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rom 990

Department of the Treasury
Intema! Revénue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

, &
OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B check i appicatve | Please |C Name of organizaton CHICAGO CHESED FUND D Employer identification number
[ Jaums Pyse S| ong Busiess As 36-3641111
Name change | Ptori Number and street (or P O box f mai 1s not delivered to street address) Room/sute | E Telephone number
| sntvenm | Soe | 7045 N RIDGEWAY (7173) 727-5241
| Terminated m’l‘: City or town, state or country, and ZIP + 4
')_(_— Amended tons. | LINCOLNWOOD, IL 60712 G Gross receipts $ 4,445,4061.
Apphication F Name and address of principal officer. H(a) Is this a group retum for Yes | X | No
L] pending affilates?
H(b) Are all affiliates mduded?\::l Yes H No

|  Tax-exempt status

| XTs01c)(3 ) « (nsertno) | ]4947(a)(1)or [ [s27

J  Website: p N/A

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

H{c) Group exemption number P

L

S

P

|

K Form of orgamization l | Corpomt:on—[ l Trust] | Association I I Other P> L Year of formation ] M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant actwmtees __ __ ___ __ __________ __ ___ __ __ __ _ _ _ _ _ _ _ ______
o| ~TO_RAISE AND DISTRIBUTE FUNDS, GOODS, FOOD AND ASSISTANCE TO THE _________________
£|  POVERTY-STRICKEN IN THE JEWISH comMMynITY.
S|
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3  Number of voting members of the governing body (Part Vi, ine1a) =~ . . . .. . ... ... ... 3 4
§ 4 Number of independent voting members of the governing body (Part VI, brett) 4 4
2| 5 Total number of employees (PaAV, e 28, . | [~ . ... .. : 15
&’ 6 Total number of volunteers (estimate If necessary)f _ R F" _______________________ 6 30
7a Total gross unrelated business revenue from Parf Viii, FM% ED\"‘ o, 7a
b Net unrelated business taxable income from F mr990 T, ne34 . -~ . . . T e e e e e e e 7b
/ CAN 4 7 O Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) [ ~o_ % 20[/ _________ 3,900,126. 4,406,665.
g 9  Program service revenue (Part VIill, ine 2g) _ Or\,\\\\ \/ _________ 0. 0.
E 10 Investment income (Part VIil, column (A), Ilnes 3 4, and~73)£% UT ~J g)/ ________ 22,390. 24,156.
11 Other revenue (Part V!II, column (A), lines 5, 6d, 8¢, 9¢, 10c, an ‘ﬂe)\\/_ ________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), in€2), . . . . . . . 3,922,516. 4,430,821.
13 Grants and similar amounts paid (Part IX, column (A), bres 1-3) 2,680,9914. 2,795,482.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 98, 995. 121,769.
g 16 a Professional fundraising fees (Part IX, column (A}, Ine 1te) _ . . ... ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), lne 26y »  13,621. Y AT
“117 Other expenses (PartIX, column (A), lines 11a-11d, 116240 .. 595,992. 525,328.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . 3,375,981. 3,442,579.
19 Revenue less expenses Subtractine18fromhne12. . . . . . . . . .. .. ........ 546,535. 988,242.
‘6§ Beginning of Year End of Year
28120 Totw asses @artxne 10 L 1,899,113 5,548,377,
28121 Tota vabittes (Partx,me 26y, | L1 I,963,899.] 1,664,226
§u==3 22 Net assets or fund balances Subtracthne21fromiine20. . . . . . ... .. ... ..... 2,925,214. 3,884, 146.
K —3 Signature Block
g Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, an the best of my knowledge
and belief, 1s true, correct, and compl laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P NV P 7 e ol
o Here Signature o officer , Date (7 W
iy p LlolHe  [Che) CHbry o qpe Gt - VUS|
o Type or print name and tile
te Check if Preparer's identfying number
W, [fmes ) /)ém G Ak JNLg 0 B | e
% Preparers| Firm's name (or yous s OSTROW REISIN BERK & ABRAMS, LTD. EIN > 36-2938874
Use Only | if self-employed), }
&7 address, and ZIP+4 ¥ 455 N CITYFRONT PLAZA DR, STE 1500 CHICAGO, IL 60611-5313 Phoneno P 312-670-7444
@D  Way the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. . ... ........ X Tves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
95101?3 000
90259V 8981 1/19/2011 10:59:40 AM V 09-8.7 20303-000 PAGE 2
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Form 990 (2009) ) : 36-3641111
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TO RAISE AND DISTRIBUTE FUNDS, GOODS, FOOD AND ASSISTANCE TO THE
POVERTY-STRICKEN IN THE JEWISH COMMUNITY.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? _ . . [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS e e e [ Tves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,948,506. Including grants of $ )} (Revenue $ )
ASSISTING THE POOR AND INDIGENT BY SUPPLYING FOOD, CLOTHING
MONETARY ASSISTANCE TO THE POVERTY-STRICKEN IN THE JEWISH

COMMUNITY.
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 2,948, 506.
Form 990 (2009)
JSA
SE 1020 2 000
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Form 990 (2009) ) 36-3641111 page's
v Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... .. ... ... 2 X
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!. . . . . . . .« c i v i i vt i i it i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . o o v o e e e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part] . . . . . .« . v i i i i e e e e e e e e e e i e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . @ i i i e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . .« i i i i i i i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . @ @ i i i it i i ittt e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable - . . . . o o . e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI
Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V.
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 If “Yes," complete Schedule D, Part X

12 Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, XIl, and Xl . . . .« ¢ o« o i i i i e i e i e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |l

if "Yes," completing Schedule D, Parts XI, Xl and Xillisoptional . . . « . . « « « « ¢« v e vttt i .t [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. ... ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part!| . . .. ... ... .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . .« i i i i i i i i e e it e e e et e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . . . . . .. ... ... 20 X

Form 990 (2009)
JsA
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Form 990 (2009) ) ' 36-3641111 p@é4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in'the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll. . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 /f "Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,” go fo question 25 . . . . . . . . @ i i o v v v i e e e ee e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L. e e e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule L, Part! . . . . .. .. .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Partlll . . . . . . . . . @ i i i i e e e e e et e e e e e e e e e e e ..
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartI1V. . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV. . . . . . . o e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . e e e e e e e e e e e e e 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . .. .o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, and Vo line 1 . . . . o o e e e e e e e e e e e et e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. IINe 2 . . . . . . . @ i i e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . @ i i i i i it ittt et e 36 X
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 pumposes? /f "Yes,” complete Schedule R
e T A 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v v v v u... 38 X
Form 990 (2009)
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Form 990 (2009) ' 36-3641111 Page 5
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 -O-if notapplicable. . . . . . . . .. .. o oo ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable, . . . . .. .. 1ib

[~

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? _ | . . . L L. .o e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 15
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUM T e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . _ . . . ... .....
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? , . ... ...
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . ... . .. i et e e Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . ... ... ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . ... ... L L e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, | . . . . .. .. L. e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? _ . . . . .. .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . i i i it i e e e e e e e e e e e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . | . . .. L e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as requred? , . , . , ., .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T TV
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . , . ., . ... ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . ... ... .. ... . . . . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ........
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part Vlli, lme 12 _ . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . . . 0 i e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 1 2b|
Form 990 (2009)
JSA
SE1040 2 000
90259V 8981 1/19/2011 10:59:40 AM V 09-8.7 20303-000 PAGE 6
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Form 990 (2009) ) : 36-3641111

[ ]
Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Sectioh A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . - . . .- .. ... v n 1a 4 .
b Enter the number of voting members thatare independent . . . . . . . .. ... ... ..... 1b 4 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, orkeyemployee? . . . . .. .. .. ... . L oo i i i e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . .. . . .. .. .. o i il e oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQovernING body? . . . . o ot i i i i i e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during : " }
the year by the following. Y A o
a Thegoverning body?. . . . . o i i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... ... .. ... ....... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in ScheduleO . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . ... .. ... ... ... .. ...... 10a 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?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
07121 Y2 A1 X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990 s -
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT= R o T L Lot -2 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule OhowthiSISdONe . . . . . v v i i v i i i e i i e e et st et et e e e e 12¢| X
13 Does the organization have a written whistleblowerpoticy?. . . . . .. . ... ... . o o oo oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 1 4 X
15 Did the process for determining compensation of the following persons include a review and approval by 5 3 3‘1’?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i Yok
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ............ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i v i v v v it bt e et et e e e 15b| X _
if "Yes" to line 15a or 15b, describe the process n Schedule O (See instructions ) afile o g A
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement o )
with a taxable entity dUrNg the YEAI? . . . . . . . .ttt ittt e e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate E
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard - o
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... .. ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these avaiable Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

AARON KARMAN 7045 N RIDGEWAY LINCOLNWOOD, IL 60712

organization B 0 Y A A A Y o S o R Yy o e

847-679-7799

JSA

9E1042 5 000
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Form 990 (2009) ' 36-3641111 Pé;;;e7

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 Complefe this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B} (€) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 | 5 g P 3 Ira compensation compensation amount of
week |23|2 gl %% 3 from from related other
e % MEIFE: g the organizations compensation
g2l 3 g|® 8 organization (W-2/1099-MISC) from the
g 5 e é (W-2/1099-MISC) organization
3|2 2 and related
@ g, organizations
o
MOSHE Iilililj _____________
PRESIDENT 6.00 X 0. 0 0.
ALAN S_ EGAL i
TREASURER 6.00 X 0 0 0.
AVI BANKER
SECRETARY 5.00 X 0 0 0.
JOEL MARGOLI }Eg_
DIRECTOR 5.00 X 0. 0 0.
LAURIE BAIE;IEDE‘.R _
EXECUTIVE DIRECTOCR 32.00 X 10,565 0 0.
_________________________________ -
ISA Form 990 (2009)
9E1041 3 000

90259v 8981 1/19/2011 10:59:40 AM V 08-8.7 20303-000 PAGE 8




L} 1,

Form 990 (2009) ’ ' 36-3641111 Pag‘ea
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D} E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper [25 |5 | Q| ZF - compensation compensation amount of
week [22f2|51%18%1] from from related other
ga 1513 [s2(¢ the organizations compensation
g2 2 gi° 8 organization (W-2/1099-MISC) from the
G 3 13 (W-2/1099-MISC) organization
g a 2 and related
o % organizations
AbTotal . . ..........0.iiiiiaee e . > 10,565 0 0.
2 Total number of individuals (including but not Iimited to those listed above) who recetved more than $100,000 in
reportable compensation from the organizaton » 0

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

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

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

Section B. independent Contractors

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

‘ (A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2009)

9E1050 2 000
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Form 990 (2009) Page g

Statement of Revenue i 36-3641111
4;;1—(; e I (A) (B) (©) (D)
T e Total revenue Related or Unrelated Revenue
Thint ;o exempt business excluded from tax
< . Z;” s -0 function revenue under sections
.. I ,: revenue 512, 613, or 514
§.°3 1a Federated campagns . . . . . .. .| 1a
c
£3| b Membershipdues .........11b
gﬁ ¢ Fundraisingevents . .. ... .. .| 1c
®&| d Related organizations . . . . . ... | 1d 202
g% e Government grants (contnbutions) . . [ 1e : J@;
5 f Al other contnbutions, gifts, grants, ; {r}:l"
< v
-'3'5 and similar amounts not included above . |_1f 4,406,665 et
é.g g Noncash contnbutions included in Iines 1a-1f $ 226,816 gy
®] h TotaLAddlnestatf...................00 .
§ Business Code [H A EET: AL § YR IR A
[
E 2a
P b
(X
z c
»l d
2 f All other program servicerevenue . . . . .
a | g TotalLAddines2a-2f . . . .. .\ o v oo, P 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 . 4 24,365 24,365
Income from investment of tax-exempt bond proceeds . - . > 0
5 Royames............-..........-.> 0
() Real {(n) Personal
6a GCrossRents. . . .. ...
b Less rental expenses . . . ¥ 11?§3"
¢ Rental income or (loss) . . S
d Netrentalincomeor(loss). . . . . . . . . . .......W»
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 14,431
b Less cost or other basis
and sales expenses . . . . 14,640
¢ Ganor(loss) . . .. ... -209 .Janis
d Net@anor(loss) « « « « v e v v v v v v vt oo P
@] 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
o SeePartlV,ine18 . . . ........ a
_°=’ b Less directexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities. ﬁ :
SeePartiV,lne19 , ., . .. ..... a ”‘@z&f;f;r%
b Less.directexpenses . . . . ... ... XM
¢ Netincome or (loss) fromgamingactivites. . . . . . . . . » ol
10a Gross sales of Inventory, less 8 de e o ot )
returns and allowances , , ., . ..... a < . - - I P *
b Less costofgoodssold. . .. ..... b
¢ Net income or (loss) fromsalesofinventory. . . . ... ..M 0.
Miscellaneous Revenue Business Code |
t1a
c
d Allotherrevenue . . . . .. ... .. .. ]
e TotalAddlines 11a-11d - + « + « v v v v v v v v s P 0 I
12  TotalRRevenue.Seemnstructions . . « + . v v v v v o v . . P 4,430,821 24,365
Form 990 (2009)
JSA
9E 1051 1 000
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Form 990 (2009)
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).

36-3641111

Page 10

Do not include amounts reported on lines 6b, Total ((e:genses Progra(g)servuce Managt(a(r:lzent and Func(i?a)nsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and - ~ i“z*“,_‘#}*-'": A {
organizations in the US See Part [V, kne 21 457,902. 457,902. ARt |
2 Grants and other assistance to ndividuals In it -
i theUS SeePartiV,line22 . ......... 2,315,580. 2,315,580.]"
1 3 Grants and other assistance to governments,
organizations, and individuals outside the
? US SeePartlV,lines15and 16 _ . . . .. .. 22,000. 22,000.],
| 4 Benefits padtoorformembers ., , . .. .... 0.
5 Compensation of current officers, directors,
| trustees, and key employees , . . . ... ... 10, 565.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . 0.
7 Othersalanesandwages. . . . .. ... ... 101,203. 101,203.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolfaxes . « « v « v o v v v we e e 10,001. 10,001.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal .. ... ... eetineeenn 10,561. 10,561.
c Accounting . . . . . .t et e i e e e e e e 73,444. 73,444.
dlobbying - -+« v vttt 0.
e Professional fundraising services See Part IV, line 17 0. > ar “ ;;);,« ’
f Investment managementfees . ... ... .. 0.
g Other . . . . . . . @ i i i it it 0.
12 Advertising and promotion . . . . . ... .. 9,922 9,922.
1 13 Officeexpenses . . . v o v c v v v o o v = o 3,646. 3,646.

14 Informationtechnology. . . . . . . . .. ... 0.

15 ROyaMieS. . . . . ... ovveennnnnns 0.

16 OCCUPANCY . . v v - ¢ v o o v o v e o a o o 0.

17 Travel . . . . o i e e e e e e e e s 31,752. 25,587. 6,165.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

1 19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., . . . . . ... i i e i e e e 58,440. 58,440.
: 21 Paymentstoaffihates . .. .......... 0.

22 Depreciation, depletion, and amortization . . . . 66,665. 66,665.

23 INSUMANCE . . . o oo e e e 48,171. 37,271. 10,900.

24 Other expenses ltemze expenses not | z oE ;) N LT <y L‘}%{ ;,i’?gg':
covered above (Expenses grouped together ' ) ‘ ’ ) 1:5 &
and labeled miscellaneous may not exceed [ =~ o 7 . R ,;é‘»:‘% :
5% of total expenses shown on line 25 below.) @i;‘ T L R o I SRR L

aAUTO EXPENSES = ___________ 31,402. 24,450. 6,952.
b BANK CHARGES ________________ 3,705. 3,705.
i ¢DELIVERY o _____ 3,632. 3,632.
dCONTRACTERS __ _______________ 22,008. 22,008.
e REPATRS AND MAINTENANCE ____ 46,142. 20,279. 25,863.
f All other expenses _ _ _______________. 115,838. 45,437. 56,780. 13,621.

25 Total functional expenses. Add lines 1 _through 24f 3,442,579. 2,948,506. 480,452. 13,621.

26 Joint Costs. Check here b I_] If following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soticitation ., , .

| 9E1050 000 Form 990 (2009)
| 90259v 8981 1/19/2011 10:59:40 AM V 09-8. 20303-000 PAGE 11




Form 990 (2009) ) ' 36-3641111 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. .. .. ................... 208,455 1 628, 652.
2 Savings and temporary cashinvestments . _ . .. .. ... ... ... 962,084, 2 678,469.
3 Pledges and grantsreceivable,net | . . . ... .. ... ... ... ..., 3
4 Accountsrecewvable,net ... . L L L., 4
5 Recewables from current and former officers, directors, trustees, key e e b . ;
employees, and highest compensated employees Complete Part Il of o
Schedule L . . . . . ... 5
6 Recewvables from other disqualfied persons (as defined under section )
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete o o
P Patllof ScheduleL . . . ... ... ...... ... ... .. ..... 6
| 7 Notesandloans recevable,net, . .. ... .. ... ... ... ... 1,185,847, 7 1,595,332.
2| 8 Inventoriesforsaleoruse . ... ... ... .. ..., 159,186 8 336, 711.
9 Prepaid expenses and deferredcharges | | . . . .. ... ... . . ..... 9
10a Land, buldings, and equipment cost or {10a 2,110,317 § ooz, g, s
other basis Complete Part VI of Schedule D L AT R
b Less accumulated depreciation . . . ... ... 10b 301,057. 1,869,424 .|10c¢ 1,809, 260.
11 Investments - publicly traded securties. . . . . . . .. .... ATCH.3.. 102,612/ 11 108,652.
12 Investments - other secunites SeePartIV,lne 11, .. ... ......... 12
13 Investments - program-related See PartIV,line11 . . ... ......... 13
14 Intangbleassets. . . . . . . . . . . i i it e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . .. it e e 401,505./15 391,296.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. . ... 4,889,113 16 5,548,372.
17 Accounts payable and accrued expenses., | . . . . . . . . . e e e e .. 17
18 Grantspayable, | . . . . ... ... ... . e 18
19 Deferredrevenue . . . . .. .. ... ... ... 19
20 Tax-exemptbondhabiies . ., . . ... .................... 20
el21 Escrow or custodial account tiability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key -5 i o ) I
:g employees, highest compensated employees, and disqualified |. _ J_ e _Lm_. P R L f
- persons Complete Partltof Schedule L , . . . ... .. ... ........ 22
23 Secured mortgages and notes payable to unrelated third partes ATCH 4, 1,963,899, 23 1,663,704,
24 Unsecured notes and loans payable to unrelated thud parties, . . . .. ... 24
25 Other fiabiities Complete PartX of ScheduleD , . . . ... ......... 25 522.
26 Total liabilities. Add lines 17 through25, . . 1,963,899, 26 1,664,226.
" Organizations that follow SFAS 117, check here » m and . ??ﬁ’m;z% ,;ﬁ ‘,;N ey o ™ J!
3 complete lines 27 through 29, and lines 33 and 34. TS Y N . .
127  Unrestricted netassets . . . ... ... ...... ..., 2,925,214, 27 3,884,146.
g 28 Temporanly restrictednetassets | . . . . . .. ... .. .. 28
{29 Permanently resticted netassets, . . . .. .. ... ... ... ..., 29
a Organizations that do not follow SFAS 117, check here » D ot e L .. i
5 and complete lines 30 through 34. = - TN o _j
.3 30 Capital stock or trust principal, or currentfunds _ . . .. .. ... .... 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund , , ., ., .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds _ , | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... ...\ ... 2,925,214 ]33 3,884,146.
34 Total labilities and net assets/fund balances . . . . . ... . ... ... ... 4,889,113, 34 5,548,372.
Form 990 (2009)
JsA
9E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , ., . . .. ..

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | , | | . 2 | X
If the organization changed either ts oversight process or selection process during the tax year, explain in o
Schedule O ”55%1 oo e

d lf"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basss, or both
Separate basis [:, Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 . |, . . .. . ...ttt it it e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

JSA

9E1054 2 000
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| SCHEDULE A . ey : . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury M . : Opento Plfbl'c
Intemnal Révenue Service P Attach to Form 990 or Form 9380-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CHESED FUND 36-3641111

| [T Reason for Public Charity Status (All organizations must complete this part)) See instructions.
} The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )

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

| 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
3 described in section 170(b)(1){A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part il )

‘ 10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
| 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
] purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
| 509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
| a D Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other
| eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thiISDOX . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported orgamizaton? . . . . .. ... ....... 1190) X
(ii) A family member of a person described In (1) above? L. 11g(i1} X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... ... ... 11g(iil) X
h Provide the following information about the supported organization{s)
(i) Name of supported (ii) EIN (iii) Type of organmization| (iv) Is the organization { (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized In the
(see instructions)) support? uUs?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 ' ' 36-3641111

Page ‘2

Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,471,474 3,618,302 3,863,813 3,900,126. 4,406, 665. 19,260, 380.

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ........

The value of services or faciities
furnished by a governmenta! unit to the
orgamzation without charge . . . . . . .

Total. Add Iines 1 through 3 3,471,474 3,618,302. 3,863,813 3,900,126. 4,406,665 19,260, 380.

The portion of tota!l contributions by each o
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . . .

Public support. Subtract line 5 from line 4 19,260, 380

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts frombne 4 . . . o o o v ... 3,471,474. 3,618,302 3,863,813 3,900,126 4,406,665 19,260,380

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,312. 7,787. 9,700 22,390 24,365 66,554

Net income from unrelated business
activities, whether or not the business I1s
regularlycarrredon . . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets

(Explam n F’arl N) ----------- :}‘_m--x e S E Bt ek 9
[l v A

G T e R T
Total support. Add lines 7 through 10 . . kb it R : SRR TRt 19,326,934.
Gross receipts from related actvities, etc (seenstructions) . . . . . . . . . . . oo o ool ool 1 l

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 thisboxand stop here . . . . . . . . . . 0 v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » | |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 99.6649
15 Public support percentage from 2008 Schedule A, Part i, ine 14 . . . . . . . . . o oo v v u ... 15 99.85¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . .. ... ........... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan n
Part IV how the organization meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported
e Lo T L1172 o > |—_—|
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . L. e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS |, . o . L i .t it e i it e e e e o e e e e e e v a s o o e o e et e et e e se e e e ee e e e >
Schedule A (Form 990 or 990-EZ) 2009
JsA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 ) ' 36-3641111 page' 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Gomplete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not include
any "unusual grants ”)
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished In any activity that i1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ...,
5 The value of semaces or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. .. ... .. ..

¢ Addlimes7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from
Neb) . . v v v v v v v v i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltties and income from similar
SOUMCES . . & v v v v a2 s o o v o v o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b _ . . ..

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carrnedon + ¢ ¢« 4 4 f e h i 4 a0 ..

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartiVvV) . .. ........
13 Total support (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ........ e e e e e e e e e e e a e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dvided by ine 13, column(f)) . . . .. ... .. 15 %
16 Public support percentage from 2008 Schedule A,Partill,line15. . . . . . . .. ... . v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . ... ... ... .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 331/3 %, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
Ime 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P
Schedule A (Form 990 or 990-EZ) 2009
90259V 8981 1/19/2011 10:59:40 AM V 09-8.7 20303-000 PAGE 16
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) . . OMB N 15450047
SCHEDULE D Supplemental Financial Statements |owe ne
(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. .

Department of the Treasury ) . Open to Ffubllc
Internat Révenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO CHESED FUND 36-3641111

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L. L. ... D Yes D No

Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)

DD &N =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Year

a Total number of conservationeasements . . . . . . ... ... ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... . ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BXi) and 170(h)(4)(B)(I1)? . . . . . . o i i e et e e e e e e e e e e e e D Yes ‘:l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization’s accounting for conservation easements
IE!"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

PN

1]

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

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

(i) Revenues included in Form 990, PartVlll,ne 1t . . . . . . . . . . . i i e | 2
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . e e e >3

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

a Revenues included in Form 990, PartVIll, line1 . . . . . . . . . i i i i i i i i i i e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . i i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009 ) ' 36-3641111 ) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . - . . . D Yes [_—l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

|
‘ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOMM 990, PArtX?. . &« v« v vt vt e e et e e e e e [ Jves [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begmningbalance . . . .. o o i it ittt e e e e e e e e e e e 1c
d Additionsduringtheyear . ... ... ..t it ittt 1d
e Distributtonsduringtheyear. . . .. ... .. ... i i ie
f Endingbalance . . . . . . . . . i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? _ . . . . .. .. ... ... ....... |___] Yes ]_l No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(@) Current Year {b) Prior year {c) Two years back (d) Three years back

1a Beginning of year balance . . . . e e T R %%% ARES
b Contrbutions . . . ........ o i . 1
| ¢ Net investment earnings, gains, N )
| andlosses. . ... ........ N

d Grants or scholarships . . . ...
e Other expenditures for facilites .
andprograms. . . « . . . ...

f Administrative expenses . . . . . SOl ng
g Endof yearbalance. . ... ... e
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . o v v v v i vt e e e e e e e s et e e e e e 3a(i)
(i) related OrganIZatioNS . . . v v v v v v e v e v e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as requred on ScheduleR? . . . . . ... ... ....... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. - -« - <o oo 270,000] - “oRE 270,000.
b Buldings . ... ..., 1,720,738 215,583¢ 1,505, 155.

¢ Leasehold improvements. . . . . . . . .. 0 o} 0.

d Equpment . ................ 77,809 48,0731 29,736.
e Other - - « v vt v i i v v i i e e e 41,770 37,401 4,369.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 1,809, 260.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ' . 36-3641111 Page 3
SE1IQYIl Investments - Other Securities. See Form 990, Part X line 12

(ay Descrniption of secunty or category {b) Book value {c) Method of vatuation
(including name of securty) Cost or end-of-year market value

Other _ _ _ _ e _
| Total. (Column (b) must equal Form 990, Part X, col (8) lne 12) W Bl sdeiihay Sy ot B
| EGRYI] Investments - Program Related. See Form 990, Part X, line 13.

: (a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) B I T L B R e
F1 84 Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
LIFE INSURANCE 391, 296.
|
|
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . .\ vy o o« o o o o o o o o s s e o o o s o o s e a » 391, 296.

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

1. (a) Description of hability (b) Amount
Federal income taxes

ACCRUED LIABILITIES 522,
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) B 522,

2. FIN 48 Footnote. 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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ) . 36-3641111 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), tne 12) . . . . . . . . . . . 1 4,430,821.
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . o 2 3,442,579.
EXcess or (deficit) for the year. Subtracthne 2 fromiine 1 _ . . . . .. . . . . . .. ... . 3 988,242.
Net unrealized gains (losses) oninvestments . . . . . .. .. . e e e 4 -29,310.
Donated services and use Of faClIleS . . . . . . . . . ... ... 5
INVEStMENt EXDENSES | . . . . . . . . o 6
Priorperiod adjustments | _ ... L. e 7
Other (DescribeinPart XIV) e 8
Total adjustments (net) Addlines 4 through8 _ . . . . . . . . . . 9 -29,310.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. ... 10 958,932.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... 4,401,511.
Amounts included on line 1 but not on Form 980, Part VIII, hne 12
Net unrealized gains oninvestments . _ . . . ... .. .. ... ...,
Donated services and useoffacilites | _ . . . . . . ... .. ... ... ...
Recoveries of prioryeargrants, ., ., ., . ... ..............
Other (Describe mPartXIV) . . ... . ... ... . ... .. ...
Addlines 2athrough2d . . . ... ... ...... ... .. ... -29,310.
Subtractine2e fromline 1 . . . . ... .. . . . . ..t 4,430,821.
Amounts included on Form 990, Part VIiL, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b , . . . .
Other (Descrbe mPartXiV) .. .. ... ... .. .. . ...
Addlinesd4aand4b e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 4,430,821.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 3,442,579.
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facltes
Prior year adjustments L.
Other |osses ....................................
Other (Describe in Part V) 1T
Addlines 2athrough2d ... ...,
Subtract ine 2e from INE 1 - - -« o v v oo 3,442,579.
Amounts included on Form 980, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIl, line 7b
Other (Describe mPartXIV) ...
Add Ilnes 4a and 4b ---------------------------------------------
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 3,442,579.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, hne 2, Part XI, ine 8, Part Xl!, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
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Schedule F Statement of Activities Outside the United States |-oteto 15650047
(Form 990)

p Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

Department of the Treasury » Attach to Form 990. - See separate instructions. Open to_ Public

Intemal Revenue Service | Inspection

Name of the organization Employer identification number
CHICAGO CHESED FUND 36-3641111

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibiity for the grants or assistance, and the selection criteria used to award
the grants Or assIStance? | | . . . . . . .. ... e e e e e e [Jves [lno

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of (d) Actmities conducted in (e) If activity listed in (d) 15 (f) Total
offices inthe | employees or region (by type) i e, a program service, expenditures in
region agents In fundraising, program senices, descnbe specific type of region
region grants to reciptents located in service(s) in region
the region)
Jotals . . .......... > ‘ . R
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

GRANTS PAID OUTSIDE THE U.S.
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SCHEDULE M
(Form 990) .

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
Intemal Revenue Service

990, Part IV, lines 29 or 30.
p Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public

Name of the organization
CHICAGO CHESED FUND

M Types of Property

36-3641111

Inspection
Employer identification number

(@

(b)

(c)

(d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g fevenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . .. ...
4 Books and publications . . . ...
5 Clothing and household
GOOAS . . v v e X ” 226,816. [SELLING PRICE
6 Carsandothervehicles . .. ...
7 Boatsandplanes . ........
8 Intellectualproperty. . . ... ..
9 Secunties-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Securnties-Partnership, LLC,
ortrustinterests, . . ... .. ..
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . .. ........
14 Qualified conservation
contribution-Other . . . . .. ..
15 Realestate-Residential . . . . ..
16 Realestate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . ... ........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supples. . . .
21 Taxidermy . ............
22 Histoncalartifacts ., . . ... ...
23 Scientffic specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(__ ___ _ _________ )
26 Other®»(_______ ________ )
27 Other»(__ _____________ )
28 Other»(___ __ __ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be ; =
used for exempt purposes for the entire holding period? . . . . . . . . . .. .. i i i it it 30a X
b If "Yes," describe the arrangement in Part || )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
COMMDULIONS? . & . v s et e e et et e et e e e e e e e e e e e e e e e e 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
COMPIDULIONS? & . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," descnbe In Part il " :
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, p
describe in Part It

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

JsAa

9E1298 2 000

90259v 8981 1/19/2011

10:59

:40 AM V 09-8.7

20303-000

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 36-3641111 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

1SA Schedule M (Form 990) 2009

9E1299 1 000
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. OMB No 1545-0047
(sg:ﬁ?g;f) ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@09

Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Serice » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHICAGO CHESED FUND 36-3641111

ATTACHMENT 1

REVIEW OF 990 BY GOVERNING BODY

PART VI, SECTION A, QUESTION 10

THE BOARD PASSES THE 990 ON TO AN OUTSIDE ACCOUNTANT FOR REVIEW.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, QUESTION 12

THERE IS A CONFLICT OF INTEREST POLICY AND THE BOARD OF MEMBERS IN

DECISION-MAKING ROLES SHOULD MAKE KNOWN THEIR CONNECTIONS WITH GROUPS

DOING BUSINESS WITH THE ORGANIZATION AND THIS INFORMATION IS TO BE

PROVIDED ANNUALLY.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES IT'S DOCUMENTS AVAILABLE UPON REQUEST, WITH

GUIDESTAR, AND ALSO SEEKS BOARD APPROVAL PRIOR TO THE RELEASE OF THE

GOVERNING DOCUMENTS.

BEGINNING OF YEAR FUND BALANCE

FORM 990, PART X, LINES 27 AND 28

UNRESTRICTED UNDESIGNATED NET ASSETS AND TEMPORARILY RESTRICTED NET

ASSETS AS OF DECEMBER 31,2008 HAVE BEEN RESTATED TO CORRECT THE

CLASSIFICATION OF FUNDS TOTALING $363,139 THAT WERE INCORRECTLY SHOWN AS

TEMPORARILY RESTRICTED AT DECEMBER 31,2008.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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B TOTALS

’ L]
Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CHICAGO CHESED FUND 36-3641111
ATTACHMENT 1 (CONT'D)

EXECUTIVE DIRECTOR COMPENSATION
FORM 990, PART VI, SECTION B. POLICIES
THE ORGANIZATION'S INDEPENDENT BOARD OF DIRECTORS DETERMINES THE

COMPENSATION FOR ALL OFFICERS OF THE ORGANIZATION.

AMENDED RETURN
PART IX
THIS RETURN IS BEING AMENDED TO PROPERLY REPORT $13,621 OF FUNDRAISING

EXPENSES ORIGINALLY REPORTED AS MANAGEMENT AND GENERAL EXPENSES.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 21,565. 21,565.
DIVIDEND INCOME 2,800. 2,800.

24,365 24,365

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS 108,652. FMV
TOTALS 108,652

ATTACHMENT 4
Schedule O (Form 990) 2009

JSA

9E 1228 2 000
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v

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer ldentification number
CHICAGO CHESED FUND 36-3641111

ATTACHMENT 4 (CONT'D)

FORM ‘990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: MORTGAGE PAYABLE

BEGINNING BALANCE DUE .. ... ittt it ittt ie e 1,123,230.
ENDING BALANCE DUE ... .. ittt i ittt et eereeannanenas 843,035.
LENDER: NOTES PAYABLE
BEGINNING BALANCE DUE ... it ittt it ittt it e eeennan 840, 669.
ENDING BALANCE DUE .. ...ttt ittt ittt ittt i eeeenanes 820, 669.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,963,899
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,663,704

|

|
ISA Schedule O (Form 990) 2009

9E1228 2 000
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Form 8868 (Rev 4-2009) pagejz
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . _ . = = . . »| X
Note. Only complete Part if if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Iﬂ[Addltlonal {Not Automatic) 3-Month Extension of Time. Only f |e the original (no copies needed).

Tvoe or Name of Exempt Organization Employer identification number
print CHICAGO CHESED FUND 36-3641111

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended 7045 N RIDGEWAY

due date for

filing thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

{,‘f‘;ﬂms LINCOLNWOOD,, IL 60712

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » AARON KARMAN
Telephone No. » 847 679-7799 FAX No. »
o |f the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Llithis is
for the whole group, check thisbox , , , D . If it is for part of the group, check thisbox . . . » and attacha
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until _ 11/15/2010
§ For calendaryear 2009 | or other tax year beginning ,and ending )
6 [f this tax year is for less than 12 months, check reason U Initial return I_] Flnal return [_l Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO
ACCUMULATE THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE
FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior 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, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢| $

Signature and Verification
Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

34
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CZ{;, Tite - CPA Date p_08/13/201C,

BERK & ABRAMS, LTD. Form 8868 (Rev. 4-2709)
455 N CITYFRONT PLAZA DR, STE 2600
CHICAGO, IL 60611-5379




