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" SCAN

990

Department of tha Treasury
internal Revenua Service

Return of Organization Exempt From Income Tax

Under saection 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

o] 1345-0047

g Open to Publnc‘ '

'Inspection..

A For the 2008 calendar year, or tax year beginning  QCT 1, 2008

andending SEP 30,

2009

B Check It C Name of organization
epplicable | Please g
uss RS
Addresa | label or

change | printor (LHE CIVIC FEDERATION

Name type.

D Employer identification number

change Doing Business As 36-2170124

fatan See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

fomb- |P20*1177 N. STATE STREET 400 312-201-9066

renan ®¢| tons. | City or town, state or country, and ZIP + 4 G Grossrecaipts § 1,003,744.
[ Jigptiea- CHICAGO, IL, 60601 H{(a) Is this a group retum

Pening | e Name and address of principal officer LAURENCE MSALL for affiliates? (Jves (XIno

177 N.STATE ST,SUITE 400, CHICAGO,

IL, 60601

| Tax-exempt status: [E 501(c) (3 y<4_(insert no.) D 4947(a)(1) or

527

J Website:p WWW.CIVICFED.ORG

K_Type of organization;

H(b) Are all affilates included? [ Jves [_JNo

i “No," attach a list. {see Instructions)

H{c) Group exemption number p>

Corporabon [ ) Trust | ] Association [ | Other >

[Part'l] Summary

| L Year of formation: 193 2] M State of legal domicile; TT,

3 1 Briefly describe the organization’s mission or most signlificant activites: TO HELP LOCAL AND STATE
£ GOVERNMENTS REDUCE THEIR COSTS AND IMPROVE THE QUALITY OF SERVICES.
g 2 Check this box P [:1 if the organization discontinued its operations or disposed of more than 25% of its agsets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... coeevet et e e e 3 35
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. ... ... ... .. 4 33
8| & Total number of employees (Part V, N8 2a) .. ... ... ... .. i e s e e e e ereeeenaenes & 11
-? 6 Total number of volunteers (estimate if necessary) .. (] 85
E 7a Total gross unrelated business revenus from Part VI|I llne 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T,ne34 ... . .. . . ... PP POPRR I { - 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi), line 1h) 1,425,320, 852.,142.
% 9 Program service revenue (Part VUi, iine 2g)
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) . . 116,030, 89.,838.
11 Other revenus (Part Vil column (A), lines 5, 69, 8¢, 8¢, 10, and 11e) . 15,543. <68,001.>
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column {A), fine 12)__ 1,556,893, 873,979,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4} .. ... ...
47| 15- Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) . ... 579.%613. 813,309,
2 | 16a Professlonal fundraising fees (Part IX, column (&), line 11e) .. e
% b Total fundraising expenses (Part IX, column (D), line 25) P 87.,764. R -
17 Other expenses (Part IX, column (A), lines 11 189,926. 326,097,
18 Total expenses. Add lines 13-17 (must equal Rart IX G @ER}ED 769,539, 1,139,406.
19 Revenue less expenses. Subtract line 18 fro 787,354, <265,427.>
‘g‘ Beginning of Year End of Year
BE| 20 Total assets (Part X, line 16) 2,987,370, 2,780,294,
2| 21 Total liabilities {Part X, line 26) 25,599. 63,675,
22 Net assets or fund balances. Subtract fine 21 from nb28 2,961,771, 2,716,619,

edyles and statements, and to the besi of my knowledgs and bellaf, it is true, conect,
PP has any knowledga.

/43[40

1 declare that | have e;
of preparer (other than

Signature)ot officer
LAURENCE MSALL, /PRESIDENT

Date

Type or print name and title

paid Preparer's b Date EQ.?F" if wﬁ:’g identitying number
Preparer’s s'srgature KIMBERLY HAUMANN 08/09/10)] employed » [
Use Only Fmesame®  BLACKMAN KALLICK, LLP TS

srempeyed, B,10 S. RIVERSIDE PLAZA, 9TH FLOOR

P +4 CHICAGO, ILLINOIS 60606 Phoneno. > (312) 207-1040

May the IRS discuss this return with the preparer shown above? {ses instructions) |

Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons

Gs™

Form 990 (2008)

2




v A

Form 990 (2008) THE CIVIC FEDERATION 36-2170124 Page?2

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

1 Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE CIVIC FEDERATION REMAINS TRUE TO THE NON-PARTISAN MISSION
ESTABLISHED BY ITS FOUNDING MEMBERS AS IT HELPS LOCAL AND STATE
GOVERNMENTS REDUCE THEIR COSTS AND IMPROVE THE QUALITY OF GOVERNMENT
SERVICES BY:

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

the prior Form 990 or 990-E27 . . DYes Li] No
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changss in how it conducts, any program services? DYes III No

If “Yes", descnbe these changes on Schedutle O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenues, If any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 952, 206 . including grants of $ )(Revenue $ )
THE CIVIC FEDERATION PROVIDES OBJECTIVE, NON-PARTISAN INFORMATION AND

ADVOCATES FOR IMPROVEMENTS IN GOVERNMENT EFFICIENCY AND TAX POLICY

THROUGH RESEARCH, INFORMATION AND ACTION. THE CIVIC FEDERATION

CHALLENGES ELECTED LEADERS OF THE STATE OF ILLINOIS AS WELL AS LOCAL

GOVERNMENTS TO ADOPT RATIONAL TAX POLICIES AND IMPROVE GOVERNMENT
EFFICIENCY, EFFECTIVENESS, AND ACCOUNTABILITY. THE FEDERATION FOCUSES

ITS EFFORTS ON IDENTIFYING AND ELIMINATING INEFFICIENT OR UNNECESSARY

EXPENDITURES OF PUBLIC FUNDS, AND ON OFFERING COST-SAVING ALTERNATIVES.
AS PART OF OUR MISSION, THE CIVIC FEDERATION PROVIDES ALL OF OUR

REPORTS, STUDIES, AND ANALYSES DIRECTLY TO THE LEADERS OF THE MAJOR

UNITS OF MUNICIPAL, COUNTY, AND STATE GOVERNMENT. WE ALSO WORK WITH

THE NEWS MEDIA TO INFORM THE RESIDENTS OF NORTHEASTERN ILLINOIS AND

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> § 952,206 . (Mustequal PartiX, Line 25, column (B})
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) THE CIVIC FEDERATION 36-2170124 Page3
[Part IV] Checklist of Required Schedules
Yes | No
1 Isthe organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A ) . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | ] ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il 4 [ X
5§ Section 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? /f "Yes,* complete Schedule C, Part Il ) ) 5
6 D 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? /f "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part il ) 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? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable . 11| X
12 Did the organization receive an audited financial statement for the year for which it is complisting this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XIl, and Xiif 121 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f "Yes," complete Schedule F, Part | 14b X
16 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 United States? If “Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part ill . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complste Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 272 /f "Yes," complete Schedule I, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 /f "Yes," complete Schedule J 23 [ X |
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
If °No", go to question 25 L . . . 24a X
b Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | . ) 253 X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? /f *Yes," complete Schedule L, Part | L o ) o ) 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, or substantal
contnbutor, or to a person refated to such an individual? /f *Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) THE CIVIC FEDERATION 36-2170124 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

28 Duﬁﬁg 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, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? /f "Yes," complete Schedule L, Part IV 28a

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV . 28b

¢ 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? /f “Yes," complete Schedule L, Part IV | 28¢
Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes," complete Schedule M 29

30

g8

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If °Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il ) 32
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 .
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, ne 2

37 Did 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? /f "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)
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832004
12-18-08
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Form 990 (2008) THE CIVIC FEDERATION 36-2170124 Page$
[_Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable X ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable X 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f *No,* provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If “Yes," to question Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X 5¢
B8a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
c Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L . . . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprtal contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusm Is the organlzatwn filng Form 990 n Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) THE CIVIC FEDERATION 36-2170124 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 lines 8 or 9b below, descnbe the circumstances,
; processes, or changes in Schedule O See instructions.
| 1a Enter the number of voting members of the governing body . 1a 35
b Enter the number of voting members that are independent ) . 1b 33
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
‘ 5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
} 8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The governing body? 8a | X
| b Each committee with authonty to act on behalf of the governing body? . gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 980 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 (122 | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? . . 15a | X
b Other officers or key employees of the organization? . . L. 15b X
Descnibe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 3 16a X
b If "Yes," has the organization adopted a wntten poiicy or procedure requiring the orgamzatlon to evaluate its partrcrpatron
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  Ust the states with which a copy of this Form 990 is required to be filed > I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website IE Another's websrte III Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SUSAN CHARRETTE - 312-201-5027
177 N. STATE STREET, STE 400, CHICAGO, IL. 60601

e Form 990 (2008)
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Form 990 (2008) THE CIVIC FEDERATION 36-2170124 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 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) f no compensation was paid.

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

® Lst 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.

® List ali 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 in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) ®) (© (D) € )
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s s 2 organization (W-2/1099-MISC) from the
E s |E (W-2/1099-MISC) organization
§ E ) 53 and related
2|2 |55 |222 organizations
2|2 [E|E |25|e
THOMAS MCNULTY
CHATRMAN/BOARD QOF DIR. 2.00|X X 0. 0. 0.
A.G. ANGLUM
VICE CHAIRMAN/BOARD OF D 1.00|X X 0. 0. 0.
MARK R. DAVIS
VICE CHATIRMAN/BOARD OF D 1.00|X X 0. 0. 0.
THOMAS E. LIVINGSTON
VICE CHAIRMAN/BOARD OF D 1.00|X X 0. 0. 0.
JOSEPH B.STARSHAK
TREASURER/BOARD OF DIR. 2.00|X X 0. 0. 0.
LAURENCE MSALL
PRESIDENT 40.00X X 248,501. 0., 38,967.
LISE VALENTINE
VICE PRESIDENT 40.00(X X 75,035. 0. 9,598.
STEVEN ABBEY
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
CATHERINE M. ADDUCI
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
ALLAN AMBROSE
BOARD OF DIRECTORS 1.00X 0. 0. 0.
ADRIENNE ARCHIA
BOARD OF DIRECTORS 1.001X 0. 0. 0.
MURRAY ASCHER
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
ALICIA BERG
BOARD OF DIRECTORS 1.001X 0. 0. 0.
ABEL E. BERLAND
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
BRIAN A. BERNARDONI
BOARD OF DIRECTORS 1.001X 0. 0. 0.
ROGER H. BICKEL
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
J.D. BINDENAGEL
BOARD OF DIRECTORS 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7
17240809 758432 CIVIFED 2008.06000 THE CIVIC FEDERATION CIVIFED1




Form 890 (2008) THE CIVIC FEDERATION 36-2170124 Page8
Part Vil | Sectign A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (8) © © ) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
§ 3 g organization (W-2/1099-MISC) from the
FE] s |8 (W-2/1099-MISC) organization
3 E 2 _5_-5 _ and related
‘E' E g g g_% E organizations
AILEEN BLAKE
BOARD OF DIRECTORS 1.00[X 0. 0. 0.
DOUGLAS H. CAMERON
BOARD OF DIRECTORS 1.001X 0. 0. 0.
WHITNEY CARLISLE
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
TIMOTHY CHRISTEN
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
ROBERT J. CHRISTIE
| BOARD OF DIRECTORS 1.001X 0. 0. 0.
RICHARD CICCARONE
BOARD OF DIRECTORS 1.001X 0. 0. 0.
JERRY CIZEK
BOARD OF DIRECTORS 1.00({X 0. 0. 0.
LEW COLLENS
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
ELIZABETH GALLAGHER COOL
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
AMY ANDERSON DAY
BOARD OF DIRECTORS 1.001X 0. 0. 0.
1b_Total | 2 323,536. 0. 48,565.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D 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 3 X
[ 4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) €
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 980 (2008) THE CIVIC FEDERATION 36-2170124 Page9
[Part VIl | Statement of Revenue
A B (o (D)
Total (re\)/enue Rela(te)d or Unr(eI;ted excl:qlgggguf?om
exempt function business tax under
revenue revenue Sg%?g? 55113,
‘2‘2 1 a Federated campaigns | 1a
§3 b Membership dues ib| 276,905,
4E ¢ Fundrasing events 1c| 368,061.
%5 d Related organizations 1d
QE e Government grants (contnbutions) 1e
-% ; £ Al other contributions, gifts, grants, and
f% similar amounts not included above 1] 207,176.
g'g g Noncash contributions included in lines 1a-1t §
O% h _Total. Add lines 1a-1f » 852,142,
Business Code
81| 2a
o b
g
ES
a8 d
-
a { All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 89,838, 89,838.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincoms from fundraising events (not
g including $ 368,061, of
é contnbutions reported on line 1¢). See
5 Part IV, Iine 18 a| 51,300.
g b Less: direct expenses bl129,765.
¢ Net income or (loss) from fundraising events » <78,465.p <78,465.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: diract expenses - b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 10,464. 10,464.
b
c
d All other revenue o
e Total. Add lines 11a-11d > 10,.464.
12 _Total Revenue, Add lines 1h, 2q, 3, 4. 5, 8d, 7d, Bc, 8¢, 10c, and 116 B> 873,979. 0. 0. 21,837.
02-05.09 Form 990 (2008)
9
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Form 990 (2008)

THE CIVIC FEDERATION

36-2170124 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8b, 9b, and 10b of Part Vl. Total expenses P panses | _qaners axpensas FSQée’ﬁ':éZg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Bensfits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 352,492. 269,547, 29,950. 52,995.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 347,692. 281,631, 31,292, 34,769.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,174. 8,257. 917.
9 Other employee benefits 63,859. 57.,473. 6,386.
10 Payroll taxes 40,092. 36,083. 4,0009.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,015. 14,015.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 55,192. 55,192.
12 Advertising and promotion
13 Office expenses 3,720. 3,348. 372.
14 Information technology 7,217, 6,495, 722.
15 Royalties
16 Occupancy 73,417. 66,075. 7,342,
17 Travel 870. 783. 87.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 1,994. 1,795. 199.
19 Conferences, conventions, and meetings 995, 995.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 1,920. 1,920.
23 Insurance ) 1,932. 1,932.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a GRANT EXPENDITURES 108,930. 106,980. 1,950.
b CONSULTING 55,192. 55,192.
¢ MISCELLANEQUS 703. 440. 263.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,139,406. 952,206. 99,436. 87,764.
26 Joint Costs. Check here P> [ Jit following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) THE CIVIC FEDERATION 36-2170124 Page 11
[ Part X | Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash - non-interest-bearing 38,435, 1 59,751.
2 Savings and temporary cash investments 205,436.] 2 328,885,
3 Pledges and grants recevable, net 735,230. 3 494,856,
4  Accounts receivable, net . . 43,920.] 4 33,510.
| 5 Recewvables from current and former officers, directors, tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complste
Part Il of Schedule L . (-]
.:'_, 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part Vil of ScheduleD | 10b 10c
11 Investments - publicly traded secunties 1,683,073.] 11 1,585,708.
12  Investments - other secunties. See Part IV, line 11 277,843.] 12 260,120.
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 3,433.] 15 17,464.
‘ 116 __Total assets. Add lines 1 through 15 (must equal ling 34) 2,987,370.] 16 2,780,294,
‘ 17 Accounts payable and accrued expenses 11,723, 17 53,549.
18 Grants payable 18
19 Deferred revenue 13,876. 19 10,126.
20 Tax-exempt bond habilities 20
a2 Escrow account liability. Complete Part IV of Schedule D 21
| ‘_E 22 Payables to current and former officers, directors, trustees, key employees,
\ § highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 25,599.| 26 63,675.
Organizations that follow SFAS 117, check here P> E] and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,161,101.] 27 2,104,118.
% |28 Temporanly restncted net assets 800,670, 28 612,501.
! 29 Pemanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [:I and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,961,771, 33 2,716,619.
Total liabiities and net assets/fund balances 2,987,370.] 34 2,780,294.
[ﬁn XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash III Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
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 Slngle Audrt
Act and OMB Circular A-133? o o 3a X
b _If "Yes,” did the organization undergo the required audtt or audits? 3b
832011 12-18-08 Form 980 (2008)
11
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SCHEDULE A
(Form 990 or 990-EZ)

‘ Department of the Treasury

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

O to Publi
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;::p:cti:?t lc
Name of the organization Employer identification number
THE CIVIC FEDERATION 36-2170124

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

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

]
]

<0 00 O 0000

10
1

[0

e[

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

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

A hosprtal 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 descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (ses 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 organmizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type ll c |:] Type Il - Functionally integrated d D Type Il - Other

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

If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type llI

supporting organization, check this box .

Since August 17, 20086, 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 descnbed in (1)) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (i) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed In (i) or (ii) above? 11g{iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(i) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed tn your
governing document?

(v) Oid you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Totat

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

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2
| Part ll | 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add ines1-3

5 The portion of total contnbutions
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)

8 Public Support. Subtract Iine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 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 organization N D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 164, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 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 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 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 mstructlons | 2 l:]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 890 or 990-E27) 2008 THE CIVIC FEDERATION

|'I'5art Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

36-2170124 Page3

Se

ction A. Public Support

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Calendar y'ear (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

651,240.

623,080.

713,912,

1425320.

852,142.

4265694.

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add ines 1 -5

7a Amounts included on lnes 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualifled 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
Public support (Subtractling 7c from line 6 )

27,500.

28,545,

120,903.

88,100.

51,300.

316,348.

678,740.

651,625.

834,815.

1513420.

903,442.

4582042.

16 ,615.

63,825.

87,160.

44,290.

40,735.

252,625,

16,615.

63,825,

87,160.

44,290.

40,735,

252,625.

4329417.

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

9
10

1

12

13
14

Amounts from line 6

a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other iIncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f} Total

678,740.

651,625.

834,815,

1513420.

903,442.

4582042.

101,447.

11314560

119,386.

123,992.

89,838,

548,119.

101,447,

113,456.

119,386.

123,992.

89,838.

548,119.

7,352.

9,328.

5,92

9,398.

10,464.

42,467.

Total support (add ines 9, 10¢, 11, and 12)

5172628.

First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 83.70 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 78.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) 17 10.60 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . 18 14.49 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 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 | 4 m
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 i1s 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 organization » D

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » I:_]

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1548-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 -EZ

(Form or 9%0-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. Open to P_ublic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I-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 lil.
Name of organization Employer identification number

THE CIVIC FEDERATION 36-2170124
Part 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 1n Part IV.
2 Political expenditures ) >3 1,994.
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

i 1 Enter the amount of any excise tax incurred by the organization under section 4855 >3

| 2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

‘ 3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes E] No
4a Was a correction made? . |:] Yes [:] No

b If "Yes," descnbe in Part IV
| Part 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 contnbuted to other organizations for section 527
exempt function activities . L. | &
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 Dd the filing organization file Form 1120-POL for this year? |:] Yes [:] No

| & State the names, addresses and employer dentification 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 contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or990-E2)2008 THE CIVIC FEDERATION 36-2170124 Page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check » |:] if the fillng organization belongs to an affilated group.
B_Check B> I:l if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affilrated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative bedy (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢c 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 1e.

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.

- ©0 0 0O T o

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a Enter -0- if line g i1s more than line a

Subtract line 1f from line 1c Enter -O- if line f 1s more than line ¢

if there is 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? I:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

- - T aQ

‘ (or ﬁst:i?l;a:at:a;eygei?\rrﬂng in) (2) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots celling amount
{(150% of line 2d, column (8))

‘ f Grassroots lobbying expenditures|

Schedule C (Form 990 or 9980-EZ) 2008
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Schedule C (Form 990 or 990-E2)2008 THE CIVIC FEDERATION 36-2170124 Pages
[ Part lI-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 instructions for Schedule C for details.

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
Volunteers? R
Paid staff or management (include compensation in expensss reported on lines 1c through 11)'?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ,
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? X
Rallies, demonstrations, seminars, conventions, speechss, lectures, or any other means?
Other activities? If "Yes," describe in Part IV . X 1,930.
Total lines 1¢ through 1i ) 1,994.
Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)? X
If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
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

64.

DA AP

- - a -0 a0 o

N
]

o

Yes No

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

[Part III-B] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part I1I-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." Ses Schedule C instructions for details

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) non-deductible lobbying and political expendltures (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) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and polmcal expendltures (Imo 2¢ total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE ONLY ACTIVITIES ARE INVITATIONS TO ELECTED OFFICIALS FOR ATTENDANCE

AT CIVIC FEDERATION EVENTS, SUCH AS OUR AWARDS LUNCHEONS. OCCASIONALLY

THE PRESIDENT PAYS FOR A BUSINESS MEAL WITH AN ELECTED OFFICIAL.

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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[Part IV] Supplemental Information (continued)

INVITATIONS TO AWARDS LUNCHEONS

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08
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Schedule D BRRE"

(Form 990) Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that Open to Public
3?2’3";?25352’53?3” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE CIVIC FEDERATION 36-2170124

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? I:] Yes |:] No

| Part Il Ianservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included In (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement i1s located p
6§ Does the organization have a wntten policy regarding the penodic monitoning, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(i)? Clves [ INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vili, line 1 . > $
(i) Assets included in Form 990, Part X . . > $

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems.

a Revenues included in Form 990, Part VIII, line 1 . 2
b Assets included in Form 990, Part X o N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 THE CIVIC FEDERATION 36-2170124 Page?2
[Part 1] 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 tems (check all

that apply):
a D Public exhibrtion d l:] Loan or exchange programs
b [:J Scholarly research e [:] Other

c |:] Preservation for future generations
4 Provide a descniption 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 solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes |:] No

l Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . CJves [CNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . D Yes |:] No
b _If "Yes," explain the arrangement in Part XIV

{PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P %

| Are there endowment funds not in the possession of the organization that are held and administered for the organization

1 by: Yes | No
(i) unrelated organizations X | 3ali)

o a oo

g,OU'N

(ii) related organizations . | 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _ Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land

o

Buildings

[+

Leasshold improvements

d Equipment

‘ e Other . . .
Total. Add lines 1a-1e. (Column (d) should equal Forrm 990, Part X, column (B), hine 10(c).) » 0.

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

THE CIVIC FEDERATION

36-2170124 Page3

[ Part VII| Investments - Other Securities. Ses Form 590, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

ASSET BACKED SECURITES 244,020.] END-OF-YEAR MARKET VALUE
POOLED TRUST FUND 16,100. END-OF-YEAR MARKET VALUE
Total (Col (b) should equal Form 990, Part X, col (B) line 12.)p» 260,120,

Part VlII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Col (b) should equal Form 880, Part X, col (B) line 13.)p»>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

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

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

(a) Descnption of liability

{b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

i
|
. Schedule D (Form 990) 2008 THE CIVIC FEDERATION 36-2170124 Page4d

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 873,979.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,139,406.

3 Excess or (defictt) for the year. Subtract ine 2 from line 1 3 <265,427.>

4 Net unrealized gains (losses) on investments 4 22,195,

5 Donated services and use of facilities 5

8 Investment expenses 8

7 Pror penod adjustments 7

8 Other (Descnbe in Part XIV) . 8 <1,920.>

9 Total adjustments (net). Add lines 4-8 . 9 20,275,
10__Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 <245,152.>

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,024,019,

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains on nvestments 2a 22,195,

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnibe in Part XiV) 2d 127,845.

e Add lines 2a through 2d ) 2e 150,040.
3 Subtract line 2e from line 1 o 3 873,979.
4 Amounts included on Form 980, Part VIII, line 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenus. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 873,879.

| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,269,171.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities 2a

b Pror year adjustments . . 2b

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

d Other (Describe in Part XIV) 2d 129,765,

e Add lines 2a through 2d . 2 129,765.
3 Subtract line 2e from line 1 . 3 1,139,406.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should egual Form 990, Part |, line 18) 5 1,139,406.

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part 1Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XI|, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

| DEPRECIATION OF INVESTMENTS IN POOLED TRUST FUND: -1920.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 129765.

i DEPRECIATION OF INVESTMENTS IN POOLED TRUST FUND: -1920.

Schedule D (Form 990) 2008
832054
12-23-08

31
17240809 758432 CIVIFED 2008.06000 THE CIVIC FEDERATION CIVIFED1




Schedule D (Form 9390) 2008 THE CIVIC FEDERATION 36-2170124 Pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 129765.

Schedule D (Form 990) 2008
832055
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SCHEDULE G Supplemental Information Regarding iadadini
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2008
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, )
Department of the Treasury Partiv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
| Name of the organization Employer identification number
THE CIVIC FEDERATION 36-2170124

[Part] | 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 E] Mail solicitations e [:] Solicitation of non-government grants
b [:] Email solicitations 4 E] Solicitation of government grants
c D Phone solictations g l:] Special fundraising events

d ':] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 890, Part VII) or entity in connection with professional fundraising services? :] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

) . (iii)oia | (v) Amount paid | .y Amount paid
(i) Name of individual (i) Actiity  funcraiser (iv) Gross receipts | to (or retained by) tg 2or rotaned by)
or entity (fundraiser) or control o from activity fundraiser organization
contributions? listed in col. (i)
Yes | No

Total »

3 Lust all states in which the organization i1s registered or licensed to solicit funds or has besn notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 990-EZ) 2008
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Schedule G (Form 990 or 890-E7) 2008  THE CIVIC FEDERATION

36-2170124 Page2

| Partll [ 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.

8 Direct expense summary. Add lines 4 through 7 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AWARDS OTOROLA NONE (Add col. (a) through
LUNCHEON AWARDS col. ()
° (event type) (event type) (total number)
2
[=4
g 1 Gross receipts 362,711, 56,650. 419,361.
i
2 Less: Chantable contnbutions 330,911. 37,150. 368,061.
3 Gross revenus (Iine 1 minus line 2) 31,800. 19,500. 51,300.
4 Cash pnzes
§ 5 Non-cash pnizes
c
£ |6 Rentfacilty costs 35,312. 29,726. 65,038.
O
g 7 Other direct expenses 41,017. 23,710. 64,727.

( 129,765,

9 Net income summary. Combine lines 3 and 8 in column (d) <78,465.>

Part lll [ 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.

° 8 (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 a) Bingo bingo/progressive bingo () rgaming col. {a) through col. {c))
3
[

1__Gross revenue
» | 2 Cash pnzes
3
&
2 | 3 Non-cash pnzes
i}
k3]
2 | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % l___] Yes
8 Volunteer labor l:] No D No D No

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

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

b If "No," Explain:

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
. - 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming?

832082 03-18-09
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Schedule G (Form 990 or 990-2)2008 THE CIVIC FEDERATION 36-2170124 Pagea

. Yes | No
13 Indicate the percentage of gaming activity operated in.
a The c;rganlzation‘s facility . . . . 13a %
b An outside facilty 13b %

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

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

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address:

Name p

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p» $

Descrption of services provided P

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

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distrnibutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

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

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intenal Revenue Servics answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE CIVIC FEDERATION 36-2170124
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments m Health or social club dues or intiation fees
E] Discretionary spending account L__] Personal services (e g , maid, chauffeur, chef)
b Ifine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain . 1b X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply.
Cl Compensation committee l__—l Wntten employment contract
D Independent compensation consultant E] Compensation survey or study
E] Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a | X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part !l
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe in Part Il X X 7 X
8 Waere any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)7 If "Yes," descnbe in Part Il| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990

W

(Form 990)
ﬁ?:i’:.“;?;‘é ;il::% :velacseurv P> Attach to Form 990 to list additional information for Form 290, Part VI, Section A, line 1a. o‘l’ﬁ:;g;i‘;?‘"c
Name of the Organization Employer Identification number
THE CIVIC FEDERATION 36-2170124
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) ®) © ©) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
—g '§ organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
|8 2 and related
B |z ERE organizations
KEVORK M. DERDERIAN
BOARD OF DIRECTORS 1.001X 0. 0. 0.
JULIAN C. D'ESPOSITO
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
JON B. DEVRIES
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
THOMAS H. DONOHOE
BOARD OF DIRECTORS 1.00[X 0. 0. 0.
MARTIN EISENBERG
BOARD OF DIRECTORS 1.00[X 0. 0. 0.
BRIAN D. FABES
BOARD QOF DIRECTORS 1.00(X 0. 0. 0.
TIMOTHY J. FAERBER
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
TIMOTHY FAIR
BOARD OF DIRECTORS 1.00[X 0. 0. 0.
STEPHEN B. FRIEDMAN
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
CHARLES R. GARDNER
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
CAROL W. GARNANT
BOARD QOF DIRECTORS 1.001X 0. 0. 0.
SARAH GARVEY
BOARD OF DIRECTORS 1.00;X 0. 0. 0.
ANTHONY G.GEDELLER
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
RONALD J. GIDWITZ
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
PETER G. GLICK
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
JUDITH A. GOLD
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
ANDREW F. GOTTSCHALK
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
PATRICK J. HAGAN
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
PHILIP D. HALE
BOARD QOF DIRECTORS 1.00/X 0. 0. 0.
M. HILL HAMMOCK
BOARD QOF DIRECTORS 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Oﬁ iﬁ 1ﬁ5-‘§47

E‘;a:“ar;m;:: ;:J:gs Zvef:eurv P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. O;:s:;:cl:i:zhc
Name of the Organization Employer ldentification number
THE CIVIC FEDERATION 36-2170124
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
0] ) © (©) ) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s, B (W-2/1099-MISC) organization
g |3 2 and related
2|3 2 g organizations
|2 |Ez |28
ALBERT C. HANNA
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
PATRICIA HOLDEN
BOARD OF DIRECTORS 1.001X 0. 0. 0.
BRUCE T. HOPPLE
BOARD OF DIRECTORS 1.001X 0. 0. 0.
MARGARET HOULIHAN SMITH
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
LORNA BRETT HOWARD
BOARD OF DIRECTORS 1.001X . 0. 0.
JAMES H. KANE
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
WILLIAM KETCHUM
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
THOMAS J. KLUTZNICK
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
JIM KRANJC
BOARD OF DIRECTORS 1.001X 0. 0. 0.
STEPHEN LEGATZKE
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
MICHAEL A. LOVETT
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
WILLIAM D. MACK
BOARD OF DIRECTORS 1.00X 0. 0. 0.
GLEN MAZADE
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
SUSAN L. MCKEEVER
BOARD OF DIRECTORS 1.001X 0. 0. 0.
EILEEN MITCHELL
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
FRED H. MONTGOMERY
BOARD OF DIRECTORS 1.001X 0. 0. 0.
TIMOTHY MORAN
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
MONICA MUELLER
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
MICHAEL E. MURPHY
BOARD OF DIRECTORS 1.001X 0. 0. 0.
BERT NUEHRING
BOARD OF DIRECTORS 1.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9%0
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0 1545-0047
(SFS:?:O‘)"-E 2 Continuation Sheet for Form 990 _%ﬁﬁ—

Department otthe Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. O‘l’ﬁ: to I:iubllc
Internal Revenue Service pection
Name of the Organization Employer Identification number
THE CIVIC FEDERATION 36-2170124
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
s |8 3 and related
2 |3 §~ ‘g‘ organizations
12 (z8 |22
EIZ|BIE 2=
MICHAEL F. O'BRIEN
BOARD OF DIRECTORS 1.00iX 0. 0. 0.
HOLLY O'CONNOR
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
GREGORY J. O'LEARY
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
ROBERT PASIN
BOARD OF DIRECTORS 1.001X 0. 0. 0.
DORICE PEPIN
BOARD OF DIRECTORS 1.001X 0. 0. 0.
DONOVAN W.PEPPER
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
JOHN H. PETERSON
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
BRUCE V. RAUNER
BOARD OF DIRECTORS 1.001X 0. 0. 0.
ALEXANDER I. RORKE
BOARD OF DIRECTORS 1.001X 0. 0. 0.
SCOTT SAEF
BOARD OF DIRECTORS 1.001X 0. 0. 0.
JOHN C. SCIACCOTTA
BOARD OF DIRECTORS 1.001X 0. 0. 0.
JAMES E. SPIOTTO
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
CARYN STANCIK
BOARD OF DIRECTORS 1.001X 0. 0. 0.
BARBARA STEWART
BOARD OF DIRECTORS 1.001X 0. 0. 0.
EUGENE S. SUNSHINE
BOARD OF DIRECTORS 1.001X 0. 0. 0.
THEODORE M. SWAIN
BOARD OF DIRECTORS 1.001X 0. 0. 0.
KENT A. SWANSON
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
COURTNEY A. THOMPSON
BOARD OF DIRECTORS 1.00]X 0. 0. 0.
THOMAS C. VANDEN BERK
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
ROBERT S. VIHON
BOARD OF DIRECTORS 1.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990

(Form 990)
Department ofdhe Treasury | > Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. Open to Public
Internal Revenus Service Inspection

Name of the Organization

THE CIVIC FEDERATION

Employer Identification number

36-2170124

[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) ()] ©) (D) (€) 7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= E {(W-2/1099-MISC) organization
g |2 2 and related
; é ;f: g organizations
2|12 |s|5 |28
HERERERE
SUE E. WALLACE
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
JOHN F. WARD, JR.
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
JEFFREY D. WARNER
BOARD OF DIRECTORS 1.00/X 0. 0. 0.
JERROLD WOLF
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
PHILIP ZINN
BOARD OF DIRECTORS 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the wreasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE CIVIC FEDERATION 36-2170124

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTING OPPORTUNITIES TO REFORM LOCAL TAX STRUCTURES;

GUARDING AGAINST WASTEFUL EXPENDITURE OF PUBLIC FUNDS; AND

SERVING AS A TECHNICAL RESOURCE TO PUBLIC OFFICIALS AND OPINION LEADERS

THROUGH NON-PARTISAN TAX AND FISCAL RESEARCH

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

MAKE OUR RESEARCH AVAILABLE TO THE GENERAL PUBLIC THROUGH OUR WEBSITE,

WWW.CIVICFED.ORG.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD RETAINS THE SERVICES OF

AN INDEPENDENT CPA FIRM TO PREPARE/REVIEW THE ORGANIZATION'S FORM 990.

MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND PROVIDES A FULL COPY TO ALL

VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO FILING. A MEETING OR

CONFERENCE CALL IS SCHEDULED FOR THE CPA FIRM AND ORGANIZATION MANAGEMENT

TO DISCUSS FORM 990 WITH THE AUDIT COMMITTEE AND TO ANSWER ANY QUESTIONS

PRIOR TO FILING FORM 990 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT AS A PRECURSOR TO THEIR SERVICE TO THE ORGANIZATION.

POTENTIAL CONFLICTS ARE LOGGED WITH AND MONITORED BY THE TREASURER OF THE

BOARD

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S COMPENSATION IS

REVIEWED BY THE CHAIRMAN AND THE PAST CHAIRMAN'S COUNCIL AND APPROVED BY
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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g ‘.

SCHEDULE O Supplemental Information to Form 990 °W

(Form 890) . P> Attach to Form £90. To be completed by organizations to provide

Department of.the Treasury additior;:al information for responses tq §pecifjc questi.ons for the Open tQ Public

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

Name of the organization Employer identification number
THE CIVIC FEDERATION 36-2170124

THE EXECUTIVE COMMITTEE. THE APPROVAL PROCESS TAKES INTO ACCOUNT SALARY

INFORMATION FROM FORM 990'S OF OTHER ORGANIZATIONS.

THE COMPENSATION OF OTHER OFFICERS IS DETERMINED IN  CONSULTATION BETWEEN

THE PRESIDENT AND CHATRMAN. IT INCLUDES A REVIEW OF SALARIES FROM THE FORM

990'S OF SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE THROUGH APPLICABLE GOVERNMENTAL AGENCIES; THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON WRITTEN REQUEST TO THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fomm 8868 Application for Extension of Time To File an

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

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > D_LI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit
www.rs.gov/efile and click on e-file for Chartties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by th THE CIVIC FEDERATION 36-2170124

ile by the

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

fingyor | 177 N, STATE STREET, NO. 400

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

CHICAGO, TL 60601

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

[X] Form 990 [ Form 990-T (corporation) (1 Form 4720
I:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ [:l Form 990-T (trust other than above) [:] Form 6069
(1 Form 990-PF (1 Form 1041-A (] Form 8870

SUSAN CHARRETTE
® The books areinthecareof » 177 N. STATE STREET, STE 400 - CHICAGO, IL 60601

TelephoneNo > 312-201-9027 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box | | 4 D
® |[f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:| . it is for part of the group, check this box l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
p [X] tax yearbegnnng _ OCT 1, 2008 ,andendng_ SEP 30, 2009
2 If this tax year I1s for less than 12 months, check reason: El Intial retumn E] Final retum |:] Change In accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or,  required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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. Form 8868 (Rev. 4-2009) ' Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | | d LT{]
Note. Only comptete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization Employer identification number
Type or
P [THE CIVIC FEDERATION 36-2170124
m,,,!,,; Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
westewr )77 N. STATE STREET, NO. 400
:gznd?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60601

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 [ Form990€z [ Form 890-T (sec. 401(a) or 408(a) trust) [ Fom1041-A [ Form5227 [ Form 8870
[ JrormogoBL [_JForm99oPF  [] Form 990-T (trust other than above) | Form4720 ] Form 6069

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

SUSAN CHARRETTE
® Thebooksareinthecareof » 177 N. STATE STREET, STE 400 - CHICAGO, IL 60601

Telephone No.p» 312-201-9027 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . L. > |:|
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for
4  |request an additional 3-month extension of time untii  AUGUST 15, 2010

5  For calendar year , or other tax year beginnng _ OCT 1, 2008 ,andending_ SEP 30, 2009
6 If this tax year I1s for less than 12 months, check reason: [:l Initial return |:] Final retum |:| Change in accounting penod
7  State in detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $
b If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

previously with Form 8868. _ 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, ang complete, and that | am authorized to prepare this form.

Aetre~~ Tile pr ENROLLED AGENT Date p> 5—/3‘//0
Form 8888 (Rev. 4-2009)

823832
05-28-08
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