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. | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

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

A For the 2009 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 10

B Check ff applcable: | Please |C Name of organzation Chicago Foundlings Home D Employer identification number
[ Address change &"ﬁ Doing Business As 36 2167002

O name change P"'i::' Number and street {or P O. box  mat! 1s not deliversd to street address) Room/surte E Telephone number

O intial retum See | 1300 West Lexington Street ) (312) 829-1446

D Terminated m City or town, state or country, and 2P + 4

[ Amended retum Hons. Chicago. IL 60607 G Gross recepts $

O Appleston pending F Name and acdress of principal officer  Kenneth D. Schmidt MD H{a) Is this a group retum for aiitees?l_IVes INo

17650 Robinwood Dr, Riverwoods. IL 60015 HB®) Are all affilates included? LIYes KINo

|_Tax-exemptstaws: [7]501(c)( 3 Jdnsertnoy []4947@)1)or [ 527 If “No,” attach a hist. (see instructions)

J Website: » Hi{c) Group exempbon number P

K Fom of organizalionzm Corparation L trust L] Association L] Other » [ L Year of formation: 1872 rM State of legal domicile: IL
[Part | BETEETSY

1 Briefly describe the organization’s mission or most significant activities: Programs for young women and children
_including prenatal care, family planning, counseling and community education. Guide children in group living _____
§ situations to make healthy choices by volunteer & staaff programs building community enthusiasm & motivation.
g qre g.co
[
§ 2 Check this box » ] if the omanization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a) . . e e 3 8
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) R I ) 8
% 5 Total number of employees (Part V, line 2a). Coe S 3
< | 6 Total number of volunteers (estimate if necessary) . e e e e 6 0
7a Total gross unrelated business revenue from Part Vill, column (C) hne 12 P A £ 0
b Net unrelated business taxable incomefrom Fom990-T,line34. . ., . . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributi grants{PartMill-dine=th) . . L L L L L L L L L 388553 351730
§ 9 Program ewnc@@@&?wo I line 29) .o e e e e
§|10 Investme Vitt-cotumm (&) lines 3, 4, and 7d) .. . 530834 97912
11 Other rev ? Y}N colum sA) hines 5, 6d, 8¢, 9¢c, 10c, and11e) .
12 Total rever @ addlithés '8 throughli1 (mu t equal Part VHI, column (A), line 12 ) -142301 449533
13 Grants anlj sujmalaraamounts ~paid- (PaJt , column (A), lines1-3) . . . . . 517864 491934
14 Benefits paid t@@Dﬂ \ber@(ﬁrart IX} column (A), line 4)
g 15 Salaries, :@:ercompensatronmmployee efits (Part IX, column (A), lines 5—10) 33150 33156
2 | 16a Professional fundraising fees (Part IX, column (A), inet1e) . . . . . | LI . 0
| b Total fundraising expenses (Part IX, column (D), ine 25) ™ ____ ... ... i .... : "
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 31801 32761
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 577821 557251
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . -720122 -107718
-] E Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ne16) . . . . . . . . « . o« v oo 4266850 4361624
§§ 21 Total liabilities (Part X, line 26) . . e 2252 2482
z7| 22 Net assets or fund balances. Subtract lme 21 from Ilne 20 PR 4264598 4359142
m Signature Block
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
Sign ’ W | .( 4({ '4
Here Signature of officer Date
tezhr\-‘h\ ’.\ &MM ”r"vf'( d—_
Type or pnnt name and title
Date Check if Preparer's identifying number
Preparer's f-
Paid signature } mployed > D (see instructions)
Preparer's
Firm’s name (or yours EIN » H
Use f self-employed } -
OHIY ads:r&-:,n gn.;iy Z Phone no. » ( )
Mav the IRKQ Aicriice thie ratiim with tha nranarar chawn ahnva? (coo inectnirhnne) 1 Voo 71 na

Gl7

I
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Form 980 (2009) Page 2
[ZRY _Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
No Mission Statement voted on by Board of Directors

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

theprior Form9900r990-EZ? . . . . . . . . . . . . « v i v v v v v v . OYes ¥ No
If “Yes,” describe these new services on Schedule O.

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

SeVICES? . . . . . . . s e e e e e e e e e e e e e e e e e e s e B Yes M No
tf “Yes,” describe these changes on Schedule O.

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

3 4a (Code: ______ . ) Expenses $ ________: 360,000 including grants of $__________ 360,000 ) Revenue $_____________ )

Programs that provide prenation care and family planning services to teens and young aduits.

Rush Adolesceent Family Center is one of the oldest, most respected prenatal and family planning clinics for teens.
The Prenatal Care Program proives a full range of prenatal care with prenatal counseling and education programs.
The Family Plannign Program provides confidential gynollogical care, contraceptive and counseling services.

The Community Education Program provides pregnancy prevention, family life education and reproductive health
_education to teens and preteens attending Chicago area schools and agencies.

Holy Family New Beginnings Program

The New Beginnings Program is a prenatal care program designed to provide the best possible environment for
babies to be born healthy. A bi-lingual staff provide counseling and emotional support as well as exans, lab testing,
nutritional cousneling, classes in childbirth, infant cre, parenting, siblings and assistance in filing for benefits.

(Code: YRevenue $___ )

Mercy Works Program at Mercy Home for Boys and Girls

The Mercy Works program offers an opportunity for volunteers to grain professional experience in a year long
_brogram which provides weekly community nights and periodic retreats for the children at Mercy Home. it builds
community and an additional source of motivation and spiritual grounding.

'SOS Childrens Villages
SOS Childrens Villages provides a viable alternative to traditional foster care. Children stay with theirr

......................................................

Graduate Student Tuition Grants at Jane Addmas School of Social Work, University of lllinois at Chicago

Gradqaie Students at the Jane Addams School of Soclal Work are given tuition granst when teir intemships relate
to the purposes of the Chicago Foundlings Home. Currently three students are receiving grants : Two are at the.
Adolescent Family Program at Rush and one in a program in the Juvenile Court system.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 14,100 including grants of $ 506,034 ) (Revenue $ )

4e

Total program service expenses »

Form 990 (2009)




Fortm 990 (2009) Pags 3
XYY Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . T O B 4
2 s the organization required to complete Schedule B Schedule of Contnbutors? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Partll . . . . 4 L4
5 Section 501{c)(4), 501(c)(5), and 501 (c)(6) orgamzahons. Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttil . . . . . . .|LS v
6 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| . . . . . . P - 4
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll . . . . . 8
9 Did the organization report an amount in Part X lme 21 serve as a custodnan for amounts not I|sted in Part
X; or provide credit counseling, debt management credtt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ., . . 9
10 Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quast-endowments? /If “Yes,” complete Schedule D, Part V. . . . . 10
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 . . . 1 v

; ® Did the organization report an amount for land bunldlngs, and equnpment in Part x l|ne 10?If “Yes complete

| Schedule D, Part VI.

l e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% ormore | % "~

| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII. s B

e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ormore | ~

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil.

o Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets }

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX. - #d

Did the organization report an amount for other liabilities in Part X, line 252 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 | +f "}
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X. 1"

12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete s WY
Schedule D, Parts Xi, XlI, and Xiil. 12 v/
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | % F .- .
| If “Yes,” completing Schedule D, Parts Xi, Xl and Xil is optional. . . . [12a & IS
l 13 s the organization a school described in section 170(b){(1)(A)Gi)? If “Yes complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? . v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actimties outside the United States? If “Yes,” complete Schedule F, Part| . . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll, , . . . {15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), Imes 6 and 11e? If “Yes,” complete Schedule G, Part| . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partfl . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VllI l|ne 9a?
If “Yes,” complete Schedule G, Part ill, . . . F A I ) v
Did the organization operate one or more hosgttals? If “Yes, comglete Schedule H e .. . 120

Form 990 (2009)




Forin 990 (2009) Pago 4
XYM Checkiist 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 17 If “Yes,” complete Schedule I, Parts land ll, . . . .| 21 v
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), line 27? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
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 hlghest oompensated
employees? If “Yes,” complete Schedule d . . . . . . . . . . 123
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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, , . . . . . |24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?. . . . . |24¢
d Did the organization act as an “on behalf of* issuer r for bonds outstandlng at any time durung 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

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part] , ., . . . . v . . . |25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” compilete Schedule L, Part I} . .} 28 v
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, Part lll , . . . . . . . . . . . « . . .« « v v v o« v . 027

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): . 4 v,
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b
¢ An entty of which a current or former offncer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutrons? If “Yes,” complete Schedule M |29
30

<
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Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization quuldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Partl . . . . . . . .. .o e e e e e e e e e N

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Partll . . . . 32
Did the organization own 100% of an entaty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . R

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
m, v, and V, line 1

33

. 34
Is any related organization a controlled entrty wrlhm the meamng of sectlon 51 2(b)(1 3)7 If “Yes complete

Schedule R, PartV, lne2 . . . . 35

36

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2, .o
Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . . 37 v

Did the organization complete Schedule O and provnde explanatlons in Schedule (o} for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . ., . . 138} ¢

< OIS NN N KN INS
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Form 990 (2009) Page 5
[ZXX®Y] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- ff not applicable . . . . .. 1a 1 L
b Enter the number of Forms W-2G included in Ine 1a. Enter -0- if not apphcable .. 1b Of. "¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i R
gaming (gambling) winnings to prize winners? ., , ., . e e 1c| v

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b. v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ’ K
instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . ‘
this retum? . . . e 3a v
b If “Yes,” has it filed a ' Form 990-T for this year? If “No prowde an explanatlon in Schedule O .. 3b v

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)? . . . . . R " v

b If “Yes,” enter the name of the forelgn country P e eeeeeeereaemmeeeaeannnamaaan

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. Sc v

8a Does the organization have annual gross recelpts that are non'nally greater than $100 000 and dld 1he 6a v

organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . ., . e v v . . . . .l6b v
7 Organizations that may receive deductlble contnbutions under section 170(c) o
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 v
b K “Yes,” did the organization notify the donor of the value of the goods or services provnded? Co 7b Y
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which t was
required to file Form 82827 . . . . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . L7d] R
e Did the organization, during the year, receive any funds, dlrectly or lndirectly, to pay premiums on a personal |- :
benefit contract? . . . . 7e v
f Did the organization, during the year pay premlums dlrectly or mdlrectly, on a personal beneﬁt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . . 7h Y
8 Sponsoring orgamzatlons maminmmg donor advised funds and section 509(a)(3) supporhng AR
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time during theyear?, . . . . . . . . . . 8

9 Sponsoring arganizations maintaining donor advised funds. P
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e 8b

10 Section 501(c)(7) organizations. Enter: "
a Initiation fees and capital contributions included on Part VIlI, tine 12, ., . . 10a

b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciities 10D
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 m lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  |12b] -

Form 990 (2009)




Form 990 (2009)

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 8 )
b Enter the number of voting members that are independent . . . . . . . . . ib 8.
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with 3 K
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? S v
6 Does the organization have members or stockholders? . . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? | 7a 4
b Are any decisions of the goveming body subject to approval by members stockho|ders or other persons’7 b Y .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Lo
the year by the following: T
a The goveming body? . .  8a| v
b Each committee with authonty to act on behalf of the govermng body? 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .  10b 4
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 v
11A Describe in Schedule 0 the procoss |f any, used by the organlzatlon to review th|s Fon'n 990 - -
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? e e e e . N e Co 12b 4
¢ Does the organization regularly and consistently monitor and enforce oomplnance with the pohcy? If “Yes,”
descnbe in Schedule O how this is done o e e e e e e e 12¢ v
13 Does the organization have a wntten whrstleblower pol:cy? . . 13 v
14 Does the organization have a written document retention and destruction pollcy? 14| v/
15 Did the process for determining compensation of the following persons include a review and approval by |- ’ ., R4
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? | . {-
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization ) _,1,29 '/ -
If “Yes"” to line 15a or 15b, describe the process in Schedule O (See mstructnons) ’ 4 o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | - ’
with a taxable entity during the year? . ) e .. . 162} | v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate o
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? . e e .. . 16b v

Section C. Disclosure

17
18

19

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

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

available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website  [] Another’s website §] Upon request

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.

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




Form 990 (2009) Page 7
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.

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.
e List ali of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List 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.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

LY ® © D) (3] ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per T 15 xlex D compensation compensation amount of
week ~d|a S 8 |3e g from from related other
salel8|z |22 |3 the organizations compensation
ag|s 3|85 | |  ogameaton | (W-2/1099-MISC) from the
R2I1a & g (W-2/1089-MISC) organization
5 g § 8 and related
8|g g organizations
g 8
g
Kenneth D. Schmidt, M.D. President 3
- A
Thomas E. Livingston, Vice President 1
v
Donald R. Oder, Secretary/Asst. Treasurer 3
v
_Craig Bazzani, Treasurer/Asst Secretary 1
v
James "Pate” Phillips
- 1
A
Vera Livingston
............. 1
A
Langdon Neal
1
i v
Katie Livingston Brock, Pr: Directo!
ie Livingston Br. ogram Director 7 $12.000
oA v
Sandra Valentino, Office Manager
' 4 7 / $11,000
Barbara Price, Recorder 4 , $7.800
Sally Fenton, Accountant
>ally, 7 / $6,000




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) © (D) (E) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= T3 ~|aT || Compensaton compensation amount of
week a2 8 2 g-a Q from from related other
21218 1e gg 3 the organizations compensation
8212(° |12 132 |% | ogamzaston | (W-2/1099-MISC) from the
Lol g °8 W-2/1099-MISC) organization
g = 2 E| and related
§ @ 3 organizations
g g
3
ib Total ., . . . » $36,800

2 Total number of mdwrduals (mcludnng bu’t not ||mrted to those Insted above) who received more than $100,000 in
reportable compensation from the organization »

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |- i P K
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from 1.3

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such O

individual, ., . . . 4 Y
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for PR P

services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

) (8 ©
Name and business address Descnption of services Compensation

None

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




Form 990 (2009) Page 9

: cel Sl L e e T T Ty w 8 (© (D)
,i s PocE s ; ALY }f - v epfens w4 Total revenue Related or Unrelated Revenus
oo ‘ - oL AR . exempt business excluded from tax
e L. L .4 function under sections

. - ~ revenue

re o, P SO - revenue 512 513, or 514
29 ; 1a e e i SN DA T A L
c £| 1a Federated campaigns . . . L TS AR el ET IR el
g3 H 1ib veoL L ‘* LR T PN ST
>2| b Membershipdues., . . . . S o . P L

. .
m"E ¢ Fundraising events 1c e T E e P . YL
@ undraising e ot EXCOALS DR o S T I -
£ o e e 2 . g ke [P A . B
3 . 1d FOTE L ELLT O e T westF . v P
®3| d Related organizatons . . . S 9 e e e . M RN
-— - . - . PR L e - - - SN ., .
1 j j ‘ - HEN .-'.-. b a(~. o \('\.f(
gE y 1o . Ty 3 i .
5 B . - . ’.- - PN P I L e f,- -
u . . - Py R hFras L 2N 7
8 5| T Alother contributions, gifts, grants, WM . e s jele e fL .
w 2§ and similar amounts not included above L 1f 354,730F . .:i7 NP SOV P C
§ °© 6,400 R A LAY R ¥ D
Noncash contributi luded i 1a-1f; R A R S S A
58 0! comtributions included iniines 1a-1f: § ... . 9%70 , PRGN S s E i
Ooc > e 7 Py ek Ve e s PN S
h Total. Addlines 1a—1f ., . . . AP 354,730} . I D AR 2y
BusinessCode -~ . * - .. F . o7 dir R Tar dlow L
[
g i|2a
> | &8 L iicecritcsccsracnscens e n e
Q
x b
-g € e
: = I - TP
T
§’ All other program service revenue
a

D =0

Total. Addlines2a-2f . . . . . . . . , P ‘ S B T

3 Investment income (including dividends, interest, and
other similar amounts) . . . . > 97,912 97,912

Income from investment of tax-exempt bond proceeds >
Royatties, . . . . . . . . . . . . . »

ands

i 7 5 7 T ™
B ¢ . A
B3 - . K
B2 ’ LA - - - ‘ > . ks
~ - -
. : g -
P . P . Pras P 04
Ee B an - - LR ¥ . L
PR e Lo . .
r - . &
P .o P vg o3 e v .
. PO : o 3 .
| : o et 8 H s .
L . s o Ik TR .
. e ded Mere A o PR A ) AN . .o
| €88: renial e nses CENE N e : ‘
: N s . vL .
. .
| P . . ; - P
! . . B
|

Rental income or {loss) S N ; R R S g
Netrentalincomeor(loss) ., . . . . . . . »

B‘ aoo‘g'

(i) Securties (1) Other . M - ‘
Gross amount from sales of . N P , » . I I
; 3,523,046 . e s : Lt
assets other than inventory 1343, I IS B R P
P TR B . L
b Less: cost or other basis PP T A S Y I 1 T el
3.523.155 4 . E RS S tEe i s
! and sales expenses Lelovted et s 3 . : PR g o F ., 0 :
I . oL, . - <. e o, gl  Fe L, e ‘
-109 L UL TR RN :
Gamn or {loss) . . Lo e SRR RPEIE A O AR

Qo

Netgainor(loss) . . . . . . . . . . . » -109 -109

9 | 8a Gross income from fundraising R S IR L
S events (not including $ ..._..._..._.. AR SP PO I SNSRI
' > o . . E - . . I I
w ] of contributions reported on line 1c). . AU DU S N DU ‘
| = SeePartlV,line18 . . . . . . 4 PR Se-E LA BN
] T R PP A FEE LA
g b Less: direct expenses . . b P . S T v - f
¢ Net income or (loss) from fundrausnng events, ., P
9a Gross income from gaming actwities. IR S A R PR
‘ See PartiV,linet9 ., . ., . . . a P AP T AP S N A T T
b Less: direct expenses. . . . b il SR A RN
¢ Net income or {loss) from gamnng activities . . P
10a Gross sales of inventory, less e, Y A B T R LR
returns and allowances . . . . a TSP UUREE AP B T ¥4 Too iy

b Less: cost of goods sold . . b A (T VI S .
¢ Netincome or (loss) from sales of mventory ... P
Miscellaneous Revenue Business Code §i%  ~E . T L QLA AR L e gt 5 e eReete T e

- PE 2 P - P .
-t & h\- el - - - g - - & -

11a
b

c
| d Allotherrevenue . ., . . .

v T T
o A R - RN
. . efe e o0 . oo ® PR "
IR Fegr s Prsier B
N ines . aeians A

\A4

12 Total revenue. See instructions. )

449,523 449,523

Form 990 (2009)




Form 990 (2008)

Page 10

A 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).

: : G) C
Do nt include amounts reported on ines @ | g prses | Prgumsios | Marsgomeniond | Funusng
1 Grants and other assistance to govemments and e "
organizations in the U.S. See Part 1V, line 21 491934 491934} -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the .
U.S. See Part IV, Iines 15 and 16 . :
4 Benefts paid to or for members . ) A
5 Compensation of current officers, directors,
trustees, and key employees . . 30800 13800 17000
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include secton 401 K
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 2356 300 2056
11 Fees for services (non-employees)
a Management T 256
b Legal .
¢ Accounting . B . 6000 - 6000
d Lobbying .
e Professional funura:smg services. See Part v, hne 17 '
f Investment management fees . 15810 15810
g Other. . . . . . . . 6400 6400
12 Advertising and promotion .
13 Office expenses 423 423
14 Information technology . 1405 1405
15 Royalties
16 Occupancy . 600 600
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 55 55
23 Insurance e e e e 500 - 500 i
24 Other expenses. ltemize expenses not [, e A LR
covered above. (Expenses grouped together i :
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below.) k2 A S
a RecordStorage ... 482 482
< J
2PN
< OSSO
- 2P
f All other e [ S
25 Totnal funcﬁ:rlr)aﬁn expenses. Add lines 1 through 24f 557251 506034 51217
26

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisina salicitation




Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ Cash b Accrual [J Other | ™"f ¥}’
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? ,

b Were the organization’s financial statements audited by an independent accountant? .

¢ If “Yes” to line 2a or 2b, does the organization have a comnuttee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountart? .
If the orgamization changed either 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:
(O Separate basis ] Consolidated basis [] 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 Act and OMB Circular A-1337 .

b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

B
o
b

™
- B
. .
“f B -
E
FREY
. 3
.o

.
<

Form 990 (2009)



| oMB No. 15450047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 980-E2Z)
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. p See separate instructi Open to Public
Imemal Revenua Service > orm » See separate | ons. Inspection
Name of the organization Empiloyer identification number

Chicago Foundlings Home 36 ! 2167002
Mj Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
[J A school described in section 170{(b){1){A){ii). (Attach Schedule E.)
[J A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){jii).
(O A medical research organization operated in conjunction with a hospital described in section 170()(1)(A)ii7). Enter the
hospital’'s name, city, and state:
[J 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 i.)
[J A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 1 An organization that normally receives.a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
8 [0 A community trust descnbed in section 170{b)(1){A){vi). (Complete Part Ii.)
9 [ aAn organization that normally receives: (1) more than 333 % 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 334 % 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 fil)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 [0 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.
a [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d O Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type |l, or Type il supporting
organization, check this box . .o .
g Since August 17, 2006, has the orgamzatuon accepted any grft or contnbu'aon from any of the
following persons?

b WN

)]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? 11g()
(i) A family member of a person described in (i) above? ., . . . 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . Hgfi]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (li) Type of organization | {iv} Is the organization | (v} Did you notfy {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. {j} isted n your | the organization In organization in col. support
above or IRC section governing document? col. () of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total ; : AL oy
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form $50 or 990-E2) 2009

Form 890 or 990-EZ.



Schedule A (Form 990 or 890-E7) 2009

P3992

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees recsived. (Do not
include anyp'unusual grants.') 375313 388324 402412 388553 351730 1906332
2 Tax revenues levied for the organization’s
benefit and erther pa:d toor expended on
its behalf . .. C e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 375313 388324 402412 388553 351730 1906332
5 The portion of total contnbutions by each ‘ L ‘ ¢ B
person (other than a governmental unit or .
publicly supported organization) included =
on line 1 that exceeds 2% of the amount -
shown on fine 11, column(f) . .
6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 ) Total
7  Amounts from line 4 . ] 375313 388324 402412 388553 351730 1906332
8 Gross income from interest, dlvndends
payments received on securities Ipa_ns
ronts. rovalties and income from similar 209058|  552557|  350629|  -530543 97808| 769505
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other incomse. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7through 10 : : 2676010
12 Gross receipts from related activities, etc. (see instructions) 12 L
13

First five years. If the Form 990 is for the organization's first, seoond third fourth or ﬂﬂh tax year as a section 501 (c) 3)
organization, check this box and stop here C e e e e s .. .

Section C. Computation of Public Support Percentaje

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()} . . . . 14

712 o

Public support percentage from 2008 Schedule A, Part 1i, line 14

15 698 o

33% % support test—2009. if the organization did not check the box on line 13 and lme 14 is 33‘/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , . . . >
33': % support tost—2008. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . . . »

10%-facts-and-circumstances test--2009. if the organization did not check a box on line 13, 163 or 16b and lme 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 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 recelptsfromadmm;om merchanmse
sold or services performed, or facilities
fumished i any activity that is related to the
organization's tax-exempt purpose .

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

4 Taxrevenues levied for the organization's
benefit and either pand to or expended on
its behalf . .

5 The value of services or facilities
fumished 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 lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on Ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 () Total

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

sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in lJine 10b,
whether or not the business is regulariy
camedon . .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) e .

13 To(tja: és;npporl’. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 ns 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 . C e e e e e .

Section C. Computation of Public Support P'ert.aentage

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) - 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15, | . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . 18 %

18a 33! % support tests —2008. if the organization did not check the box on line 14, and Ime 15 1s more than 334 9%, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

b 33%: % support tests—2008. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
N Driuvata faundatinn If Hha Arnanizakinn did nat rharke 2 hnv An lina 14 1Qa A 1Qh ~rharle thic hav and can inctnicticane » [ 1
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Supplemental Information. Complete this part to provide the explanations required by Part Hi, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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S‘CHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12

Open to Public

,m'ﬂmrmw » Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
Chicago Foundlings Home 36 ! 2167002

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 advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 D No

6 Did 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 impermissible pnvate benefit? . . D Yes D No

CEISEIR Conservation Easements. Complete if the orgamzatlon 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) [J Preservation of an historically important land area
O 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.

A b WN =

Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . .. | 2
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included n (c) acquired after 8/17/06 , . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during
the tax year» __ ...

4 Number of states where property subject to conservation easement is located » .__.__._........_.
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements during the year

>
7 Argount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY4XBX) and section 170()4YBYD? . . . . . oo ... OvesOme
9 In Part XIV, describe how the organization reports conserva'aon easements in ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 i 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 Fom 990, Part Vil line1 . . . , . . . . . . . . . . .» & ..
(i} Assets inciuded in Form 990, PartX . . . . N . T
2 If the organization received or held works of art, hlstorml treasures, or oﬂwer srmrlar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . .« o . S i,
b AssetsincludedinForm 990, PartX . . . . . . . . . . . . o v e e e S




Schedule D (Form 890) 2009 Page 2
“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 items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ L1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5§ During the year, did the organization 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? C .. D Yeos [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” o Form 990, Part
IV, line 9, or reported an amount on Form 890, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . Ce [ ves [ No

b If “Yes,” explain the arangement in Part XIV and complete me followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . o4 .. e .. e
d Additonsdurngtheyear , . . . . . . . . . . . . . . . . .. .ud
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . . S I |
2a Did the orgamzatlon mclude an amount on Form 990 Part X Ime 217 e e e e e e e e [ ves LI No
b _H “Yes,” explain the amangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . S AT AR
b Contributions ., . . N R
¢ Net investment eammgs galns Y o T : e

and losses .

d Grants or scholarshlps .

e Other expenditures for fac:lmes AEST PR RIS
andprograms . . . . . . . : ; gt

f Administrative expenses . F v

g End of year balance . .o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________.._. %
b Permanent endowment » ____._____ .. ... %
¢ Term endowment » ... ... _.. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelatedorganizations . . . . . . . . . . L L 0 L L0 000w e e e e 3a()
(i) related organizations . . C e e e e (eafi)
b Iif “Yes” to 3a(ii), are the related orgamzataons Ilsted as requtred on Schedule R? e e e e e 3b

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

Descnption of investment {a) Cost or other basts (b) Cost or other {c} Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land
b Buuldmgs .
¢ Leasehold lmprovements e
d Equipment . . . . . . . . . . 26917 26909 10
e Other . , .
Total. Add lines 1a thmugh 1e (Column (d) must equal Form 990, Part X, column (B}, line10{c).) . . . . .»

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives e e e e
Closely-held equity interests , , . ., |, , |
10,1 7= SRS

Y

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) B PP N S
Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Columy: (b} must equal Form 990, Part X, col. (B} ine 13) » N R
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book vatue

Total. (Colurmnn (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . « . . .»
m Other Liabilities. See Form 990, Part X, line 25.

. (a) Descrniption of hability (b) Amount .k, - et K Ry
EE - - ,a ’ el .
ral i - P P Pt FOE e
\'{ .. - g B PR
e “ W E . .
- o - b ke
.-
e - R ’ 4 - oL
- - - - PR
- - e o L - kd
. EEP e - . & IR
. .
col. 2535 » -
a [ - E & - s

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

nrnanratinnte lishilihe fAar ninrartain tav nacitinne sindar C1IAL AR
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilties .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . . .

Total adjustments (net). Add lines 4 through 8 .

-h

449,533

557,251

-107,718

202,267

N[O N]=

202267

Excess or (deficit) for the year per audited ﬁnancnai statemems Combme Im&s 3 and 9

10

94,544

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

N BRICO O ~NONDWN=

449,233

1

2a
Donated services and use of facilties . . . . . . . . . . . |2b
Recoveries of prior year grants . 2¢c

Other Describe inPartXV) . . . . . . . . . . . . . . L2

[ -7 I - ]

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, iine 7b . 4a

W

20

449,233

OU‘D

Other DescribeinPartXV.) . . . . . . . . . . . . . . L4
Add lines 4a and 4b .o

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12 )

4c

5

449,233

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audtted financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities , . . . . . . . . . . | 2a

557,251

1

<

Prioryearadjustments................2”

Other losses . . U

Other(DescrlbemPartXN) R -

[ - S I - ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

557,251

o R

a
b Other DescribeinPartXv) . . . . . . . . . . . . . .l

¢ Add lines 4a and 4b
§ Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Panl Ilne 18 )

0

4c
5

557,251

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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2B Supplemental Information (continued)

.............................................................................................................................................................
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SCHEDULE O | OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public

mm'ﬂgﬁ"” » Attach to Form 890. Inspection

Name of the organization Employer identification number
Chicago Foundlings Home 36 | 2167002

Part il 4D Other Program Services Expenses $14,100 Revenue $0

The Chicago Foundlings Home is legatly required to perserve records of all adoptions (since 1872) and respond to all

queries from persons legally allowed to receive information.

Part VI Section B Policies 11A

The Accountant prepares the 990 report following the arrival of the Audit Report from Deloitte & Touche.

_Copies of the audit and report are reviewed by two officers, the President and the Secretary/Assistant Treasurer

before being signed.

Part VI Section C Disclosure 18-19

The Chicago Foundlings Home does not have a website. The Governing Documents, Policies and Financial Statements

are available on request. They are in files and will be sent upon request. No requests have been received in recent years.
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Name of the organization

Employer identlfication number
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