . e o . o

JSA Schedule O (Form 990) 2008
8E1301 1 000
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CHICAGO CHILDREN'S ADVOCACY CENTER 36—4253865

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

CASE COORDINATION PROGRAM - THE CCAC COORDINATED 1,974
MULTIDISCIPLINARY INVESTIGATIONS INTO REPORTS OF CHILD SEXUAL
ABUSE AND 292 MULTIDISCIPLINARY INVESTIGATIONS INTO REPORTS OF
SEVERE CHILD PHYSICAL ABUSE. 894 FORENSIC INTERVIEWS WERE
PERFORMED. INVESTIGATIONS OFTEN REQUIRE CHILDREN TO BE
INTERVIEWED ABOUT THE INCIDENT OF ABUSE AND SOMETIMES CHILDREN
RECEIVE A FORENSIC MEDICAL EXAM. CASE COORDINATORS CONTACT PARENTS
TO SCHEDULE APPOINTMENTS FOR THESE EVENTS AND COORDINATE THE WORK
OF THE MANY PROFESSIONALS WHO WORK AT THE CCAC. THEY ALSO SPEAK
WITH EACH FAMILY ABOUT HISTORIES OF DOMESTIC VIOLENCE, MEDICAL AND
MENTAL HEALTH PROBLEMS, AND NEEDS RELATED TO LANGUAGE AND
DISABILITIES.

STATEMENT

4v02J7 8981 02/11/2010 15:07:25 v08-8.3 86015-000
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; A
CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865 °

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FOR THE LOVE 16,746.
GUYS NIGHT OUT 65,091.
GIRLS NIGHT OUT 81,238.
FOUNDERS LUNCH 90, 860.
ASSOCIATES BOARD 6,643.
OTHER 1,820.
TOTAL 262,398.

STATEMENT 3
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'‘CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865"

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 35,738. 37,613
TOTALS 35, 738. 37,613.

STATEMENT 5
4v02J7 8981 02/11/2010 15:07:25 v08-8.3 86015-000 52
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CHICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
U.S. GOVERNMENT BOND FUND 279,518. 199,017. FMV
TOTALS 279,518. 199,017.

STATEMENT 6
4v02J7 8981 02/11/2010 15:07:25 v08-8.3 86015-000
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¢HICAGO CHILDREN'S ADVOCACY CENTER 36-4251865

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NORTHERN TRUST COMPANY

ORIGINAL AMOUNT: NONE

DATE OF NOTE: 12/15/2008

MATURITY DATE: 12/14/2009

REPAYMENT TERMS: DEMAND

PURPOSE OF LOAN: WORKING CAPITAL

DESCRIPTION AND FMV SECUIRTY INTEREST IN ALL ASSETS

OF CONSIDERATION:

BEGINNING BALANCE DUE

..................................... NONE
ENDING BALANCE DUE .. .¢ ¢t teeoeeceeosnccncasasssnsscsaccssscss 100, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE NONE
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 100, 000.

STATEMENT 7
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rom 4797

Department of the Treasury
intemal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. > See separate instructions.

A 0
OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum Identifying number
CHICAGO CHIILDREN'S ADVOCACY CENTER 36-4251865
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1098-S (or substitute
statement) that you are including on line 2, 10, or 20 (seemstructions) , | _ , . , . . . . . . . . . v . v . . ... 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other
2 (a) Description {b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Sﬁggt?: cl:‘ (?)rﬁ(:::;)‘e
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisttion expense of sale
SEE STATEMENT 1 -9,835.
3 Gain, ifany, from Form 4684, nedS e e 3
4 Section 1231 gain from instaliment sales from Form 6252, ne 26 0r37 . . . ... ... ... .... 4
§ Seclion 1231 gain or (loss) from like-kind exchanges from Fom 8824 .. .. ... ... 5
6 Gain, If any, from line 32, from other than casualtyortheft ... . ... ..., 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate fine as follows | 7 -9,835.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the |
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from line 7 on hne 11 below and skip hines 8 and 9. If ine 7 is a gain and you did not have any prior year section .
1231 losses, or they were recaptured in an earher year, enter the gain from line 7 as a long-term capital gain '
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below !
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) . .. ... ...... 8
9 Subtract ine 8 from hine 7 If zero or less, enter -0- If line 9 Is zero, enter the gain from line 7 on line 12 below If ine
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from Iine 9 as a long-term
capital gain on the Schedule D filed with your retumn (seeinstructions) | . |, . . . .. ... ... 0. 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss,ifany, fromlne 7 L L. e e et e e e e e e e 11 |( 9,835.)
12 Gan, if any, from line 7 or amount from ine 8, fapplicable . . . . . . .. ... e e e 12
13 Gan,ifany fromline31 L e e e e e 13
14 Netgain or (loss) from Form 4684, ines 37 and44a | | . . . . . . .. . ... e e e e e e e e e 14
15 Ordinary gain from instaliment sales from Form 6252, me250r36 | . . . . . . . . . .. . . . v . 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . . . .. ... ..., 16
17 Combinelines 10through 16 = . . L e e e 17 -9,835.
18 For all except individual returns, enter the amount from line 17 on the appropriate ine of your return and skip
lines a and b below For individual returns, complete lines a and b below i
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(i1), enter that part of the loss here. Enter :
the part of the loss from income-producing property on Schedule A (Form 1040), hne 28, and the part of the i
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, lne
18a."Seeinstructions | | L L L e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on hne 18a. Enter here and on Form 1040,
L4 L =200 I S T S S S SV PSSP S S N P S 18b

For Paperwork Reduction Act Notice, see separate Instructions.

JSA
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Form 4797 (2008) 36-4251865 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property. (b) Date oquired §e) Date said,
A
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. P

20 Gross sales price (Note: See line 1 before completing ){ 20

21 Cost or other basis plus expenseofsale , , ., . , , . 21
22 Depreciation (or depletion) atlowed or allowable | | | 22
23 Adjusted basis Subtract line 22 fromine21 _ | |23

24 Total gain Subtract line 23 fromlne20 . . . .. . 24

25 |if section 1245 property:
a Depreciation allowed or allowable fromline22 _ | [25a

b Enter the smallerof lne24o0r25a ... ... ... 25b

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) {26a

b Applicable percentage multiphied by the smaller of

line 24 or ine 26a (see instructions) 26b

€ Subtract line 26a from hine 24 If residential rental property
or line 24 is not more than line 26a, skip ines 26d and 26e ,|26¢C

d Additional depreciation after 1969 and before 1976 |26d

e Enter the smallerof line26cor26d_ ., ., . . . ... 26¢
f Section 291 amount (corporatonsonly), . . . . . . 26f
g Add lines 26b, 26e,and26f ., . ., .. .. ..... 269

27 If section 1252 property: Skip this section f you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land clearing expenses 27a

b Line 27a multiplied by applicable percentage (see instructions) | | |27b

¢ Enterthe smallerof ine240r27b , . . . . .. .. 27¢

28 If section 1254 property:
a Intangible dnlting and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) 28a

b Enterthe smallerofline24o0r28a . . . .. .. .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 29a (see Instructions).|29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 = . ... ........... 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonlne 13 . . . . . ... 31
32 Subtract fine 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
other than casualty or thefton Form4797,lne 6 , . . . . . . . . ... ... o oo o oo v oo w oo 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable npnoryears ., . ... .. 33
34 Recomputed depreciation (see instructions) L L. ... 34
35 Recapture amount. Subtract ine 34 from line 33 See the instructions for wheretoreport . . . . . 35

JSA
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