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rom 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 cafendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checktappicabia | Please |C Name of organzation CHAPIN HALL CENTER FOR CHILDREN D Employer Identification number
A |u=e 5[ DoingBusmessAs  CHAPIN HALL AT THE UNIV. OF CHICAGO 36-2167012
Name change | PAimtor]  Number and street (or P O box if mall Is not delivered to street address) Room/sute | E Telephone number
Initiel ratum té:: 1313 EAST 60TH STREET (773) 753-5900
Termnated | poocncl ™ City or town, state or country, and ZIP + 4
Amendg tions. | CHICAGO, IL 60637 G Gross receipts § 12,915, 461.
::mon F Name and address of pnncipal officer MATTHEW STAGNER H{a) ::m'{:‘: a group retum for B Yes 'ﬁ No
1313 EAST 60TH STREET CHICAGO, IL 60637 H{b} Are all afrnmslndudecn Yes No
| Tacexemptstatus | X [501(c)( 3 ) @ (nsertno) | [ 4saz@nyor | [s27 If*No," attach a list. (see instructions)
J Website: p WWW.CHAPINHALL.ORG H(c) Group exemption number P

K Form of organization ] X ICorpor'atlon 1 jirmstl l Assoclation I I Other P> I L Yearof fomation 1 865| M State of legal domicile IL
Summary
1 Bnefly descnbe the organization's mission or most significant achwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ oo
o ESTABLISHED IN 1585, CHAPIN HALL IS AN INDEPENDENT POLICY RESEARCH __
g CENTER WHOSE MISSION IS TO BUILD KNOWLEDGE THAT IMPROVES POLICIES AND ___
£ PROGRAMS FOR_CHILDREN AND YOUTH, FAMILIES, AND THEIR COMMUNITIES. ____________________
% 2 Check thisbox P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voung members of the governing body (Part Vi, ine 1a) . . . ... ... ... . ... .. 3 28
2| 4 Number of Independent voting members of the governing body (PartVl,ine 1b) . ... ... .. 4 28
:‘é 5 Total numberof employees (PartV, ine2a) | | | | . . ... ... . 5 0
E 6 Total number of volunteers (estimate f necessary) | . . . . . L L L L L e e 6 3
7a Total gross unrefated business revenue from Part VIll, column (C), bne 12 .. Ta 0
b Net unrelated business taxable income from Form990-T,ine@34 . . . & v v v v v v v v v w e v st e e 7b 0
Prior Year Current Year
| 8 Contrbutions and grants (Pat Vil ne h) L, 8,703,271. 9,417,146.
§ 8 Programservice revenue (Part VI, ine 2Q) . . . . . . . . .. .. 13,011. 0.
é 10 Investmentincome (Part Vill, column (A), ines 3,4, and7d) _ . ., . . ... ... . ..... -1,293,288. 1,076,628.
11 Otherre 8¢, 9¢c, 10c,and11€) 305,200. -40,335.
12 Total revgnue @MS@rb\;Mﬂ ust quJaI Part VIil, column (A), Ine12) . . ... ... 7,728,194. 10,453,439.
13 Grants agd simua .(I?a:n n(A), nes1-3) 0. 0.
14 Benefits paid fo or for members (Part IX, caldfaq (A), ined) 0. 0.
@ 15 Salanes, dihe coA[.%PBa n’en&gue by i (Part 1X, column (A), ines 5-10) _ . . . ., , 6,914,381. 7,894,729,
g 16 a Professignal § A dnetie) L, 0.
v= 2| bTotal fungraising n{®}me2s) » 35,819.
S |17 other exgenses ta-j1d, 110240 ... ... ... ... 3,119,628. 2,257,878.
> 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . . . 10,034,009. 10,152,607.
-— . 19 Revenue less expenses Subtractline18fromiine12 . . . . . . . . . . . i vt o -2,305,815. 300,832.
58 Beginning of Year End of Year
£ 2520 TowlassetsPatxinets) . 31,474,388.| 35,569,0913.
L 2%121 Totalliabiites (PartX,Ine26) | . 7,178,914. 7,921,951.
(O 25{22 Netassets or fund balances Subtractline 21 fromiine 20 . . . o v o v v v o v v w e e e 24,295,474. 27,647,962.
d Signature Block
Z Under penaitles of pefury, | declare that | have exammed this retum, including accompanylng schedules and statements, and to the best of my knowledge
Z and belief, it | /fcorrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
< Yy )i
&) ign > l ’
R Here Signature of officer Date
Wabew & ac\n@' E\(ecuhte Dwecly
Type or pnnt name and trtle
Date Check if Preparer's identifying number
Pald :rgerfaanrﬁ;s P JI\M—'@ M 2-2< amployed B [] coepgpcims
Preparers | o ——— (or T US.Z'-’\ > JAV/ =\ ploy = S OO\ 19S S
Use Only | if self-employe L } - -
address, and ZIP +4 233 N. MICHIGAN AVE., SUITE 2500 CHICAGO, IL 60601-5923 Phoneno B  312-856-9100
May the IRS discuss this retum with the preparer shown above? (seeinstruchons) . . . . . . . . v v i i v v v vt o e e e e M Yes [_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
8E1010 3 000
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Forrp 990 (2009) 36-2167012 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

ESTABLISHED IN 1985, CHAPIN HALL IS AN INDEPENDENT POLICY RESEARCH
CENTER WHOSE MISSION IS TO BUILD KNOWLEDGE THAT IMPROVES POLICIES AND
PROGRAMS FOR CHILDREN AND YOUTH, FAMILIES, AND THEIR COMMUNITIES.

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

the prior Form 890 0r 890-EZ? |, .. . . . . ...k [Jves [X]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
SBIVICS Y e e e e e DYes No
If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses $ 7,620,922, _including grants of § ) (Revenue $ )

ATTACHMENT 2

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,620,922.
Form 990 (2009)
9E1020 2.000

4277BB 701R 3/25/2011 9:26:57 AM V 09-9.3 PAGE 3
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Formg 990 (2009) 36-2167012 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privaté foundation)? If "Yes,”
complete Schedule A . . . . .« o i i i i e e e e e e e e e e i et e e e e e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . .. .. ... ... .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .« ¢ i i v i v i i it i it et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partil « « v v v v v i i i et e ettt e e e e e e e e et e e e et e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ill . . . . .. ... ... ... 5
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 distnbution or investment of amounts in such funds or accounts? If "Yes,"”
complefe Schedule D, Partl . . . . v o v i it e e i i it e e et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collechons of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . v v v i i i i e i e i i e it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . v v v o v it e e e e e e i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? if* Yes,"complete Schedule D, PartV . . . . . . . . . @ i i i i it i ittt e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . v o o o i i i e e i e i e e e i e e s e e e e e e e 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete ’ ’
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIIi.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audtted financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . . <« c v v v i i it s i e e e e e e e e e e 12 X
12 A Was the organization induded in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional « . « « « v v v v v i v v v o i i v o s o EzA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . .. .. 14b X
18 Dud 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? If "Yes,"complete Schedule F,Part!ll . . ... ... ... 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,Partlll . . . ... .. ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. . « ... v i v e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« c ¢ i i i i i it it it e s onns 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvities on Part ViIl, line 9a?
If "Yes,"complete Schedule G, Partill . . . .« « v ¢ o i i i i i e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . .. .. ......... 20 X

JSA

8E1021 2000
4277BB 701R 3/25/2011 9:26:57 AM V 089-9.3

Form 990 (2009)
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Form 980 (2009) 36-2167012 Page 4’
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes, "complete Schedule |, Partslandll. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. .. . . . e e e et e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . ... .. L 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . L Ll e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? .. ... .. 24d X
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,"complete Schedule L,Part! . ... ... ... .. .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ? If "Yes,"complete Schedule L, Part]. . . . . . v v vt i vttt e e i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part!l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i ittt ittt ittt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o i i it i e e e e e e e e e e et e e i e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . i i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . @ . o i i i i i i i it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . .. . v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il
AT Yo IRV - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line@ 2 . . . . . . i i i i i i it ittt et e et e et e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . i i i i i ittt ittt e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T 37 X
38 Did 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. . . . . . . . . . . ... i uun.. 38 X

JSA
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Form 980 (2009) 36-2167012 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Returns Enter-O-ifnotapplicable . , . . ... ..... ... ... ...... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize WINNEIS? . . . . . . . . . .. 0 vttt et e e e 1ic
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 return , | 2a ' S| I T
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | __|_._| ... _
IS TOtUM? L e e e e e 3a X
b If “Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O ., , . .. ... ... .. 3b

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, secunties account, or other financial
BOCOUN) ? L L L e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- ‘ [
and Financial Accounts S U R

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ... .. 5a X
w b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
| ¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . .. . ... ittt ittt e e 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 taxdeductble? _ . . . .. ... ... ... .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . L L L L e e e e 6b

7 Organizations that may receive deductible contributions 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? . . . . . ... L L. e e e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . v i i i i it i et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ........... 7d I ‘ '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ___|__ | .
; benefit contract? . . . L e e Te X
j f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
| g For all contnbutions of qualified intellectual property, did the organization file Form 8898 asrequired?, . ... .. | 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUIrET? | L L L e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | > _{_.. .| _._.

organization, have excess business holdings at any time dunng theyear?, . . ... .. ... .. '\ .... 8
9 Sponsoring organizations maintaining donor advised funds. | e e
a Did the organization make any taxable distnbutions under section 48667 ., . . . . . . . .. . . ittt 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIlI, tne 12 . . . .. . ... ... .. 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities ....10b
; 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 paid to other sources against
amounts due orreceived fromthem) . . . . ... . ... .. L o o .. 11b S P I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . [12b |
Form 880 (2009)
JsA
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Formt 980 (2009) 36-2167012 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . o v o o oo oo 1a 28
b Enter the number of voting members that are independent . . « « « v v v v v v v v e un e .. 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. . . . . . i i ittt ittt e s e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? X3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? .. ... 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . ... it i i e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? = « « « v« v v e e et e et e e e e e e e e e 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
2 Thegoveming Body?. « « o« o v e e e et e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the govemingbody? . . ... ... . ... .... .. .. ... 8b | X
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 addressesin Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . .. ... .. ... .. ... ... 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
71 2. 1 2 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoine 13 . .. ... ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & 4 v it i et i et e e e e e e e e e e e e e e et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule O howthisisdone . . . . . v o v i i i i i i i i i et it e et e e e 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . . . ... ... .. i ittt 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . .. ... ... ......... 14 X
16  Dud 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 managementofficial . .... ... ... ... ... i5a | X
b Other officers or key employees of the organization . . . . . . . . . .. . it it ittt it i e it teeeae 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . .. i it e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ..., 16b

Section C. Disclosure

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

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

773-256-5149

ect0izs0 * SEE SCHEDULE O FOR RELATIONSHIP EXPLANATION. Form 990 (2009)
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Form 990°(2009) 36-2167012 Page 7

F114"/lf] 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 i1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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

® |ist 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.
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 B g X % iy compensation compensation amount of
week gz|lz|o|[=(Ba=]|3 from from related other
gal= 8|5 3 2|2 the organizations compensation
8%z E‘ ® 8 organization (W-2/1098-MISC) from the
&l s 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
® g organizations
_Z-} ]ZR I_E_NN E _Y_._ _B_A_I_L_E_Y ________________
DIRECTOR 1.00| x 0] 0 0.
_FRANCIS BEIDLER IIT ____________ |
DIRECTOR 1.00| x 0 0 0.
_MICHAEL BENNETT |
DIRECTOR 1.00] X 0. 0 0.
_JOHN J. BORLAND, JR. ___________|
DIRECTOR 1.00| X 0 0 0.
NORMAN M. BRADBURN __________ ]
"CHAIR } 2.00| X X 0 0 0
_DEPLGCEI_E_ _C . D_A_L_E_Y ___________________
DIRECTOR 1.00| X 0] 0 0.
_ANNE COHN DONNELLY |
DIRECTOR 1.00| X 0 0 0.
_SUSAN DREYFUS __________________|
DIRECTOR 1.00] X 0/ 0 0.
STUART FLACK __ __ ________________]
“SECRETARY 2.00| X X 0 0 0.
BEVERLY FLL_E_M_I_N_C-} ___________________
"VICE CHAIR 2.00| x X 0] 0 0.
_JERRY FRIEDMAN __________________|
DIRECTOR 1.00| X 0 0 0.
SUNIL GARG _____ _____________]
DIRECTOR 1.00} X 0 0 0.
PHILI P__l'l_A_I.:_P_E_R_N ____________________
“TREASURER 2.00| x X 0] 0 0.
_SUSAN LEVINE ___________________|
DIRECTOR 1.00} X 0] 0 0.
_MICHAEL LEVITAN ________________|
DIRECTOR 1.00] X 0/ 0 0.
ROBEP&T_‘_ _B_._ _I._._I_F_T_O_N __________________
"DIRECTOR 1.00| X 0 0 0.
JSA Form 990 (2009)
BE1041 3 000
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Form 950°(2009) 36-2167012 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) (9]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g 3 g g FS gé D compensation compensation amount of
week 22 |1zla |25 |3 from from related other
ae % Sk % 282 the organizations compensation
8z |3 sl°8 organizaton | (W-2/1099-MISC) from the
gls g| 3 (W-2/1099-MISC) organization
3|2 2 and related
® g organizations
JEANNE MARSH ____________________]|
DIRECTOR 7~ 1.00 | x 0. 0
SUSAN E. MAYER
DIRECTOR 7T 1.00 | X 0. 0
TRACEY MEARRES ___________________|
'DIRECTOR } 1.00 | X 0 0l
CAMILLE ODEH ____________________|
'DIRECTOR 1.00 | X 0 0.
COLM O'MUIRCEEARTAIGH ___________|
DIRECTOR ) 1.00 | X 0 0.
ROBERT PLANANSKY |
DIRECTOR 1.00 | X 0 0
DIANA RAUNER ____________________|
'DIRECTOR 1.00 | X 0 0,
ELIZABETH DUNLOP RICHTER ________ |
DIRECTOR 1.00 | X 0 0
ROBIN STEANS ]
DIRECTOR 1.00 | X 0. 0
ARTHUR SUsSsMAN |
DIRECTOR 1.00 ] X 0 0
MICHAEL WAILD |
DIRECTOR 1.00 | x 0 0.
HENRY S. WEBBER |
DIRECTOR 1.00 | x 0 0
MATTHEW WARD STAGNER |
EXECUTIVE DIRECTOR 40.00 X 228,463, 0l 40,240.
1b Total , CONTINUED, AT .SCHEDULE. J=2, . . . . v o oo v o u s o on .. » 911,028. 0 115,088.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 6
Yes | No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated f
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . ... ... .. ¢ ' i it it unueun. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such e e
o 1Yo L7 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e e e
services rendered to the organization? If "Yes,"complete Schedule Jforsuchperson . . ... ............. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) ®) (©)
Name and business address Description of services Compensation
WESTAT P.O. BOX 1004 ROCKVILLE, MD 20850 RES. SUBCONTRACTOR 137,982.

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 » 1

)
[
i
i

JSA

SE1050 2.000
4277BB 701R 3/25/2011

9:26:57 AM

v

09-9.3
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Form 980 (2008) Page 9
Statement of Revenue 36-2167012
! (A) (8) (€ (2]
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
} function revenue under sections
f revenue 512, 513, or 514
29 1a Federated campaigns « - . . . . . .| 12 ]
E,E b Membershpdues .« ........| 1D )
155 ¢ Fundraisingevents . . .......|L1c ’ '
’5_15 d Related organizatons . . . . . ... | 1d
,_"-j-_é_ e Govemnment grants (contributions) . . | 1e 719,325.
é; g f All other contnbutions, grfts, grants,
-:.—:% and similar amounts ot included above . |_1f 8,697,821,
52 g Noncash contnbutions included intnes 1a-4¢  $ . . . _}.. O I Ry [P -
Os h Total. Addlines 1a-1f « « o v o o v v o o o v o 4 s - 9,417,146
:‘:___’ BusinessCode} L o .
8
E c
] d
S e
2 f All other program service revenue . . . . . :
[y g Tota. AddINes2a-2f « . v o v o v v v o v u o e > 0 ‘ pc )
3 Investment income (iIncluding dividends, interest, and
othersimilaramounts) . « « + « =+ v o o« . . N € 271,906. 271,906.
Income from investment of tax-exempt bond proceeds . . . 4 0.
5 Royaltes « « = >« « I < 0.
(1) Real (n) Personal > i’ h )
6a GrossRents. . . . . . . 338,308. - o o .- :
b Less rental expenses . . . 378,643 . :
¢ Rental income or (loss) . . -40,335. S ;
d Netrentalincomeor(loss) « + « « v ¢ v v o oo v o o. . W -40,335. -40,335
(1) Secunties (n) Other . :
7a Gross amount from sales of ..
assets other than inventory 2,888,101. ' )
b Less cost or other basts
and sales expenses . . . - 2,083,379, : . . ‘ '
¢ Gamor(loss) . « . « . .. 804,722, PR
d Netganor(loss) « « « « ¢ « ¢« v I 804,722 804,722,
g 8a Gross Income from fundraising :
5 events (not including $
2 of contnbutions reported on line 1c) ’
E SeePartlV,lne18 . . . . . . .. .. . a
2| b Less drectexpenses . .« ... ... . b _ o
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P _ 0.
8a Gross income from gaming activibies )
SeePatlV,ne19 , ., ., . ....... a i
b Less directexpenses . . . . . ..... b
¢ Netincome or (loss) from gaming actimties . . . . . . . . . | 0.
10a Gross sales of inventory, less
retumns and allowances . . a
b Less costofgoodssold . . . . . ... . b —_— e _J
¢ Netincome or (loss) from salesofinventory . . . . . . .. . W 0.
Miscellaneous Revenue BusinessCode| - {4
11a
b
c
d Allotherrevenue . . .« . ¢« ¢« . v . o0 o
e Total. Add lines 112-14d - . . . . N & 0.
12 Total Revenue. See instructions . . . . . . . .. N 10,453,439 1,036,293,

Form 990 (2009)

JSA

8E1051 1 000
4277BB 701R 3/25/2011 9:26:57 AM V 09-9.3 PAGE 10




Fon? §90 (2008)

36-2167012

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;):enses Progragr? Lervu:e Managér(r:w)em and Funé!r)a)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to govermments,
organizations, and Individuals outside the
US SeePartIV,ines15and16 , , , ., .., . 0.
Benefits paidto or formembers , ., ., ... .. 0.
Compensation of cumrent officers, directors,
trustees, and keyemployees __________ 470, 958. 211,074. 237,578 22, 306.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . . . .« « ... 7,423,771, 5,965,453. 1,444,948. 13,3689.
8 Pension plan contnbuttons (include section 401 (k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . ... . ... 0.
10 Payrolltaxes . « « « «+ « « v s ot u v 4 w0 e 0.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal . . ... v it vt ittt 0.
c Accounting .+ . . . o o vt s e e s e e e e 31,692. 31,692.
dLobbying ¢« « v v v o vt vt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 158,612. 158,612,
GOter & v v i vttt n e e e e 710,688. 462,709. 247,979.
12 Advertisingand promotton .« - < . .. a0 0. 0.
13 Officeexpenses . . « ¢ v ¢ « « o v s o« s« o« « 194,762. 150,177. 44,474. 111.
14 Informationtechnology . . .« + « ¢« v v o . .. 158,437. 123,108. 35,328.
15 Royalbes. . .................. 0.
16 OCCUPANCY « « « = = v o s v e v v v o v v u s 459,939. 433,365. 26,574.
17 Travel . o oot e e 203, 946. 124,042. 85,887. 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 75,226. 28,044. 47,166. 16.
20 Interest . . ... ... .0 e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 189,594. 56,987. 132,607.
23 INSUMANCE . . . . i v v i 13,040. 10,188. 2,852.
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)
aMISCELLANEOUS __ ______________ 55, 942. 55,774. 168.
-
B e e
-
f Allotherexpenses _ _ _ _ _ _____ _______
25 Total functional expenses. Add lines 1 through 24f 10,152, 607. 7,620,922. 2,495,866. 35,818.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this lne only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solictatton ... .. L. ..
SE10554 000 Form 990 (2009)

4277BB 701R 3/25/2011
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Fornt €90 (2008) 36-2167012 Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ , . . . .. .. .. . .. ... . ... 1,419,252.| 4 2,151,141.
2 Savings and temporary cash investments ., ... ... ... .. ..... 452,187.| 2 438,146.
3 Pledges and grants receivable,net | _ . . . .. ... ... ... ... 3
4 Accountsreceivable,net | ... 2,566,999.| 4 3,461,569.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . ... .. .. e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
o PartliofSchedulel . . . . ... ......... .. ..., ;
E’ 7 Notes and loans receivable, net , . . . . ... . ... ... . .. ... .. 7
2| 8 Inventonesforsaleoruse . . .. ... ..............ein..... 8
9 Prepaid expenses and deferredcharges , , ., . ... .... ... ...... 9
10a Land, buldings, and equipment cost or |10a 5,416,449.
other basis Complete Part VI of Schedule D
b Less:accumulated depreciation , . ... ... .. 10b 2,600,711, 3,033,924.|10¢ 2,815,738.
11 Investments - publicly tradedsecurities . . ... ... ...... ... .... 11
12  Investments - other secunties See PartIV,line 11 . . . ... ......... 24,002,016.{12 26,702,319.
13 Investments - program-related. See Part IV,lne 11 . .. ... ... ... .. 13
14 Intangbleassets . . . .. . ... ... . ... ... e 14
16 Otherassets. SeePartlV,lme 11 . . . .. ... ... . . ... ..., 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 31,474,388.{16 35,569,913.
17 Accounts payable and accrued expenses , . . . .. . .. . . .t ot uuuu 708,560.] 17 692,003.
18 Grantspayable. . . . .. . ... ... ... ... e 18
19 Deferredrevenue . . .. .. ... ... ... ...i.e e 1,413,196.]19 1,077,269.
20 Tax-exemptbond habilities . . . . . . v o v v vt e e e e e e e 4,350,000.( 20 4,150,000.
@121 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partll 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 labilihies Complete Part X of ScheduleDd ., ... .......... 706,158.] 25 2,002,679.
26 Total liabilities. Add lines 17 through 25 | . . . . . . . 0 i s e e e e e ns 7,178,814.| 26 7,921,951,
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
Bl27 Unrestricted netassets . . . . . . . . ... 19,295,474.| 27 22,647,962.
E 28 Temporanlyrestncted netassets | . . . . ... .. . .. e e 28
w |29 Permanently restrictednetassets , . . . . ... .. ... ... 5,000,000.] 29 5,000, 000.
E Organizations ghat do not follow SFAS 117, check here P [:]
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds |, . . . . ........... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund , , , . .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... o, 24,295,474, 33 27,647,962.
34 Total liabilities and net assets/fundbalances . , ... ............. 31,474,388.| 34 35,569,913.
Form 990 (2009)
JsA
8E1053 1000
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Fonvt 890 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980 I:' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ..
b Were the organization's financial statements audited by an independent accountant? . . . . ... .........
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  , . . . .
If the organization changed either its oversight process or selection process dunng 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 |:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . .. . .. .. .. ... .\ ... . SEE SCHEDULE O
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA

8E1054 2.000
4277BB 701R 3/25/2011 9:26:57 AM V 09-9.3
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OMB No 1545-0047

o 20.E2) Public Charity Status and Public Support

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

43847(a)(1) nonexempt charitable trust. Oben to Public

ﬂffﬁ?ﬁgsgiesnﬁﬁ' i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012

FI.d8 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospttal's name, cty, and state: _=__

An organization operated for the benefit of a college or university owned or operated by a gov:arn_n:ental unit descnbed In

section 170(b)(1)}(A)(iv). (Complete Partil)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Partll.)

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

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functtons - subject to certain exceptions, and (2) no more than 3313% 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 Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b |:| Type Il c I:] Type Il - Functionally integrated d D Type Ill - 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 descrbed in section
5089(a)(1) or section 508(a)(2)

2
3
4

10
11

[ [ -0 0 OO

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this BOX, | | . L
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . ... .. ...... 11g())
(i) Afamily member of a person descrbed in (1) above? L. 11g(il)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . ... .. ... 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009
Form 990 or 980-EZ
Jsa
98E1210 2.000
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.

Schedule A (Form 990 or 980-EZ) 2009 36-2167012 Page 2

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

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

Grfts, grants, contnibutions, and

membership fees received (Do not
include any "unusual grants") . . . . .. 8,378,482, 7,992,125, 8,076,213. 8,703,271. 9,417,146. 42,567,237

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ..
3 The value of services or faclibes
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 8,378,482. 7,992,125 8,076,213.] 8 ,703,271. 9,417,146, 42,567,237,
5 The portion of total contrnbutions by each |. ’
person (other than a governmental unit or g
publicly supported orgamzation) included ’ , ’ :
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . . ... . 2,541,630.
6 Public support. Subtract line 5 from line 4 ' - . - 40,025,607.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... ....... 8,378,482 7,892,125 8,076,213, 8,703,271, 9,417,146, 42,567,237,
8 Gross iIncome from nterest, dividends,

payments received on secuntes [oans,
rents, royaltes and income from similar

SOUMCES ., . & o v v v e e e mae e e e 788,313, 891,623 780,922 485,884, 610,214. 3,556, 956.
9 Net income from unrelated business
activites, whether or not the business is
regularly camedon . . . . . .. . . ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiVl) . . ......... _ _
11 Total support. Add lines 7 through 10 . . ) ) . " ’ 46,124,193.
12 Gross receipts from related activities, etc (SEEINSLIUCHONS) « v+ ¢ v ¢ v 4 v v @ v @ v s b n et e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand Stop here . . . . . . . i i i i i i i i it i ettt s b e et e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f) . .. .. ... 14 86.78 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . ... .. ... ....... 15 86.04 9
16a 33 1/3 % support test - 2009. [f the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ........... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
o] o = 1o T 2= o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation | . . . . . L i s e e et e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
NS UCHONS . . . . .. it e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA
9E1220 1 000
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Schedule A (Form 290 or 990-EZ) 2009

36-2167012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contrnibutions, and
membership fees received (Do not include
any "unusual grants ") | | e e e
Gross recelpts from admissions, merchandise
sold or services perfomed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose | | | . |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf |
The value of services or facilites
furnished by a governmental unit to the
organization without charge , |, .,
Total. Add ines 1 through5 , | , ., . .

a Amounts Included on lines 1, 2, and 3

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

¢ Addlines7aand7b . . . « « <« . . . . .
Public support (Subtract Iine 7c from

NeB) v v v o v v v v o v

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1"

12

13

14

Amounts fromline6 . . . . . ... e
a Gross Income from interest, dividends,
payments received on secuntes loans,
rents, royalttes and income from similar
SOUMCES. v v v v v « » e e e e e

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

¢ Addlines 10aand10b , , ., . . .. ..

Net income from unrelated business
actvites not included in lne 10b,
whether or not the business Is regularly
camed ON = « ¢ ¢ 2 s e 4w x s s .

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . .. ... P
Total support. (Add lines 9, 10c, 11,
and 12) _ ,

First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here . . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

. .p>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Partlll, Iine15 .. . ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20 Private foundation. If the organizaton did not check a box on line 14,

Investment income percentage for 2009 (line 10c, column (f) dwided by line 13, column (f))
Investment Income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton »

b 33 /3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>

18a, or 18b, check this box and see instructons P

JSA
8E1221 1.000

4277BB 701R 3/25/2011 9:26:57 AM

Vv 09-8.
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Schedule A (Form 890 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

1SA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
4277BB 701R 3/25/2011 9:26:57 AM V 089-9.3 PAGE 17




I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . Open to F_’Ub“c
Intemnal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organlzation Employer identiflcation number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012

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

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

Total numberatend ofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) ......
Aggregate value atend ofyear .. .......
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 wnting that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . .. L L L L L e a . D Yes [ ] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

N H DO N -

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 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.

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total numberof conservationeasements . . . .. ... . ...ttt 2a
b Total acreage restricted by conservationeasements . .. ... ... .. ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(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 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 easementsitholds? . . ... .................. [—__J Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year

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

170(h)@)(B)() and 170(h)(4)(B)(I1)? . . &+ ¢ i i i e e e e e e e e e e e e e D Yes |:I No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, PartVill,line1 ... ... ... ... i >3
(i) Assetsincluded in Form 880, PartX . . . & . ot i i it i e e s e e e e e e >3

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

a Revenuesincluded in Form 980, Part VIIL, fine 1 . . . v v v vt i it i i e it e e e e e e e > $
b Assetsindudedin Form 890, Part X . . . . . ot i it i e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
SE1268 2.000
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Schedule D (Form 990) 2009
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5

36-2167012

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Loan or exchange programs
Other

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. .

D Yes

|:|No

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

1a

o

- ® a o

2a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 890, PAMX? . .« o v v vt v v et e i e [ Jves [ Ino
If "Yes," explain the arangement in Part XI V and complete the following table:
Amount
Beginningbalance . . . . ... i i i e e e e e 1¢
Additionsdunngtheyear . . . . v v v v v vt vttt e e 1d
Distnbutions dunngtheyear . . . . . v v v i v v v v ot i e e 1e
Endingbalance . . . v . o v it i i i s i e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XI V.

L__|No

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

(a) Current Year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

Beginning of year balance 11,050,394, 12,703,271,
Contrbutions . . . ... .. ... 0. 0.
Net investment earnings, gains,

andlosses. .. .......... 1,078,009, -1,620,636.
Grants or scholarships . . . ... 0. 0.
Other expenditures for facilities

andprograms . . . . v o000 .. 0. 0.
Administrative expenses . . . . . 39,875, 32,241,
End of yearbalance. . . . . . .. 12,088,528, 11,050,394,

Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment » 58.6400 %
Permanent endowment p» 41.3600 %

Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations « . . v ¢« v h i it i e s e e s e e e e e e e 3a(i) X
(iiyrelatedorganizations . . . . . . . . .. L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . ... ... .......... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basls (other) depreciation
da Land. - - ¢« v et e e e s e e e e s e
b Buldings « -« v+ vt 5,201,224. 2,484,845 2,716,379.
¢ Leasehold improvements - - . . . . . ... 215,225. 115,866 89, 359.
d Equipment .. ... ... 000
e Other + ¢« ¢« c v v ittt et e e e s n s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 2,815,738.
Schedule D (Form 890) 2009
JSA
§E1269 1 000
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Schedule D (Form 990) 2009

36-2167012 Page 3

ET141Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives , ., .................

Closely-held equity interests , , . ., ...........
Other INVESTMENT PORTFOLIO (TRIP)

26,702,3189.

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

26,702,319.

il 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. (Column (b) must equal Form 990, Part X, col (B) hine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. {Column (b) must equal Form 890, Part X, col (B)IIN@ 15.) . . v v 4 W v v v v o & o v s o o o & o 8 s s o o o o s o a s o s >
Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Amount

Federal income taxes

DUE TO UNIVERSITY OF CHICAGO 1,561,671.

INTEREST RATE SWAP 441,008.

Total. (Column (b) must equal Form 990, Part X, cal (B) line 25.) » 2,002,679.

2. FIN 48 Footnote. In Part XIV, 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.

BE‘IZ;OS:OW
4277BB 701R 3/25/2011 9:26:57 AM

Vv 09-9.3
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Schédule D (Form 990) 2009 36-2167012 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 880, Part VIII, column (A), line 12) . . . . . . . .. . 0 v e e . 1 10,453,439.

Total expenses (Form 990, Part IX, column (A), line25) . . . . . . ... . ' .. 2 10,152,607.

Excess or (deficit) for the year. Subtractline 2 fromline 1 |, . . . . . ... .. . .. . .. ..., 3 300,832.

Net unrealized gains (losses) oninvestments |, . . . . . . . . . . @ i i v i e e 4 3,213,360.

Donated servicesand use offacilites . . ., .. ... ... ........ ... ... .. ... 5

Other (Descrbe INPartXIV) | . .. . . .ttt e e 8 -161,704.
Total adjustments (net). Add ines 4 through 8 | . . . . . . . .. 0 i e e s e e e i 9 3,051,656.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 3,352,488.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ... ......... 1 13,725,126.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12

Net unrealized gainsoninvestments | _ . ... ... ...... .0 ..... 2a 3,213,360.
Donated services and use of facilites , _ , . ... ... ... ... .. .... 2b
Recovenes of prioryeargrants . . _ . . ... .................. 2c
Other (Descnbe in Part XIV ) 2d -161,704.

Add lines 2a through 2d e e 2e 3,051,656.

3 Subtractline 2e fromline 1 . . . . .. i vt it i i e e e e e e e e 3 10,673,470.
4  Amounts included on Form 990, Part Vill, ine 12, but noton line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a 158,612.

Other (Descnbe in Part XIV.) 4b -378,643.

C Addlnes 4aanddb ., . . .. ... ... e 4c -220,031.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line12) . . ... ... ... ... 5 10,453,439.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 10,372,638.

2  Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV) 2d 378,643.

Add lines 2a through 2d 2e 378,643.

3  Subtractline 2e fromiline 1 . . . .. . . i it it i it it e e e e 3 9,993,995.
4  Amounts included on Form 890, Part IX, line 25, butnoton line 1.
Investment expenses not included on Form 990, Part VIil, line 7b 4a 158,612.

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 158,612.

‘ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l line18.) . . . . .. . ... .. .. 5 10,152,607.
| 1A Supplemental Information

| .

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

© O NGO & WN =
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o Q0 on

o o

o a0 on

o o

and 2b; Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part Xlill, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2003 36-2167012 Page 5
ZE @A Supplemental Information (continued)

PART V, LINE 4

THE ORGANIZATION PLANS TO USE THE ENDOWMENT TO PROVIDE PARTIAL FUNDING TO
FINANCE RESEARCH OPERATIONS AT CHAPIN HALL. CHAPIN HALL'S INVESTMENTS,
WHICH INCLUDE THE PERMANENTLY RESTRICTED ENDOWMENT, THE BOARD RESEARCH
ENDOWMENT AND OTHER BOARD DESIGNATED FUNDS (QUASI-ENDOWMENT), ARE
INTENDED TO PROVIDE INCOME AND APPRECIATION OVER TIME, AT A RATE THAT
EXCEEDS THE ANNUAL 5% PAY-OUT FROM FUNDS AND MANAGEMENT FEES. OVER TIME
IT IS EXPECTED THAT THE FUNDS WILL GROW TO MATCH BOTH INFLATIONARY NEEDS

AND STRATEGIC OPPORTUNITIES.

PART X, LINE 2, FIN 48

FOR THE FISCAL YEAR ENDED JUNE 30, 2010, MANAGEMENT HAS REPRESENTED THAT
CHAPIN HALL IS OPERATED IN FURTHERANCE OF ITS EXEMPT PURPOSE AND THAT IT
HAS NO UNCERTAIN INCOME TAX POSITIONS WHICH COULD REQUIRE RECORDING OF A

LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 8

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP: -$161,704

PART XII, LINE 2D

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP: -$161,704

Schedule D (Form $90) 2009

JSA
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Schedule D (Form 930) 2005

36-2167012 Page 5

U@ (" Supplemental Information (continued)

PART XII, LINE 4B

RENTAL EXPENSES -$378,643

PART XIII, LINE 2D

RENTAL EXPENSES $378,643

JSA

9E1228 2.000
4277BB 701R 3/25/2011 9:26:57 AM
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SCHEDULE J Compensation Information | oms o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treaswy Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 980. PSee separate instructions. Inspection
Name of the organization Employer ldentification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
Y11 b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1272 | | | |, 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? _ . . . . . . ... .. e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . .. .. ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheOrganization? , . . . . .\ o\ oottt e e e e e 5a X
b Anyrelated OrganiZation? . . . . . .. ... e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a8 The organization?, | | | . . . . L i i e e e e e e e e e e 6a X
b Anyrelated organization? | L L L. L e e e e e e e 6b X
If "Yes" to line 6a or €b, descrnibe in Part lil.
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," desenbeinPartlll . ., . . ... ...........0..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4858-4(a)(3)? If “Yes," describe
10T o .1 8 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i i it i i e e e e e e e e e e s e e e e s e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 930) 2009
JsA
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| omB No 1545-0047

(SF‘;"*:‘%‘;'E)E J-2 Continuation Sheet for Form 990 2009

» Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a. "
Open to Public

Department of the Treasury .
Intemal Revenus Service p See the Instructions for Form 980. Elnspection

Name of the Organization Employer Identlfication number

CHAPIN HALL CENTER FOR CHILDREN 36-2167012
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © ©) (€) {F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week g p = compensation compensation amount of
a B2 2 .‘Z’: 35| ¢ from from related other
as|E|8 g 2z g ?, the organizations compensation
8E|l¢g j = E § - organization (W-2/1099-MSC) from the
R 2 S (W-2/1099-MISC) organization
g1 ° ‘g? and related
°ls g organizations
a
ADA SKYLES
ASSOCIATE DIRECTOR 40.00 X 152, 846. 0. 13,200.
ROBERT GOERGE ___ ______________
RESEARCH FELLOW 40.00 X 186,827. 0. 24,340.
DEBORAH DARO TUGGLE __________|
RESEARCH FELLOW 40.00 X 150,185. 0. 19,338.
FRIEDHELM WULCZYN ___________|
RESEARCH FELLOW 40.00 X 192,707. 0. 17,970.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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. OMB No. 1545-0047
ﬁiﬁ%‘;'&f ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@)0 9
epartmen reas Form 990 or to provide any additional information. Open to Public
iarmal Revenue Serven” » Attach to Form 990. Inspection

Name of the organization Employer Identifilcation number

CHAPIN HALL CENTER FOR CHILDREN 36-2167012
ATTACHMENT 1

PART VI, SECTION A, LINE 3

THE UNIVERSITY OF CHICAGO PROVIDES CERTAIN ADMINISTRATIVE SUPPORT TO
CHAPIN HALL. CHAPIN HALL HAS NO OFFICIAL EMPLOYEES OF ITS OWN; ALL STAFF
ARE EMPLOYEES OF THE UNIVERSITY OF CHICAGO. ACCORDINGLY, THE UNIVERSITY
OF CHICAGO IS RESPONSIBLE FOR ISSUING ALL 1099S, W-2S AND FILING ALL

PAYROLL TAX RETURNS.

FOUR DIRECTORS OF CHAPIN HALL, SUSAN MAYER, SUSAN LEVINE, JEANNE MARSH,
AND COLM O'MUIRCHEARTAIGH, ARE ALSO EMPLOYEES OF THE UNIVERSITY OF

CHICAGO.

PART VI, SECTION A, LINE 11

THE ORGANIZATION'S FORM 990 UNDERGOES A NUMBER OF INTERNAL AND EXTERNAL
REVIEWS BEFORE IT IS FILED WITH THE IRS. THE RETURN IS PREPARED BY THE
ORGANIZATION'S PUBLIC ACCOUNTING FIRM, BDO USA, LLP AND IS REVIEWED BY
THE ORGANIZATION'S DIRECTOR OF FINANCE AND BUDGET. A FINAL DRAFT OF THE
FORM 990 IS PROVIDED TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF
DIRECTORS, EXECUTIVE DIRECTOR AND ASSOCIATE DIRECTOR FOR REVIEW AND

COMMENT, BEFORE IT IS FILED WITH THE IRS.

PART VI, SECTION B, LINE 12C
ANNUALLY, THE OFFICERS AND DIRECTORS OF THE CORPORATION MUST COMPLETE A
CONFLICT OF INTEREST STATEMENT THAT IS REVIEWED AND MONITORED BY THE

’

ASSOCIATE DIRECTOR. ADDITIONALLY, EACH OFFICER AND DIRECTOR ACKNOWLEDGES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012
ATTACHMENT 1 (CONT'D)
THAT SHOULD A POSSIBLE CONFLICT ARISE, IT IS HIS OR HER OBLIGATION TO

CALL IT TO THE ATTENTION OF THE CHAIR OF THE BOARD OF DIRECTORS OR THE
EXECUTIVE DIRECTOR OF CHAPIN HALL, AS APPROPRIATE, AND TO ABSTAIN FROM

ANY PARTICIPATION IN THE MATTER.

ANNUALLY, THE EXECUTIVE DIRECTOR AND ASSOCIATE DIRECTOR ARE REQUIRED TO
COMPLETE THE UNIVERSITY OF CHICAGO CONFLICT OF INTEREST ASSURANCE AND,
WHEN APPROPRIATE, DISCLOSURE OF THE INFORMATION REGARDING OUTSIDE
PROFESSIONAL AND COMMERCIAL INTERESTS/CONFLICT OF INTEREST STATEMENT.
THIS IS MONITORED BY THE UNIVERSITY OF CHICAGO UNIVERSITY RESEARCH

ADMINISTRATION.

PART VI, SECTION B, LINE 15

ON AN ANNUAL BASIS THE COMPENSATION COMMITTEE OF THE CHAPIN HALL BOARD OF
DIRECTORS MEETS TO REVIEW THE CURRENT COMPENSATION OF THE EXECUTIVE
DIRECTOR, SENIOR ADMINISTRATIVE STAFF AND SENIOR RESEARCH STAFF, AND TO
MAKE RECOMMENDATIONS FOR ANNUAL SALARY INCREASES. DATA THAT IS
CONSIDERED IN SALARY DECISIONS INCLUDES INTERNAL COMPARABILITY DATA,
EXTERNAL MARKET DATA, AND ECONOMIC INDICATORS SUCH AS THE FISCAL HEALTH
OF THE ORGANIZATION AND THE CONSUMER PRICE INDEX. RECOMMENDATIONS FOR
SALARY INCREASES ARE THEN FORWARDED TO THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
CHAPIN HALL CENTER FOR CHILDREN 36-2167012

ATTACHMENT 1 (CONT'D)

PART XI, LINE 3

.CHAPIN HALL'S RESEARCH GRANTS AND CONTRACTS ARE PRIMARILY ARRANGED
THROUGH THE UNIVERSITY OF CHICAGO FOR FY 2010. ACCORDINGLY, AUDITS
REQUIRED THROUGH THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 WERE CARRIED

OUT THROUGH THE UNIVERSITY OF CHICAGO.

CHAPIN HALL'S DIRECT FEDERAL GRANTS FOR FY 2010 DO NOT REQUIRE AN A-133

AUDIT.

ATTACHMENT 2

4A PROGRAM SERVICE

THE AIM OF CHAPIN HALL'S MULTIDISCIPLINARY RESEARCH IS TO LEARN

MORE ABOUT THE STATE OF OUR YOUNG PEOPLE AND THEIR FAMILIES AND

THE DEGREE TO WHICH THE POLICIES AND PROGRAMS DESIGNED TO SUPPORT

THEM ARE SUCCEEDING. WHILE OUR RESEARCH CONCERNS THE WELL-BEING

OF ALL CHILDREN AND YOUTH, WE PARTICULARLY FOCUS ON WHAT IS

HAPPENING TO THE MOST VULNERABLE SC THAT POLICYMAKERS AND

PRACTITIONERS CAN CREATE INSTITUTIONS AND PROGRAMS THAT WILL HELP

THEM DEVELOP INTO HEALTHY, EDUCATED, PRODUCTIVE ADULTS. THE

CONCEPT OF CHAPIN HALL HAS BEEN REPLICATED IN MANY OTHER LOCATIONS

WITHIN AND OUTSIDE THE UNITED STATES, OFTEN WITH THE HELP OF

CHAPIN HALL RESEARCH FELLOWS. CHAPIN HALL SERVES AS A FULCRUM FOR

INTERCHANGE AMONG THE COMMUNITIES OF PUBLIC POLICY AND

CHILD-FAMILY RESEARCH, BOTH NATIONALLY AND INTERNATIONALLY.

JSA Schedule O (Form 990) 2009
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CHAPIN HALL CENTER FOR CHILDREN
FEIN: 36-2167012

6/30/2010

SCHEDULE B, PART | CONTRIBUTORS

* THE UNIVERSITY OF CHICAGO

THE UNIVERISTY OF CHICAGO'S CONTRIBUTION ARE FUNDED THROUGH THE FOLLOWING AMOUNT

RECEIVED:

U. S. ADMINSTRATION FOR CHILDREN AND FAMILIES
ALLEGHENY COUNTY

ATLANTIC PHILANTHROPIES

CASEY FAMILY PROGRAMS

U. S. CENTERS FOR DISEASE CONTROL

U. S. DEPARTMENT OF EDUCATION

IL DEPARTMENT OF CHILDREN AND FAMILY SERVICES
JOHN D. AND CATHERINE T. MACARTHUR FOUNDATION
NATIONAL INSTITUTE OF DRUG ABUSE

TENNESSEE DEPARTMENT OF CHILDREN & FAMILIES

THE UNIVERSITY OF CHICAGO

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES

THE DUKE ENDOWMENT

THE BILL & MELINDA GATES FOUNDATION

STATE OF NEW JERSEY DEPARTMENT OF CHILDREN & FAMILIES
COMMUNITY SERVICES, NEW SOUTH WALES, AUSTRALIA
NEW YORK STATE

CHILDREN'S SERVICES COUNCIL OF PALM BEACH COUNTY
NYC ADMIN FOR CHILDREN'S SERVICES

FLORIDA DEPTMENT OF CHILDREN AND FAMILY SERVICES
VARIOUS CONTRIBUTIONS UNDER $100,000 EACH

TOTAL

s
$
$
$
$
$
$
$
$
$
$
$
$
s
s
$
$
$
$
$
$
$

538,803
167,816
560,069
177,572
561,858
202,002
987,284
248,855
181,565
296,867
350,000
414,909
166,440
178,620
200,750
285,801
107,836
664,649
215,160
128,508
1,007,895

7,643,257



[y

Form 8388 (Rev 4-2008) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ , , . . . _ . p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

3 Additional (Not Automatic) 3-Month Extension of Time. Only ﬂe the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CHAPIN HALL CENTER FOR CHILDREN 36-2167012

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

edended | 1313 EAST 60TH STREET

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

. | CHICAGO, IL 60637

Check type of return to be filed (File_a separate application for each retum):

Form 980 Form 990-PF Form 1041-A Form 6069
| | Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Formm 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B ELIZABETH BENNETT

Telephone No. »- 773 256-5149 FAX No. »
o Jf the organization does not have an office or place of business In the United States, check thisbox . . ... ... ..... .. » [:l
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check this box , , . b D If it is for part of the group, check thisbox _ , . B and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti _ 05/15/2011 )

§ For calendar year , or other tax year beginnng  07/01/20089 andending__ 06/30/2010 ‘
6 |If this tax year is for less than 12 months, check reason: [_] Initial return l__l Final return l__l Change in accounting period
7 State in detall why you need the extension THE TAXPAYER HAS NOT YET RECEIVED THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868
¢ Balance Due. Subtract line Bb from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  [8c| $ 0.

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and stataments, and to the best of my knowiedgs and belief,
it is true, comect, and completa and that ! am auth to prep is form.

Signature A Tite P C’(OA Date p~ ',—-'2‘“{_ l]
H¥DpY'Usa, LLP Form 8868 (Rev 4-2009)

233 N. MICHIGAN AVE., SUITEY2 00
CHICAGO, IL 60601- 5923

JSA
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
I?Jemal I::\tl:rfutrsm;' i P File a separate application for each retum.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. ... ........ » [ X]

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T LT3V > I:I

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

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

Type or Name of Exempt Organization Employer identification number
print CHAPIN HALL CENTER FOR CHILDREN 36-2167012
File by the Number, street, and room or suite no If a P.O box, see instructions
gh‘:gdﬁzrhf 1313 EAST 60TH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CHICAGO, IL 60637
Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » LIZ BENNETT

Telephone No p 773 256-5149 FAXNo. » 773 256-5349
e [fthe organization does not have an office or place of business in the United States, checkthisbox ., , . . ... ....... | 2 I:]
e |[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is

for the whole group, check this box . > l:l . If it 1s for part of the group, check thisbox . . P I__’ and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization return for the organization named above The extension is

for the organization's return for:

> . calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 [f this tax year is for less than 12 months, check reason I:l Initial return D Final return D Change in accounting penod

3a |If this application 1s for Form 890-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ NONE
b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax payments NONE
made Include any prior year overpayment allowed as a credit. 3b|$
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See NONE
instructions. a3c]'s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 2 000
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