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

benefit trust or private foundation)

| OMB No 1545-0047 No 154:’ 0047

2009

Department of the Treasury Open o Publle’
Inteal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. nspec ton .
A For the 2009 calendar year, or tax year beginning FEB 1, 2009 and ending DEC 31, 2009

B Check 1 piease | C Name of organization D Employer identification number

apphcable
Address | label or

use RS

change | grmtor Chicago White Sox Charities, Inc,

Nome, | e
rerun s Se: Number and street (0 P.0. box if mail 1s not delivered to street address) |Roomv/suite
Termin- | - B33 West 35th Street

Amended| tions

Doing Business As

36-3719918

E Telephone number
312-674-1000

return Crity or town, state or country, and ZIP + 4
pptica- hicago, IL 60616

pending

G Gross recepts $

2,444,204,

F Name and address of principal officer.
same as C above

for affihates?

| Tax-exempt status. [x ] 501(c) (3 ) i(msert nom 4947(a)(1) or |__Js27

J Website: p» N/A

H(a) Is this a group retum

DYes Iz] No

H(b) Are all affiliates included? DYes D No
If °No," attach a list. (see instructions)
H(c) Group exemption number P

K Form

of organization: | % | Corporation | _JTrust | [ Association | Other > TL Year of formation: 1991 | m State of legal domicile: IL

[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. Chicago white Sox Charities
‘;’ ("CWSC") provides financial and emotional support (See Schedule 0)
% 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of s net assets.
3 | 3 Number of voting members of the governing body (Pant VI, line 1a) 3 7
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 7
© 1 5 Total number of employees (Part V, line 2a) 5 43
E; 6 Total number of volunteers (estimate if necessary) 6 20
E’» 7a Total gross unrelated business revenue from Part Vili, column (C), Ilne 12 7a 474,531,
b Net unrelated business taxable mcome from Form 980-T, Iine 34 7b 0.
I Prior Year Current Year
o | 8 Contributions and grants (Part VIII, iine 1h) I RECEIVED 485,102, 440,786,
g 8 Program service revenue (Part Vi, ine 2g) I | 8
% 2 | 10 Investment ncome (Part VIlI, column (A), lines 3 T' nc{ 2010 @) 116,360, 19,995,
« 11 Other revenue (Part Viil, column (A), Iines 5, 6d, F“gc 10c, and 1?9) U'J 1,142,973, 868,770,
‘% 12 Total revenue - add Iines 8 through 11 (must equal lLan.VJll..cothn.l Aine12)X 1,744,435, 1,329,551,
% 13 Grants and smilar amounts paid (Part 1X, colum&(&).ﬂﬁi{fﬁr))_gl\l urt. ‘! 1,197,446, 1,186,832,
(@) 14 Benefits paid to or for members (Part IX, column (A}, Iine 4)
s B4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
ED) g 16a Professional fundratsing fees (Part IX, column (A), ine 11¢)
o 3 b Tota! fundraising expenses (Part IX, column (D), ine 25) P .
& Wl47 Other expenses (Part IX, column (A}, ines 11a-11d, 111-24f) 153,280, 210,848,
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,350,726, 1,397,680,
=2 19 Revenue less expenses. Subtract line 18 from line 12 393,709, <68,129,>
O‘?&; Beginning of Current Year End of Year
?,é 20 Total assets (Part X, line 16) 6,010,490, 5,098,886,
%{3 21 Total habilities (Part X, ine 26) 2,222,681, 1,379,205,
5:? 22 Net assets or fund balances Subtract line 21 from line 20 3,787,809, 3,719,681,

[Part 1l | Signature Block

Under penaities of perpry, | declare that 1 have exammed this return, mcludng accompanying schedules and statements, and to the best of my knowledge and behef, it is true comect,

and complete Declaration of prmaw on all mtormation of which preparer has any knowledge

ll/a/:wo

Sign }
Here Signature of ofii tex/ Date
» | 1mothe, L. Bu Zamd 7waz—/
Type Of print name P? hﬂe
. Preparer's } Dale Check if Preparer's identitying number
Paid self- {see instructions)
! signature MM Q ﬁ g,Q_QJL&p,L.Q lO[ 29 I 10 {employed » [
Preparers ¥m's name (or b
eloitte Thk LLP EIN >
Use Only | yoursd
setf-employed), 111 s, Wacker Drive
address, and
2P+ 4 Chicago, IL 60606-4301 Phone no. P> (312) 486-1000

May the IRS discuss this retumn with the preparer shown above? (see instructions)

932001 02-04-10

See Schedule O for Organization Mission Statement Continuation

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

Form 990 (2009)

Glb é)



Form 990 (2009) Chicago White Sox Charities, Inc, 36-3719918 “Page 2
[Part 1l [ Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s mission:
To provide financial and emotional support to Chicago-based
organizations,

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

the prior Form 990 or 990-E2? [:]Yes [E No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZI No

1 If “Yes," describe these changes on Schedule O.
4  Descrbe 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 $ 1,320,673, including grants of $ 1,186,832, )(Revenue $ 394,239,
Provide financial assistance to help support various cancer programs,

children's charities and senior groups in accordance with CWSC's
501(c)(3) status, CWSC solicits contributions throughout the year by
performing fund-raising events including auctions of memorabilia,

raffles held at Chicago White Sox home games, and general public

contributions,
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 | &3 1,320,673,
Form 990 (2009)
932002

02-04-10




Form 990 (2009 Chicago White Sox Charities, Inc, 36-3719918 P@Q_ei
[ Part IV-[ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmion 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(cX5), 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 ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to

provide advice on the distribution or nvestment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part| | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ® compiete

Schedule D, Part Ili 8 X
9 Did the orgamization 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 reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X

10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D, o RN
Part VI

® Did the organization report an amount for investments - other secunties in Part X, hine 12 that 1s 5% or more of its total -
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Vil

® [Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of ts total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vill.

® Did the organization report an amount for other assets 1n Part X, iine 15 that s 5% or more of ts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.

® 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 postions under FIN 482 If *Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete

Schedule D, Parts Xi, Xil, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts Xl, X, and Xlil 1s optional l 12A X
13 Is the organization a school described in section 170{b)(1}A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes, * complete Schedule F, Part | 14b X
‘ 15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? /f *Yes," complete Scheaule 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 Il 16 X
17 Did 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 contnbutions on Part Vill, lines
‘ 1c and 8a? If *Yes, " complete Schedule G, Part Il 18| x
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f “Yes,"
! complete Schedule G, Part il ) 191X
! 20 __Did the organization operate one or more hosprtals? If “Yes," complete Schedule H R 20 X
| Form 990 (2009)

932003
02-04-10




A v

Chicago white Sox Charities, Inc, 36-3719918

Page 4

Form 990 (2009
| Part IV | Checklist of Required Schedules (continued)

21

Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,® complete Schedule I, Parts | and I

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

<]

column (A), ine 27 If "Yes,* complete Schedule |, Parts | and Il
Did the organization answer “Yes" to Part VII, 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

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *“No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefrt transaction with a

disqualified person during the year? If "Yes,” complete Schedule L, Part |

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-E2? If "Yes, * complete
Schedule L, Part |

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified

27

person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

mnstructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I “Yes,* complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

¢ 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? /f "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete Schedule M
30

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

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii )

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part |

If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 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-charitable related organization?
I *Yes,* complete Schedule R, Part V, line 2

Did the organzation conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

32
33
34 Was the organization related to any tax-exempt or taxable entity?
35
36

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

21

Yes

No

24a

24b

24c

24d

X

932004
02-04-10

Form 990 (2009)
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Form 990 (2009) _Lhicago white Sox Charities, Inc, 36-3719918 Page5
[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 “r |
U.S. Information Retums Enter -0- if not applicable 1a 80f RS
b Enter the number of Forms W-2G included in kine 1a. Enter -0- if not applicable 1b 1 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? 2| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes,® has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities 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.

Sa Was the organization a party to a prohibrted 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 prohibrted tax shelter transaction? 5b X
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T
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? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d !f "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d J T
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, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10  Section 501{cX7) organizations. Enter. 0 B N
a Intiation fees and caprtal contnbutions included on Part VIlI, line 12 . i 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b R K e
11 Section 501(cK12) organizations. Enter :
a Gross income from members or shareholders 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 890 in Ileu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duning the year R | 12b I -
Form 990 (2009)
932005

02-04-

10
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Form 990 (2009) Chicago White Sox Charities, Inc. 36-3719918 Page 6

I Eart gl l Governance, Management, and Disclosure For each *Yes- response to lines 2 through 7b below, and for a "No" response

to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mnstructions

Section A. Governing Body and Management

1a
b
2

3

Yes | No
Enter the number of voting members of the goveming body 1a
Enter the number of voting members that are independent 1b
Did 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
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of othicers, 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 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, stockhoiders, 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? 7o { X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following. .
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 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 all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? R 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 X
if *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) RN
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> IL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
':] Own website [E Another's website E] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
TIMOTHY L, BUZARD - 312-674-1000

333 WEST 35TH STREET, CHICAGO, IL 60616 -

Form 990 (2009)

932006
02-04-10



Form 990 (2009) Chicago White Sox Charities, Inc, _ 36-3719918 Page 7
|Eart !" [ 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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees. See instructions for defintion of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
tompensation (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 organzations.

® 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.

® L st all 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.

E] Check this box ff the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (&) (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
3]s : organization (W-2/1099-MISC) from the
’§ § 2 |2 (W-2/1099-MISC) organization
sl 2 |2g and related
HEIHRBERE organizations
E|2|8 | |55l
Scott Reifert
Director, President 1,00 |Xx X 0. 0 0

Howard Pizer
Director, Secretary 1.00X X 0. 0. 0.
Timothy Buzard

Director, Treasurer 1,00]X X 0. 0, 0,
Terry Savarise

Director 1,001x 0. 0, 0.
Ren Williams

Director 1,.001Xx 0, 0. 0.
Brooks Boyer

Director 1.00}x 0, 0, 0,
Jerry Reinsdorf

Director 1.00(x 0. 0. 0.

932007 02-04-10 Form 990 (2009)



36-3719918

Page 8

932008 02-04-10

Form 990 (2009) Chicago white Sox Charities, Inc,
IEan Vil rSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ()] D) (E) (F)
Name and title Average Posntion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g }u the organizations compensation
(s g organization (W-2/1099-MISC) from the
;: 2 g g (W-2/1099-MISC) organization
5|7 2 |ss and related
215 55 B3¢ organizations
El2|85|% |2l
1b_Total > 9. 0. 0.
Total number of Individuals (ncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on ine 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) (C)
Name and busmess address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than B
$100,000 1n compensation from the organization P 0 -
Form 990 (2009)



a

Form 990 (2009) Chicago white Sox Charities, Inc, 36-3719918 Pagsﬂ_
art VIll | “Statefent of Revenue
. (A) (8) (C) A (D)
Total revenue Related or Unrelated exclggggul?om
exempt function business tax under
‘ . revenue revenue 52%?3? 55113
‘313 1 a Federated campaigns 1a
gg b Membership dues 1b . ¢
a“-f“E’ ¢ Fundraising events 1c 97,933} ) . -
HE d Related organizations 1d . o B
@El e Government grants (contributions) | 1e i e . i
2 0 f Ali other contributions, gifts, grants, and . g i ) -':’
33 similar amounts not included above 1 342, 853.)
5o
g'g g Noncash contributions included in Itnes ta-1t § 173 ’ 560.
O® h Total. Add fines 1a-1f » 440,786, i -,
Business Code
3 2a
2ol b
38 .
a|
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 19,995, 19,995,
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royalties »
(i) 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 | (i} Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or {loss) »
o | 8 a Gross income from fundraising events (not
g including $ 97,933, of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a 864 567,
g b Less: direct expenses b 472,972,
¢ Net income or {loss) from fundraising events » 391,595, 391,595, 0.
9 a Gross income from gaming activities See
Part IV, ne 19 a 942,387,
b Less: direct expenses b 467,856,
¢ Net income or (loss) from gaming activities » 474,531, 474,531,
10 a Gross sales of inventory, less retums >,
and allowances a 176,469, o o - RS
b Less: cost of goods soid b 173,825, o T -
c Net mcome or (loss) from sales of inventory | 2,644, 2,644,
Miscelianeous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » :
12  Total revenue. See instructions. > 1,329,551, 394,239, 474,531, 19,995,
02-04-10 Form 990 (2009)




Form 990 (2009) .
art’

Chicago White Sox Charities, Inc,

36-3719918

Page 10

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, Total g(‘genses Progra(rrB\)servnce Management and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations tn the U.S. See Part IV, line 21 1,186,832, 1,186,832,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 LRy
3 Grants and other assistance to govemnments, )
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 8 791, 8,791,
¢ Accounting 35,959, 35,959,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 11,323, 11,323,
14 Information technology
15 Royaltes
18 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
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 Baseball Programs 133 841, 133,841,
b Credit Card Fees 12,538, 12,538,
¢ Postage Expense 4,266, 4,266,
d Miscellaneous 3,534, 3,534,
e Bank Fees 596, 596,
f All other expenses
25 Total tunctional expenses. Add lines 1 through 24f 1,397,680, 1,320,673, 77,007, 0,
26  Jointcosts. Check here pp || f following

SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campargn and fundraising solicitation

832010 02-04-10

Form 990 (2009)




Form 990 (2009) Chicago white Sox Charities, Inc, 36-3719918 Page11
[Part X [Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 4,837,273, 14 4,289,099,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 855,281, 3 772,949,
4 Accounts receivable, net 28,308.| 4 15,257,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 22,289, 8 21,581,
< 9 Prepad expenses and deferred charges 267,339.1 9o
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal ine 34) 6,010,490.| 16 5,098,886,
17 Accounts payable and accrued expenses 10,486.| 47 12,420,
18 Grants payable 1,673,780.| 18 1,366,785,
19  Deferred revenue 538,415.} 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘:f 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part i}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,222,681, 26 1,379,205,
Organizations that follow SFAS 117, check here P> E] and complete
2 lines 27 through 29, and lines 33 and 34. :
‘é 27  Unrestricted net assets 2,932,528, 27 2,946,732,
g 28 Temporanly restricted net assets 855,281.| 28 772,843,
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [__—.J and L
] complete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,787,809.| 33 3,719,681,
34 Total habiities and net assets/fund balances 6,010,450.} 34 5,098,886,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) Chicago White Sox Charities, Inc, 36-3719918 Page 12
[Part X1 Financial Statements and Reporting

Yes | No

Y.

1 Accounting method used to prepare the Form 980 [:] Cash D_‘_—l Accrual [:] Other
If the organization changed tts method of accounting from a prior year or checked "Other,” explain n Schedule O. .

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

¢ |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

Separate basis [:] Consohdated basis l:' Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audnt or audits? If the organization did not undergo the required audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A

OMB No 1545-0047

(Form 990 or'990-EZ) Public Charity Status and Public Support _20__0_9__

Complete if the organization is a section 501(c)3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust. R Opér{ Yo Public . “

ntemal Revenue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions. ~“iispection

Name of the organization Employer identification number
Chicago White Sox Charities, Inc, 36-3719918

] Part | I Reason for Public Charity Status (il organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s; (For lines 1 through 11, check only one box.)

H W=

]

50 00 O

A church, convention of churches, or association of churches described in section 170{bX 1XAXs).

[:] A school described in section 170(b} 1{AXii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described n section 170(b)X 1XANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}iii). Enter the hosprtal’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){AXiv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described 1n
section 170(b){1}{A}(vi). (Complete Part 11.)

A communtty trust described in section 170(bX t{A)(vi). (Complete Part 1l )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)4).

11 I:] 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
describes the type of supporting organization and complete lines 11e through 11h
al_J Typel b Type ¢ [ Type il - Functionally integrated d 1 Type 1 - Other

e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type }l, or Type llI
supporting organization, check this box X I:l
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1i) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person descnbed in ()} above? ll@i)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
Ofammospores | WEN | g e O ey oatiaric | (Aot
orgenzaton (described on Ines 19 g yprqng documgnt’? (i)%t your support? | °’°"d‘§%" i the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total - RSO S . - .
LHA 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.

932021 02-08-10




Organizations Describe
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants.)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions . - g , .
by each person (other than a e o RTINS
governmental untt or publicly :: R . CUY e ” et s g

supported organization) included I ) ) | N

on hine 1 that exceeds 2% of the o

amount shown on line 11,

column (f)

6 Public SUppOrt. Subtract Ime 5 from Ine 4 L )
Section B. Total Support
Calendar year (or fiscal year beginning injp» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receved 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 gain
or loss from the sale of capital
assets (Explain in Part V.

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 i1s 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 Fu5||:c Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10% or more,
and #f 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 qualffies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on tine 13, 16a, 16b, or 17a, and tine 151s 10% or
more, and i 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 pubhcly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



2009 Chicago wWhite Sox Charities, Inc, 36-3719918 Page 3
{Compiete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) 643,432, 1,794,411, 514,786, 479,399, 440,786, 3,872,814,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actwity that is related to the
organization's tax-exempt purpose 885,049, 823,860, 556,590, 2,232,121, 1,041,036, 5,538,656,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 1,528,481, 2,618,271, 1,071,376, 2,711,520, 1,481,822, 9,411,470,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 465,535, 333,968, 345,148, 346,065, 305,679, 1,796,395,

b Amounts included on lines 2 and 3 receved
fram other than drsqualified persons that
exceed the greater ot $5,000 or 1% of the

amount on Iine 13 for the year 0.
‘ ¢ Add Iines 7a and 7b 465,535, 333,968, 345,148, 346,065, 305,679, 1,796,395,
j 8 Public SUPPOTt (Subyact ne 7¢ frym ng 6 ) . . N 7,615,075,
‘ Section B. Total Support
Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 1,528, 481, 2,618,271, 1,071,376, 2,711,520, 1,481,822, 9,411,470,

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties

and income from similar sources 39,825, 167,719, 226,714, 112,970, 19,995, 567,223,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 39,825, 167,719, 226,714, 112,970, 19,995, 567,223,

11 Net income from unrelated business
activities not included in kine 10b,
whether or not the business 1s

‘ regularly camed on

| 12 Qther income. Do not include gain

| or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12) 1,568,306, 2,785,990, 1,298,090, 2,824,490, 1,501,817, 9,978,693,
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . » E;l_
Section C. Computation of Public Support Percentag
15 Public suppon percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 76.31 o
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 54.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f} divided by line 13, column (f)) 17 5.68 o
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 3.40 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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

Schedule A (Form 990 or 990-E2Z) 2;9
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. . OMB No 1545-0047
Schedule D Supplemental Financial Statements =
(Form 990) | P Complete if the organization answered "Yes," to Form 990, 20 09
Partiv,iine86,7,8,9, 10, 11, or 12 Open to Public
Departmen/
.,.f:,,,a, R;ﬂ;“;ﬁﬁi“" P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
Chicago White Sox Charities, Inc, 36-3719918

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes L__] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mperrissible private benefit? |:] Yes D No
‘ Part i I 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).
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 certrfied tustoric structure
Preservation of open space
2 Complete ines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170{(h)(4)(B){»)
and section 170(N@)B))? Cves [no
9 InPart 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 orgamization's accounting for
conservation easements

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

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

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

() Revenues included in Form 990, Part Vill, ine 1 > $
{ii} Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIll, line 1 > $

b Assets included m Form 990, Part X »

ml For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




Schedule D (Form 980) 2009 Chicago White Sox Charities, Inc, 36-3719918 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a L—_] Public exmbition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise tunds rather than to be maintained as part of the organization's collection? D Yes [:I No
l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ Clves [INo
b If "Yes,® explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addiions dunng the year 1d
e Distributions during the year 1e
t Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes L__J No

b_If "Yes " explain the arrangement in Part XIV.
l PartV l Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3afi)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

o a o uoT

-

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis {(other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Chicago White Sox Charities, Inc, 36-3719918 pa9e3
[Part VII]_Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category (¢) Method of valuation.

(including name of secunty)

{b) Book value

Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

[Part Vill] Investments - Program Related. Ses Form 990, Part X, Ine 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X' | Other Liabilities. See Form 990, Part X, e 25.

1. (a) Description of hability

(b) Amount

Federal ncome taxes

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

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
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Schedule D (Form 990) 2009 Chicago White Sox Charities, Inc,

36-3719918

Page 4

[Part XT | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NOUMEWWN =

9

Total revenue (Form 990, Part Vill, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract Iine 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of faciities

Investment expenses

Pnor period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add Iines 4 through 8

1

1,329,551,

1,397,680,

<68,129,>

O INj® | |d W IN

0.

10

<68,129.>

10 Excess or {defict) for the year per audited financial sta statements. Combine lines 3 and 9

Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 o9

b Other (Describe in Part XIV.)

c

| Part X|I|| Reconciliation of E Expenses per Audited Financial Statements With E Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments

1

2,526,538,

Donated services and use of faciities

Recoveries of prior year grants

2a
2b
2¢c

Other (Describe in Part XIV)

2d

1,221,453,

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vili, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIlt, line 7b

2e

1,221,453,

1,305,085,

4a
4b

24,466,

Add lines 4a and 4b
Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part |, ine 12)

24,466,

1,329,551,

Return

1
2

(1 I~ W < B « -}

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part 1X, ne 25.
Donated services and use of faciities

2,512,334,

Prior year adjustments

Other losses

2a
2b
2c

Other (Describe in Part XIV.)

2d

1,114,654,

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 930, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b

20

1,114,654,

1,397,680,

Other (Descnbe in Part XIV)

&b

Add tines 4a and 4b

4c

0.

5

1,397,680,

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)
] Part XIVI Supplemental information

Complete this part to provide the descrptions required for Part 1, ines 3, 5, and 9, Part Hll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part

X, line 2; Part XI, line 8, Part Xii, Ines 2d and 4b, and Part XIIl, hines 2d and 4b Also complete this part to provide any additional information.
Amounts included in Part XII, Line 2d:

Cost of Memorabilia Sold 173,825
Direct Pundraising Expenses 472,972
Direct Sox Split Expenses 467,856
Net Assets Released from Restriction 106,799

Amounts included in Part XIII, Line 24:

932054
02-01-10

Schedule D (Form 9980) 2009



N .

02-01-10

Schedule D (Form 990) 2009 Chicago White Sox Charities, Inc, 36-3719918 Page 5
] Part XWI Supplemental Information (continued)
Direct Pundraising Expenses 472,972
Direct Sox Split Expenses 467,856
Cost of Memorabilia Sold 173,825

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury

P> Complete if the organization answered ®Yes® to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

| 2009

A or if the orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization
Chicago White Sox Charities, Inc,

Employer identification number
36-3719918

I@j Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17 Form 980-EZ filers are not

required to complete this part.

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

a I:l Mail solicitations e Solicitation of non-govermment grants
b [:] Internet and email solicrations f [:] Solicitation of government grants
c D Phone solicitations g L_—:J Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii) Dig v) Amount paid . .
(i) Name of individual - e (iv) Gross receipts tc(a %or fetamed by) | {vi) Amount paid
or entrty (fundraiser) (i} Activity have cusiod from activity tundraiser to (or retained by)
"
contributions? isted in col. (i) organization
Yes | No

Total »

3 Lt all states in which the organization Is registered or hcensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009
] Eart || |

Chicago white Sox Charities, Inc,

36-3719918 Page 2

on Form 980-EZ, ine 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, ine 18, or reported more than $15,000

[PartTT]

a) Event #1 b) Event #2 c) Other even
(a) i (b) {c) Other events {d) Total events
Legacy Brick coreboard
(add col. (a) through
Program essages 12 col. (c)
.lc
® (event type) (event type) (total number)
é 1 Gross receipts 536,153, 117,335, 309,012, 962,500,
2 Less: Chartable contributions 97,933, 97,933,
3 Gross mcome (Ine 1 minus hne 2) 536,153, 117,335, 211,079, 864,567,
4 Cash pnzes
» | 5 Noncash prizes
]
&
3 6 Rent/facity costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 318,679, 14,669, 139,623, 472,971,
10 Direct expense summary. Add Iines 4 through 9 in column (d) » 472,971)
11 Net income summary. Combine hne 3, column (d), and line 10 » 391,596,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 19, or reported more than

(b) Pull tabs/instant (d) Total gammng (add
[+]
2 ta) Bingo bingo/progressive bingo |  (€) OMhergaming | o) through col. {c))
g
b4
1 Gross revenue 942,387, 942,387,
w | 2 Cash pnzes 385,901, 385,901,
2
&
a1 3 Noncash prizes
o
17]
2| 4 RenVfacity costs
(a)
5 Other direct expenses 81,955, 81,955,
LI ves % |L_] Yes % [L_J ves %
6 Volunteer labor D No D No E No
7 Direct expense summary. Add Iines 2 through 5 In column {(d) » [( 467,856)
8 _Net gaming ncome summary. Combine line 1, column {d), and hne 7 » 474,531,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Ib B T
a |s the organization licensed to operate gaming activities in each of these states? 9a | X
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain R
11 Does the organization operate gaming activities with nonmembers? 1| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12 X

932082 02-03-10
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Yes | No

Schedule G (Form 990 or 990-EZ) 2009 Chicago White Sox Charities, Inc. 36-3719918

13 Indicate the percentage of gaming activity operated in,
a The organization’s facility 13a 100,00 o
b An outside facility 13b o9

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: ' i kS i

Name p» Timothy L, Buzard . i

Address p» 333 West 35th Street - Chicago, IL 60616

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If “Yes,” enter the amount of gaming revenue recerved by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

18 Gaming manager information:

Name p» Christine O'Reilly

Gaming manager compensation P> $ 0,

Descnpnon of services p[ov[ded ’ Manages the processes and procedures
related to gaming operations,

(] orectorroticer (] Employee [ independent contractor i

17 Mandatory distnbutions. “:l <
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to S kX
retain the state gaming hicense? 17a X

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year | ]

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 Chicago white Sox Charities, Inc, 36-3719918 Page 2
I,Fart V | Supplemental Information
All applications and supporting documentation for grant requests are kept
on file by the Chicago White Sox Charities, Inc,
If the grant is ultimately presented to the McCormick Foundation for
matching funds under the Chicago White Sox Community Fund, a Pund of the
McCormick Founation, the McCormick Foundation also vets the application for
approval, Any applications over $100,000 are presented to McCormick's
board for final approval,
Schedule | (Form 990) 2009

932291 04-24-08
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SCHEDULE M Noncash Contributions OMB No_ 15450047
Fom 20 " 2009
> Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Chicago White Sox Charities, Inc, 36-3719918
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applcable | contrbutions |Form 990, Part Viil, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications ,
5 Clothing and household goods . -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Pubiicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Histonic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 173,560, Fair market value
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
Other P { )
Other P | )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part [V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for e RS
at least three years from the date of the inftral contribution, and which 1s not required to be used for exempt purposes for S B
the entire holding penod? 30a X
b if "Yes,” describe the arrangement in Part Il )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contrbutions? 32a X
b if "Yes," descnbe in Part Ii.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SCHEDULE O Supplemental Information to Form 990

(Form 990) '

Complete to provide information for responses to specific questions on

.
OMB No 1545-0047

2009

Form 990 or to provide any additional information. Open to Public
artment of the Treasury q
Doparment Ol e Treas, P> Attach to Form 990. Inspection. .-
Name of the organization Employer identification number
Chicago white Sox Charities, Inc, 36-3719918
Form 990, Part I, Line 1, Description of Organization Mission:
to Chicago-based organizations, including those leading the fight
against cancer, dedicated to improving the lives of youth through
recreation and education, and those offering support to children and
families in crisis, With the generous support of wWhite Sox fans,
friends, and sponsors, CWSC has donated millions since its inception,
striving to improve the quality of life for Chicagoans of all ages,
races and genders,
FPorm 990, Part VI, Section A, line 2: Terry Savarise, Ken Williams,
Brooks Boyer, Jerry Reinsdorf, Scott Reifert, Howard Pizer, and Timothy
Buzard all have a business relationship,
Porm 990, Part VI, Section A, line 6: Jerry Reinsdorf is the sole member
of CWSC,
Porm 990, Part VI, Section A, line 7a: Jerry Reinsdorf has the power to
elect the directors,
Form 990, Part VI, Section A, line 7b: Jerry Reinsdorf gives his comnsent
on the decisions of the board,
Form 990, Part VI, Section B, line 11: Form 990 is prepared by an outside
accounting firm and reviewed by management,
Form 990, Part VI, Section C, Line 19: The governing documents and
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form990) - .

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on

"

L)
OMB No 1545-G047

2009

Open to Public
Inspection

Name of the organization
Chicago White Sox Charities, Inc.

Employer identification number
36-3719918

financial atatements are on file with the Charitable Trust Division of

Illinois Attorney General Office.

Form 990, Part XI, Line 2c: The entire CWSC Board assumes

responsibility for overseeing the audit and selecting the independent

accounting firm, This role has not been delegated to a sub-committee

of the Board,

Form 990, Part I, 6 Lime 5: The Chicago White Sox Charities, Inc, and

Chicago White Sox, Ltd, have a certain amount of coordination of

operations as to facilities, programs, employees or other activities

and, as such, may be considered to have a close connection, Any

services provided to the Chicago White Sox Charities, Inc, by an

employee of Chicago White Sox, Ltd, were donated free of charge, All

officers or directors of Chicago White Sox Charities, Inc., are employed

by Chicago White Sox, Ltd, The officers and directors of the Chicago

White Sox, Ltd, do not receive any benefits, including financial

benefits such as compensation, from the Chicago White Sox Charities,

Inc.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



Form 8863 {Rev 4-2009) £33z 2

® |f you are niing 101, an Additional (Not Automatic) 3-Month Extension, comptete only Part Il anc check tris box » [.Zj
Note. Onilv complete Part il you have already been granted ar automatic 3 month extension on a praviously filed Forr 8868
® it ,ou are fihng tor an Automatic 3-Month Extension, compiete only Part | jon page 1).

{Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed;

T Nzme of Exempt Organization Employer identification number
ype of

PAM  bhicego white Sox Charities, Inc, 36 3719913
o by the

',,,c, God Number, street, ano room or surte no. If a P O box, see instructions F¢r IRS use only

dgurdateier 3133 wWest 15th Street

tiniy St

relon >0 | Cily, town or pest office, stats, and ZiP code. For a foreign agdress, see nstructions

wbIrugiitne

Chicago, IL 606l¢€

Check type of return to be fled (File a separate application for each return):
[xiromose [ _Jromosoez L1 Form 9907 (sec 401(a) or 408(2) trust) [Jromioa1a  _Iromsze7 [ romassve
t Jremrgorst [ eomogors 3 Form 990T (rust other than above) [ Form 4720 L) Form 6069

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

TIMOTEY L. BUZARD
® The hooks are in the cars of P 333 WEST 35TH STREET - CAICAGD, IL 50616

Telephone No p 212 674 1000 FAX No P

® | ¢he orgarvzation goes not have an othce or place of business In the Unded States, check this box » D
® | this 1y “or a Group Retur, enter the organzation’s four digit Group Cxemonton Number (GEN]) It trin s or toe whole group ¢neck this
Hox P L_.f If 11 45 for pan of the group check this box P> ' and attach a hst with the naimes anc EINS of all members the extenson is for

4 treguest an aadiionat 3 rmorth extension of ime untd Novemoer 15, 2018

5  Forzlendar yedr or other tax year beqinning  FEB 1 2905 ,and gndng DEC 3%, 2009

6 i ttus tax year s for less thas 12 months check reason L retere L Fina' returm ) Crgnige i alLounting penow

7 State u: detat why ycu neec the ertension

add:tional tim= 18 respectfully reguestec in crder to gather the

information necessary Lo t:le a compiete and accurate return,

8a i tmus appheation s for Form 990-BL, 990-PF, 990-T, 4720, or B0EB9, enter the tentative 12x, less any
nonretundable credits See Instructions. 8al 8

b this application is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits ana estimatec
tax payirents made include any pnor year overpayment allowed as a credit and any amount pag
previously with Form 8868

¢ Balance Due Subtracl ine 8b from line 8a Include your payment with this form, or. it recuired, deposit
vty F1D coupon ot, f recuned, by using EFTPS (Electronic Federal Tax Payment Systern) See instructions | 8¢ | $

Signature and Verification

ynder penaties of perury, ! declare that | have examined thss form, including accompanying schedules and statements, 2nd 1o the gest of iy ¥nowleoge and beliet,
415 Tuk, coriec!, ania cumplete, anc that ! am zuthprizec to prepare th's 1orm

Bb| S

N/A

S . :-\ =y v 1 . ]
signawre B AL A QK 7~ Title pp Manager LPA Daie B el l 10
N4 [LX, } fg-m 8868 (Rev 4-2009}
EREL kg

05-26 09



rorm , 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545 1708
Jopartmont of tho Ireasury

Internal Revenun Service P File a sgparate application for each retum,

® It you are fiing tor an Automatic 3-Month Extension, complete only Part | and check this box » ED

® il you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part !l {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 fited 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 &month extenston - check this box ano complete
Part 1 only » ]

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

to fife ncome tax returns

Electromc Filing (e-file). Generally. you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the retums
notea below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorcally i (1) you want the additional
{not automaticj 3 month extension or (2} you file Forms 990 BL., 6069, or 8870, group retums, or a composite or consolidatec Form 990 T Instead,
you must submit the fully compieted and signed page 2 (Part !I) of Form 8868 For more details on the electronic filing of this form, visit

www. 'S gov/efie anc chck on e-fie for Chanties & Nonprofits

Type or | Name cf Exempt Organization Employer identification number
print

Chicage White Sox Charities, Inc, 36 3719918

Fiky Dy e s
e cae e | Number, street, and room or sute no 1f a P Q box, vee instructions,

ey you! 333 West 35th Street
1oturn, Seo

mswucuons | Crty, town or post office, state, and ZiP code For a foreign address, see mstructions.
Chicago, IL 60616

Check type of return to be filed/tie a separate apphcation for each retum)

E] Form 990 {_J Form 990-T (comporation) [ Form 4720
[— Form 9380-8BL. r.__] Form 9907 (sec. 401(a) or 408{a) trust) :—1 Form 5227

! Form 990 £2 [__J Form 990-T (trust other than above) [ Form 6069
(3 Form 9goPF [ Form1041-A L] Form 8870

TIMOTHY L., BUZARD
® The books are inthe care of p» 333 WEST 35TH STREET CHICAGO, IL 60616
Telephone No.p» 312-674 1000 FAX No. P
® |f the organization does not have an office or place of business In the Unded Statss, check this box > D
® |fthis ua tor a Group Retumn, enter the organization s four dignt Group Exemption Number (GEN) it this s for the whole group, check thig
box ) L i, It 1t s for pan of the group, check this box P> D and attach a hst with the names and EINs of all members the extension will cover

1 1reouest an automatic 3 month (B-months for a corporation required to file Form 990-T) extension of time unti
August 16, 2017 , to file the exempt organization retum for the organization named above The extension

1S for the organization's retum for
> L_....J calendur year 2905 or

> ___ tax vear beginning , and ending
~— ]
2 It thws tax year s for less than 12 months, check reason: B Inftial retumn L_J Final retum 1 Change in accounting penod
3a !f this apphcation ts for Form 990-BL, 990 PF, 990 T, 4720. or 6069, enter the tentative tax, less any T
nonretungable credits. See instructions 3a ] §
b i this apptication s for Form 880-PF or 990-T, enter any refundable credits and estimated
tax payments made Includa any prior year overpayment allowed as a credn. 3Bb|$%

¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3|8 R/A

Caution. If you are going to make an electronic fund withdrawal with thys Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form g868 (Rev 4-2009)

92331
CH>26-09



