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990 i Return of Organization Exempt From Income Tax Y Y.
Form : Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) . —Open.toPublic - 0’”['4 ToPubllc .
Intornal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. |~ nspections, +. %
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B checx Pisase |G Name of orgamzation D Employer identification number
epphcable use IRS
DA“'““ :ﬁ: ity Colleges of Chicago Foundation
crange | " | Doing Business As 36-3157624
roten See Number and street {or P.0. box if mait is not delivered to street address) | Room/suite | E Telephone number
[Clrgmn- [522b26 weat Jackson Blva h001 (312) 553-2780
reman 2%l " 1 Crty or town, state or country, and ZIP + 4 G Gross recopts $ 176,920,
[ Jaggbe Chicago, IL 60606 H(a) Is this a group retum
"7 |F Name and address of principal officer. Michael Mutz for affiliates? [ dves No
226 West Jackson Blvd, Chicago, IL 60606 Hib) Are all affiliates inctuded?_Jves [_JINo
| Tax-exempt status: [x ] 501 () (3 )€ (nsert no.) LJ 4947(a)(1) or [_Jso7 if "No," attach a list. (see instructions)
J Website: pp www.ccc.edu H(c) Group exemption number B>
K_Form of organzation: | x | Corporation |_J Trust [ [ Association [__] Other D> | L Year of formation: 1971 | M State of legal domicite: 1L
[Part 1] Summary
o | 1 Briefly descnbe the organization's mission or most significant activities: To provide grants for
% scholarships,
g 2 Check this box P> | the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part V1, Iine 1a) 3 11
g 4 Number of independent voting members of the goverming body (Part Wi, ine 1b) 4 7
2 | 5 Total number of employees (Part V, line 2a) 5 0
-.-:; 6 Total number of volunteers (estimate if necessary) . ) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. i 7b
Prior Year Current Year
o | 8 Contnbutions and grap : I 528,138, 519,565,
g 9 Program service revénue (FR
é 10 Investment income .. 97,810. 149,038,
11 Other revenus (Part Dc, and 11e)
12 Total revenue - add lihe: ), column (A), ine 12) 625,948, 668,603,
13 Grants and similar 2 _ o5 13) . 302,285, 399,869.
14 Benefits paid to or fo§ membé '. Haltih e-4)
@ | 15 Salaries, other compeRsa lon- employee benefrts (Pan |x, column (A), fines 5-1 0)
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11e)
& b Total fundraising expenses (Part IX, column (D), ine 25) P> 125,411, |7 . s et C e de L e
" 17 Other expenses (Part IX, column (A), hnes 11a-11d, 1124 213,535, 303.969-
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) = 515,820. 703,838,
— 19 _Revenue less expenses. Subtract kine 18 from lne 12 110,128, <35,235,>
Sé Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) . . . . 5,125,636, 4,989 957,
=2 21 Total liabilties (Part X, line 26) . 114,499, 39,001,
=7) 22 Net assets or fund balances. Subtract line 21 from e 20 . . 5,011,137, 4,950,956,
Rartll ] Signature Block
Under penaltes of perjury, | declare that | have d this retum, inch 9 schedules and statements, and to the best of my knowledge and behel, i is true, cammect,
and complete Declaration of prep. other officer) Is based on ali information of which ¢ preparer has any knowledge
s ) | L7 G Y
Here Signalure ot officer Date '
’ Kenneth Gotsch, Treasurer
Type or print ng{meﬂﬂ}&
Paid Preparer's } Dale g&géﬁ ] Prepares ianiying number ~,
Preparer's Signature “ . ) ‘ ' 0 employed B D —
Use Only Deloitte Tax L EIN m
seit-ompioyed), }111 South Wacker—Drive
address, and
2P+ 4 Chicago, IL 60606 Phone no. » (312) 486-1000
May the IRS discuss this return with the preparer shown above? (see instructions) g Yes |=| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepa'ate instructions. Form 990 (2009) /
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Form 990 (2009) City Colleges of Chicago Foundation 36-3157624 Page2

[Part 11T [ Statement of Program Service Accomplishments

1

Bnefly descnbe the orgarwzation’s mission:
To provide grants for scholarships,

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

the pnior Form 990 or 990-EZ? . . . . . . DYes E]No
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | :]Yes lzl No
If *Yes," descnbe these changes on Schedule O.

Descnbe the exemnt pumase achievemeants {or sach of the oiganizaiion s tnree 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.

(Code: ) (Expenses $ 564,782, including grants of $ 399,869. )(Revenue $ )
The Foundation is organized and shall be operated exclusively for

educational purposes to assist in developing and augmenting the
resources and carrying out the educational functions of the City
Colleges of Chicago, established and operated by the Board of Trustees
of Community College District No, 508, Cook County, State of Illinois
to the end that there may be provided in the colleges community broader
educational opportunities for and service to the students and alumni of
the college and the citizens of this state and nation, The Foundation
provides scholarships and skill upgrade training programs to over 300
students.

4

(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> $ 564,782,
Form 990 (2009)
932002
02-04-10



Form 990 (2009 City Colleges of Chicago Foundation 36-3157624 Page3
[Part IV,[ Checkilst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
| If *Yes,” complete Schedule A 1| =
| 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
i 3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to cand'dates for
public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? Il “Yes," complete Schedule C, Part il 4 X
5 Section 501(c)4), 501(c)5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or acoounts where donors have the nght (o
provide advice on the distribution o investimeni of amounts m such funds or accounts? If “Yes, * complete Schedule D, Part! | 6 X
} 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . . o .. . L 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, crednt reparr, or debt negotiation services? if °Yes, ® complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions *Yes"? /f so, complele Schedule D, Parts Vi, VI, VIII IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bunldmgs and equupment in Part X, ine 107 If "Yes,® complete Schedule D, Y ke
Part VI. - )
‘ ® Did the organization report an amount for investments - other securities n Part X, line 12 that i1s 5% or more of its total R T
! assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil N 134*"4 .
‘ ® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total { ! ST R
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part ViiI
® 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
1 Pant X, ine 167 If "Yes, * complete Schedule D, Part IX.
‘ ® Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes, " complete Schedule D, Part X
| ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
! the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X .
: 12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete " < .ﬁi’}?
! Schedule D, Parts Xi, X!, and Xill 12| X
| 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No N A
j If *Yes, " completing Schedule D, Parts XI, X!, and Xili 5s optional [ 12a L P
‘ 13 Is the organmzation a school descrnbed in section 170()(1)}{A)()? i "Yes,” complete Schedule E 13 X
} 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . . 14b X
15 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the United States? /f “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdmduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, knes
1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gammng actlvmes on Part Viil, ine 9a? if "Yes,*
complete Schedule G, Part Il . . . 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 930 (2009) City Colleges of Chicago Poundation 36-3157624 Page 4
[Part.IV ] Checkiist 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 X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan IX,
column (A), ine 27 If *Yes,* complete Schedule I, Parts land lll 2 | x

! 23 Did the organization answer "Yes" to Part V1|, Section A, line 3, 4, or 5 abou‘t oompensatron of the organization’s current
and tormer officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Scheduled o e e S R . L2 %

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. ¥ "NG*, GG iG hite 25 24a X
b Drid the organization invest any proceeds of tax—exempt bonds beyond a temporary penod excepton? .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to detease
any tax-exempt bonds? . . | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)3) and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part| 25a X

b Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if Yes, " complete

Schedule L, Part! . . ] L . o o L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il . o 26 X

27 D 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 Ilt ) L o ) ) o l? X
28 Was the organization a party to a business transaction with one of the following pares, (see Schedule L, Part IV > i éﬁ_ﬂ e
instructions for applicable filng thresholds, conditions, and exceptions): Lo TN

a A current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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, Part IV . . | 28¢c

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

o]

83

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

31 Did the organization kquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part! 31 X

Did the organization sell, exchange, dispose of or transfer more than 25% oi its net assets?/f "Yes, " complete
Schedule N, Part I} L L . o . 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, ® complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, line 1 o . . 34 | X
35
38

Is any related organization a controlied entty within the meaning of section 512(b}(13)?

If “Yes," complete Schedule R, Part V, line 2 . - . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,® complete Schedule R, PartV, lne 2 . . L

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

and that ts treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule 0. . . L . 38 | X

Form 990 (2009)
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Form 990 (2009) City Colleges of Chicago Poundation 36-3157624

Page 5

[P'ir:gg\_l] Statements Regarding Other IRS Filings and Tax Comphiance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable == . . o 1a
b Enter the number of Forms W-2G included in ine 1a. Enter 0- it not applrcable 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prze winners? ic
2a Enter the number of employees reported on Form W-3, Transmrhal of Wage and Tax Statements. ’
filed for the calendar year ending with or within the year covered by this retum 2a 0
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 retum. (see mstructrons) . grhedlt
3a Did the omanization have unrelated business yross income ot $1,000 or more during the year covered by this retumn? 3a
b If "Yes," has 1t filed a Form 990-T for this year? /f "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 authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b H "Yes," enter the name of the foreign country: P T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and o~ RN
Financial Accounts. e LA
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? i 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbned
Tax Shelter Transaction? R . . i i X i 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organizaton solict
any contributions that were not tax deductible? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were not tax deductible? . . i i . 6b
7 Organizations that may receive deductible contributions under section 170{(c). rﬁf"‘ ,.rfuﬁ e
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provrded? . 7b | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . .. .
d If "Yes," indicate the number of Forrns 8282 filed dunng the year L X L7d l
e Did the organization, during the year, receive any funds, directly or ndirectly, to pay premiums on a personal
benefit contract? . . . .
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified mtellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the Y
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings Lar .
at any time during the year? 8
9 Sponsoring organizations maintaining donor advrsed funds . \_:’_' A
a Did the organization make any taxable distributions under section 49667 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter: ” _:5:;‘;
a8 Intiation fees and caprtal contnbutions included on Part VIll, line 12 . . 10a o3 ; ,,x‘:?}‘ 4 ;ﬁ
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b P S
11 Section 501(c){12) organizations. Enter: . P .
a Gross income from members or shareholders . . . . 11a "'h s {,?;J l
b Cross income from other sources (Do not net amounts due or paid to other sources agamst “’3’ # 1 v ,‘
amounts due or received fromthem) = 11 I Té’
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organrzatron lrlrng Form 990 in Treu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b | DRl I
Form 990 (2009)
932005
02-04-10




Form 990 (2009, City Colleges of Chicago Poundation 36-3157624 Pages
Governance, Management, and Disclosure For each *Yes® respanse to lines 2 through 7b below, and for a *No® response
fo line 84, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govqming Body and Management

1a Enter the number of voting members of the governing body o . X 1a
b Enter the number of voting members that are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relahonshrp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supemsnon

of officers, directors or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi ﬂed? ...... 4 X
8§ D the organzation become aware during the vear of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ;] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons? L. i 7b X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken dunng the year - ‘g
by the following: 'é -
8 The goveming body? . . . 8a | X
b Each committee with authority to act on behalf of the govermning body? . 8b | X
9 Is 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 L. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Does the organrzatron have local chapters, branches, or affliates? 10a X
b If “Yes," does the organization have written policies and procedures goveming the activmes of such chapters afﬁllates.
and branches to ensure their operations are consistent with those of the organization? R 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . 11 x_
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. R P
12a Does the organization have a wntten confiict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . . o ) L ] 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* descnbe
in Schedule O how this is done o . Lo L . 12¢ | X

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction pohicy?
15 Did the process for detenmining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule 0. (See lnstructlons) : ’zfj ?
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a }; ;’;p-
taxable entity dunng the year? 16a
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate rts pamcrpatlon -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's P ’ o
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 1L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avalable. Check all that apply.
Own website D Another's website LZ] Upon request
18 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
J. Randall Dempsey - 312-553-3372

226 West Jackson Boulevard, Chicago, IL 60606-6998

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) Citygolleges of Chicago Poundation _ 36-3157624 Page /'
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employess, 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.

© | ist 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.

® |ist all 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 recenved 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.

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

@ List all of the organization's former directors or trustees that receved. in the capacity as a tormer diractor or trustes ¢f ths organization,
mors than $710,G00 of repontabie compensation from the organization and any related organizations.
List persons in the followng order: individual trustees or directors; insttutional 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.

{A) (8) (C) (D) (€) L3
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week H the organizations compensation
3l = organization (W-2/1099-MISC) from the
818 - |2 (W-2/1099-MISC) organization
HE ?;’f N and related
‘_:’ z g ,% é E E organizations
Maria Dolores Javier
Director 1,00}x% 0. 143,005, 60,6234,
Cheryl Hyman
Director 1,00 | X 0. 52,546, 14,713,
Sandra Dixon
Director 1.00|x 0. 0. 0.
Jeffrey Himmel
Director 1,00 |Xx 0. 0. 0.
Terry Newman
Director 1,00 |x 0. 0. 0.
Gery Chico
Director 1,00 (x 0. 0, 0.
James Dyson
Director 1,001x 0, 0. 0.
James Tyree
Director 1.00|x 0. 0. 0,
Kenneth Gotsch
Treasurer 1,00]x X 0. 175,728, 74,017,
Michael Mutz
Bxecutive Director 6.00|Xx X 0. 155,785, 65,617,
Ray Vazquez
President 1.00|x X 0, 0. 0,
Lester Coney
Secretary 1,00 X X 0. 0. 0.
832007 02-04-10 Form 990 (2009)



Form 990 (2009) City Colleges of Chicago Foundation 36-3157624 Page 8
art Vil| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (€) (D) {E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| H organization (W-2/1099-MISC) from the
E 2 - |2 (W-2/1099-MISC) organization
=z g and related
e2{3ls € EE - . -
E1Elg|z B8 € organizations
Els|oc|= F:: sl
1b Total . . . > 0. 527,064, 214,581,
2 Total number of individuals (including but not fimited to those listed above) who recewved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N
Ine 1a? /f “Yes, " complete Schedule J for such individual . . L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . s T N
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to L SN o
the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(B)

Descniption of services

(©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who receved more than

$100,000 in compensation from the organization P>

0

932008 02-04-10




Form 980 (2009) City Colleges of Chicago Foundation 36-3157624 Page 9
[Part VII.] Statement of Revenue
. wpe . TV -' : B C (0)
L P B - Total (;:\)renue Re!a(te)d or Unr(ela)ted exgg;%”,,eom
5 : ,P ~. . \:;:r exempt function business tax under
2 e : oo l“ g N revenue revenue Sg%?gf 5511;2
83| 1a Federated campagns T ‘;6-‘1_ . T N S
£3| b Membership dues x I e,
gg ¢ Fundrassing events 60,835, :
B8 d Related organizations 13,950, B .
g'g e Govemment grants (contributions) | 1e 100,000, S )
%2 t Al other contributions, gits, grants, and .
gé similar amounts not included above LU 344,780, ) T K :
£2 g N butlons mchuded in hines 1a-1t $ T ~
on h Total. Add lines 1a-1f . » 519,565, L
Business Code],+~ sy 77 -
3 2a
55 .
£3
-5
a f Al other program service revenue
g Total. Add hines 2a-2f . » - _ N PR b
3 Investment income (includng dvidends, interest, and
other similar amounts) > 149,038, 149,038,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . >
() Real (i) Personal % Y L‘ )
6 a Gross Rents - L . SR
b Less: renllal oXpenses =, st .
¢ Rental ncome or (loss) . - AN T e e
d Net rental income or {loss) ... »
7 a Gross amount from sales of | (i) Securities _(ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not Y . i o )
2| inchding$ 50,835 of ! s R
é contnbutions reported on line 1c). See S e i~
% Part IV, line 18 a 108,317, . ) ’ -
g b Less: direct expenses b 108,317, - - - ’ Do
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See ; e e . ) 7‘_’ i o dmi '_z,f?",'
Part IV, line 19 a R ‘J:‘:" e '«;;, . . ,_,"; P R
b Less: direct expenses b LA b S ) : e
¢ Net income or (loss) from gaming actwmes » _
T = - e T ol > S - 0
10 a Gross sales of inventory, less retums " Wi _4335 sy }« N «,’; ,é , 7 YT ,?23
and allowances a & % E .:3"’?%*:1‘5&;:\ -~ :g* Loy ;&ﬂ,u\. g
b Less: cost of goods sold . b S . FE | Sl ,.‘-ff‘?-r’:i:’.““"'if
¢_Net income or (loss) from sales of mventom —
Miscellaneous Revenus Business Code ’ L 17 e o T . g
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d > " . > AT R
12 Total revenue. See nstructions. » 668,603, 0. 0. 149,038,
02-04-10 Form 990 (2009)



j Form 990 (2009
| Part IX_i S fF

City Colleges of Chicago Foundation

36-3157624

Pagﬂ 0

tatement of Functional Expenses

Section 501(c)}{3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), {(C), and (D).

; Do not include amounts reported on lines 6b, (A) (B ) )
1 7,8, Gb, and 100 of Part Vi Tiomass | Prgmuens | wagrerwd | ook
| 1 Grants and other assistance to governments and T T
1 organizations in the U.S. See Part IV, line 21 R B o r = =
| 2 Grants and other assistance to individuals in . ) .. ‘\,-, ) »
| the U.S. See Part IV, line 22 o 399,869, 399,869, 3§t N T RN el S S <_:¢.t—.j.":&;'vaék'&.ma
3 Crants and other assistance to govemments.
organizations, and individuals outside the U.S.
Sea Part / linos 15 and 16 <R
4 Benefits paid to or for members . : i Ay
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to d:squalmed
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 secuon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
‘ 10 Payroll taxes
j 11 Fees for services (non-employees)
‘ a Management _
b Legal
¢ Accounting 449, 449,
d Lobbying
e Professional fundraising services. See Part fV, line 17 ) o = -
f Investment management fees 5,546, 5,546,
g Other
12 Advertising and promotion
13  Office expenses 97. 97.
14 Information technology
15 Royalties
16  Occupancy 6,000, 6,000,
17 Travel .
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . 845, B4S,
24  Other expenses. hemize expenses not covered - oL . ; . FHET A
above. (Expenses grouped together and labeled E s - : o
miscellaneous may not exceed 5% of fotal R - . e TR -
expenses shown on line 25 below.) it ot e, . e < . T
a Equipment and Repairs 161,452, 161,453,
b Fundraising Exp and PR 126,018, 607, 125,411,
¢ Consult Fees- Perf Arts 2,854, 2,854,
d Credit Card PFees 708, 708,
e
f All other expenses
25  Total functional expenses. Add lines 1through 24f 703,838, 564,782, 13,645, 125,411,
26 Jointcosts. Check here p» || f following
SOP 98-2. Complete this line on'y if the organwzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) City Colleges of Chicago Foundation 36-3157624 Page 11
(Part X, | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i . e e e 1
2 Sawngsandtemporarycashlnvestments_ L o ) 5,124,963} 2 123,388,
3 Pledges and grants recevable, net | i . L . 3
4 Accounts receivable, net L 673.] 4 15,839,
5 Receivables from cunent and former ofﬁcers. dlrectors trustees key R . an ’%’-"'«9“ T
employees, and highest compensated employees. Complete Part il LB ; i A i g
of Schedule L. . L . _
6 Receivables from other disqualified persons (as defined under section IS A S DAL e
4958(f)(1)) and persons descnbed in section 4958(cM3WB) Complsts B T
Part |l of Schedule L
2 7 Notes and loans receivable, net
2 8 Inventones for sale or use __
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other vwr s, i
basis. Complete Part VI of ScheduleD | 10a e
b Less: accumulated depreciation 10b
11 Investments - publicly traded secunties o
12  Investments - other securities. See Part IV, line 1 . = 12 4,850,730,
13 Investments - programrelated. See Part IV, line 11 i i 13
14 Intangble assets . . . . . 14
15 Other assets. See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15(must equal line 34) 5,125,636.] 16 4,989,957,
17  Accounts payable and accrued expenses o 114,493.] 17 35,001,
18 Grants payable i o . 18
19 Deferred revenue o i X 19
20 Tax-exempt bond labilities . 20
2 |21 Escrow or custodial account hability. Comple(e Part IV ot Schedule D X _ 21
E |22 Payables to cument and former officers, directors, trustees, key employees, O e
s highest compensated employees, and disqualfied persons. Complete Part Il LR K
- of Schedule L o o ) 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 liabilities. Complete Part X of Schedule D . 25
26__Total liabilities. Add lines 17 through 25 114,499.} 26 39,001,
Organizations that follow SFAS 117, check here p | X | and complete S ;'.j:-q;'-’-._j‘ KN i ".}"%
] lines 27 through 29, and lines 33 and 34. - N N M T FPLI L
§ 27  Unrestncted net assets . L o . 125,472.| 27 125,454,
S |28  Temporanly restncted net assets . . L 4,332,196.] 28 4,272,033,
T |29 Permanently restncted net assets . . . 553,469.] 29
2 Organizations that do not follow SFAS 117, check here P [ and '°€ o erde 24 {#
5 complete lines 30 through 34, L VR S T
g 30 Capital stock or trust principal, or current funds _ 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . L o 5,011,137.| 33 4,950,956,
34 Total liabifities and net assets/fund balances . 5,125,636.] 34 4,989,957,
Form 890 (2009)

832011 02-04-10
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Form 930 (2009) City Colleges of Chicago Poundation 36-3157624 Page 12
{ Part XI| Finanocial Statements and Reporting

1 Accounting method used to prepare the Form S90: D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," expiain in Schedule O. .
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a
b Were the organization’s financial statements audited by an independent accountant? L. -1 R
2c

¢ It "Yes" to ine 2a or 2b, does the organization have a committee that assumes responSbehty for over5|ght of the audn

review, or compilation of its financial statements and selection of an independent accountant? .. .. X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0 - .‘,;-f;?f Lg;_:g{é
d If “Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a iy ;z,‘!% T
consolidated basis, separate basss, or both: e
Separate basis D Consolidated basis D Both consolidated and separate basis ', W i EEN
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 e . . R X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. X X 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A blic Charity S d Public Support el
(Form 890 or 990-E2) Public Charity Status and Public Suppo 2009
) Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. ~0p99 to Pl_lb"C* (e
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. >+ Iiigpection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

|Part1 | Reason for Public Chanity 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 A church, convention of churches, or association of churches descnbed in section 170{b) 1{ANi).

2[]a school described in section 170(b}{1MAXii). (Attach Schedule E.)

3 A hosprttal or a cooperative hospital service organization descnbed in section 170(b){ 1{ANIii).

a t__| Amedical research oigamnzaiion operatea in conjunction with a hospital descnbed in section 170{bX 1}{A)iii). Enter the hosprtal’s name,
cny, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)}{ 1}{A)Niv). (Complete Part |1.)

6 [:I A federal, state, or local govemment or governmental unit described in section 170(b}{ 1{AXv).

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

8 D A community trust described in section 170{b){ 1{AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to nts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 l1.)

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

1" D An organization organized and operated exclusivety for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h,

Type | b Type lI [ D Type NI - Functionally mtegrated d [:] Type i - Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
 { If the organization received a wintten determination from the IRS that it i1s a Type |, Type I, or Type llI
supporting organization, check this box . . D
9 Since August 17, 2006, has the organization accepted any glft or contnbunon from any of the tollowmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? _ i
(i) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported ()EIN (iii)Typtta of Iv)Is the organization| (v} Did you notfy the or ar(]\lfzia)nll%'l‘h:' ol (vil) Amount of
organization ( desc(r)lrbqeadngg ;i‘:\'l s 1.9 |1 col- (i)iisted in your| organization in col. (l)gorgamzed i ihe support
above or IRC section lgoverning document?| (i) of your support? uS.?
{see ingtructions)) Yes No Yes No Yes No
R ey < B R {
Total - " L .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ

832021 02-08-10
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Bd In
*(Complete only if you checked the box on lne 5,7, or 8 of Part 1)
Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 261,978, 1,502,361, 517,235, 528,138, 519,565, 3,329,277,

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

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

4 Total. Add Iines 1 through 3 261,978, 1,502,361, 517,235. 528,138, 519,565, 3,329,277,

5 The portion of total contributions .= 7 = o o Ty
by each person (other than a ; ST
govemmental unit or publicly : i
supported organization) included I B R
on line 1 that exceeds 2% of the M B
amount shown on line 11,
cotumn (f)

1,112,659,
2,216,618,

8 _Public su , Subtract ke 5 fromhned | i 7] i
Section B. Total Support
Calendar year (or fis¢al year beginning injp» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Totat

7 Amounts from line 4 . 261,978, 1,502,361, 517,235, 528,138, 519,565, 3,329,277,

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 118,834, 174,284, 190,923, 97,810, 149,038, 730,889,
8 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 OCther income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 |. &8 . EF s ara i = G Al e o Y% -] 4,060,166,
12 Gross receipts from related activities, etc. (see instructions) i 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year as a sectlon 501(c)3)

organization, check this box and stop here ... .. . P':]
Section C. Computation of FUEOIIO Support Percentage

14 Public support percentage for 2009 (line 6, column (f) dmded by line 11, column (f)) . 14 54.59 9%
15 Public support percentage from 2008 Scheduls A, Part Il, Iine 14 15 49.77 %
16a 33 1/3% support test - 2009.if the organization did not check the box on ine 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L. . >
b 33 1/3% support test - 2008.If the organization did not check a box on hne 13 or 16a and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation »

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ime 13 16a, or 16b and line 14 15 109 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-crcumstances” test. The organization quakfies as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 is 10% or
more, and i the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization . R D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box _and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page3
upport Schedule for Organizations Descnibed in Section a)(2) (Complete only if you checked the box on fing 9 of Part L.)

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid 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 hines 2 and 3 recerved
from other than disqualified persons that
exceeod the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public sy B 8) L2 . - - S L 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 fine 6
10a Gross income from interest,
dmidends, payments received on
securtties 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 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on B

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

13 Total support(adatines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . .. . . N )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part !, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) o7 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 i i . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L | 2 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization . » D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R o D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements ng—-

{(Form 990) p> Complete if the organization answered “Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12 : ZOpen-to Public
m::u':%:vm ’ P> Attach to Form 990. p> See separate instructions. Y ‘Inspection -
Name of the organization Employer ldentlﬁcetion number
City Colleges of Chicago Foundation 36-3157624

[Part 7] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOunts. Complete fi the
organzation answered "Yes"® to Form 980, Part IV, Ine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Agaregate vatue at end of vear
5 Dud the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? i X [:l Yes D No
6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

| rmissible private benefit? . D Yes l:l No
l Partli I Conservation Easements. Complete if the orgamzatron answered *Yes” to Forrn 990 Part WV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified histonc structure
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.

< { Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restncted by conservation sasements
¢ Number of conservation easements on a certrfied historic structure mcluded in (a)
d Number of conservation easements included in (¢} acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Doss the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? = = D Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
and section 170M@)BYi)? _ Cves [Clno
9 InPart XIV, descnbe how the organization reports conservation easements m 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.

[Partlii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

Riwzivl.

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

these items:
(i) Revenues included in Form 990, Part Viil, line 1 . . .. >
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hrstoncal treasures, or other srmllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIil, ine 1 N L. > 3
b Assets included in Form 990, Part X . ) L . L » 3
glﬁ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
2051
02-01-10

l 20



Schedule D (Form 990) 2009 City Colleges of Chicago Foundation

36-3157624

Page 2

l Part TN | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose m Part XIV.

5 Dunng the year, did the organization soficit 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? . i [:] Yes [;I No
- Escrow and Custodial Arrangements. Complete i organization answered "Yes* to Form 990 Part IV ne 9, or
reported an amount on Form 990, Part X, line 21.
12 s the crganzation an agent, rusies, cusiodian or other Intermeaiary for contnbutions or other assets not included
on Form 990, Part X? _ _ [dves [ Ino
b If "Yes,® explain the arrangement n Part XIV and complete the fo|lowmg table
Amount
¢ Begnning balance . . .o . ic
d Addtions dunng the year _ oL A . id
e Distnbutions dunng the year . . L 1e
f Ending balance o i L Lt
2a Did the organization |nclude an amount on Form 990 Part X, line 217 i L_{ves L_JNo
b If "Yes," explain the arrangement in Part XiV.
l PartV l Endowment Funds. Complete ! the organization answered "Yes" to Form 890, Part 1V, Ine 10.
(a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance 686,457, 690,208, R AT R Dhiadl
b Contnbutions . ) 175, el “ES 3},.“.‘&‘ K
¢ Net nvestment eamings, gains, and losses 18,596. . i
d Grants or scholarships .. 22,266, )00, . L ox N
@ Other expenditures for faciliies RES . cxeor i f’ 7 -
and programs . 356 . . s} EE [
f Admnistrative expenses . 0. S PRI 3 ~' v n_hﬁ*
@ End of year balance 686, 457, 686,457, e e w O it —'5'
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P 80.63 %
¢ Term endowment P> 19.37 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali) X
(i) related organizations 3alll) X
b I "Yes" to 3a(ii), are the related organizations hsted as requnred on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
PartVll | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land S . o PNV
b Buildings
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Adg bines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009
N



Schedule D (Form 990) 2009 City Colleges of Chicago Poundation 36-3157624 Page 3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation:
(inctuding name of secunty) Cost or end-of-year market value
Financial derivatves | .
Closely-held equity interests
Other
Mutual PFunds 4,850,730, End-of -Year Market Value
Total. (Col (b) must equal Form 90, Part X, col (B) ne 12.) > 4,850,730, " - - s R R o o2
Part Viil| Investments - Program Related. Ses Form 990, Part X, line 13.
: {c) Method of valuation:
{a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13.} p» N T 1
‘Part IX] Other Assets. See Form 990, Part X, Iine 15.
{a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15} »
Pait X.| Other Liabilities. ses Form 990, Part X, ine 25.
1. (a) Descnption of liabiity (b) Amount o -, N

Federal Income taxes

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

| 4

- b, - 3

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habiltty for

uncertain tax postions under FIN 48.

3
02-01-10
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36-3157624 Page 4

Schedule D (Form 990) 2009 City Colleges of Chicago Fouidauon _ _ _
I Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses

Prior penod adjustments .
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4 through 8

© O NOOO SN

-
o

1

668,603,

703,838,

<35,235,>

<24,946.>

ClRIN (OO |bd LIV

<24,946.>

10

<60,181.>

raAIvIEs W IV TGIIW

Excess or (deficit) for the year per audited fmancual statements Comblne lines 3 and 9
art X1l | Reconciliation of Pevenus per Audited Financial Staiemenis With Revenue per Return

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

o a3

1 773,501,

Donated services and use of facilities

104,898,

Recoveries of pnor year grants

4t Aty

Other {Describe in Part XIV.)

o Qa0 o w

Add lines 2a through 2d

Subtract line 2e from line 1 i L .
Amounts included on Form 9390, Part VIIl, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

m&(a)

104,898,
668,603,

&8

b Other (Describé in Part XIV.)

c Addlinesd4aand4b
5 Total revenue. Add fines 3 and (Ihls must equal Fonn 990 Part |, Ilne 12. )

0.
5 668,603,

Xl Reconciliation of Expenses per Audited Financial Statements WithE Expenses per R

1 Total expenses and losses per audited financial statements i
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

104,898,

1 833,682,

. . |L2a
Pnor year adjustments X . 2b

Other losses RV .. . . .. . 2c

Other (Descnbe n Part XIV.) . e . 2d

24,946.f;

N
o Q0600

Add lines 2a through 2d

3 Subtract line 2e fromtine ¥ . .

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

2e 129,844,
3 703,838,

&8

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. {Th/s must equal Form 990 Part |, line 18.)

ac 0.
5 703,838,

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X|, line 8; Part XI!, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also compiete this part to provide any additional information.

Part Vv, line 4: The Foundation’'s endowment funds are maintained to

provide a permanent source of income, with the stipulation that the

principal must be invested and kept intact in perpetuity, while using only

the income generated,

Part X: In July 2006, the PASB issued FIN No. 48, Accounting

for Uncertainty in Income Taxes, an interpretation of FASB Statement No,

109 ("FIN 48"). FIN 48 prescribes a comprehensive model for how an

932054
02-01-10
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36-3157624 Page 5

Schedule D (Form 930) 2009 City Colleges of Chicago Foundation
[Part XIV] Supplemental Information (continued)

organization should recognize, measure, present and disclose in its

financial statements uncertain tax positions that the organization has

taken or expects to take on a tax return, FIN 48 states that a tax benefit

from an uncertain position may be recognized only if it is “more likely

than not” that the position is sustainable, based on its technical merits,

The tax benefit of a qualifying position is the largest amount of tax

benefit that is greater than 50% likely of being realized upon ultimate

settlement with a taxing authority having full knowledge of all relevant

information, The term "tax position” also encompasses a decision to

classify a transaction, entity, or other position in a tax return as tax

exempt, In December 2008, the FASB issued FASB Staff Position No, 48-3

which deferred the effective date of FIN 48 for certain nonpublic

enterprises to fiscal years beginning after December 15, 2008, The

Foundation's ad&ption of FIN 48 in the current fiscal year had no

significant impact on the financial position or results of operations as

of June 30, 2010,

Part XIII, Line 2d - Other Adjustments:

Unrealized Losses: 24946.

832055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, T Publlc’- :
L O oY or if the organization entered more than $15,000 on Form 990-EZ, line 6a. °| p“','.i;"bﬁ‘,, (i
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. _ , Inspectionie.. .,
Name of the organrzation Employer identification number
City Colleges of Chicago Foundation 36-3157624
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Soficitation of non-government grants
b [ intemet and email solicitations 1] Solicitation of government grants
c :] Phone solicttations g D Specwi fundraising events

d [:] In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity In connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i} Name of individual S ,!,',!' e (iv) Gross receipts tg zor retameg by) (v? Amount paid
or entity (fundraiser) (i) Activity have cusie from activity fundraiser to (or retained by)
contbubons? listedin col. (i) | Organizaton
Yes | No
i
|
Total . ... o »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 City Colleges of Chicago Foundation

36-3157624

K .

Page 2

[Part L}

-on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, Ine 18, or reported more than $15,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Chancellor Watson (add col. (a) through
Fundraiser Malcolm X Gala 1 col. (c))
° (event type) (event type) (total number)
3
[=4
(3]
2|1 Gross receipts 32,588, 103,386, 33,178, 169,152,
o«
2 Less: Chantable contributions 12,127. 37,802, 10,906 60,835,
3 Gross incomse (kne 1 minss ine 2} 20 461, §5,584 22,372 108,317,
4 Cash pnzes
» | 5 Noncash pnzes
2
&
3 6 RentAacilty costs
2|7 Food and beverages 12,389, 65,750, 16,711, 94,850,
D
8 Entertainment 1,200, 500, 1,700,
9 Other direct expenses . .. 5,045, 6,722, 11,767.
10 Direct expense summary. Add fines 4 through 9 n column (d) o L . > 108,317)
11_Net income summary. Combine line 3, column (d), and ine 10 . . . L » 0.
rFarl aming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
-]
2 (a) Bngo bingo/progressive bingo | (€} Othergaming " o) shrough col. (c))
3
o
1__Gross revenue
» | 2 Cash prizes
&
5
3 3 Noncash pnzes
k3]
2| 4 Rent/facility costs
a
5 Other direct expenses ..
[ ves % || Yes % [L_] ves
6 Volunteer labor No D No [:] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) ( )
8__Net gaming incoms summary. Combine hne 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: B
a Is the organzation hcensed to operate gaming activities in each of these states? 9a

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,* explamn:

— ——
~rt

11 Does the organization operate gaming actvities with nonmembers? . R . -
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 5::‘;% m
admunister charitable gaming? 12

932082 02-03-10
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» »
Schedule G (Form 990 or 390-E2) 2009 City Colleges of Chicago Foundation 36-3157624 Page 3
2= : Yes | No
13 Indicatb the percentage of gaming activity operated in: » z{rf‘i T
a The organization’s facility . . . 13a % L
b An outside facilty o ) o 13b % - L S A
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: ',.‘_'__1 S S
Py ‘ _.‘,.:_—
I IR PR X
) {l‘i%‘! L one
Name p el 3
Address P i '1}4 » »f?{?j
SN P > S pilipae
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? _ .. = | 15a I
2 e
b if *Yes," enter the amount of gaming revenue received by the orgarization P> $ and the amount a1 Al
; of gaming revenue retained by the thurd party P> $ . s
} c If "Yes," enter name and address of the third party: & - g
| i
\ )
| Name P> O )
NI R g
re
Address P T A0
) Ju -
16 Gaming manager information: w :’5«; R
Name P ]
| Gaming manager compensation p $
\
| Description of services provided P
|
|
D Drrector/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a ts the organezation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . X . . L.
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 City Colleges of Chicago Poundation 36-3157624 Page 2
| Part LVL Supplemental Information
are returned to the Foundation and to the funds from which they originated.
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20i i! i ’
' lete if the 30 mr?;;‘tsig:\e:rssmwzlrmes' to Form 980 ~ :
Dopartment of the Treasury > Comple B part IV, line 23, ' o Ol;el)}?'ﬂigqc;m‘
Intemal Revenve Servico ) Attach to Form 990.  )»> See separate instructions. e J08PECHON
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

.Part’l | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Fonm 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter trave! D Housing allowance or residence for personal use
l:] Travel for companions 1] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club duss or inttiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all officers, dlrec‘tors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

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 D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the fillng
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

- 4

Onty section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization? .
If *Yes" to line 5a or 5b, descnbe n Part .
6 For persons fisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .
b Any related organization?
If *Yes® to ine Ba or 6b, descnbe in Pan .
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yes," descnbe in Part Ill . . . . 7 X
8 Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes,® descnbe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? X R 9
LHA For Privacy Act and Paperwork Reduction Act Nouce, see the |nstructlons for Form 990 Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) .

y Form 980 or to provide any additional information.
macroos Rovene Sorvics P> Attach to Form 990,

Complete to provide information for responses to specific questions on

. .

OMB No 1545-0047

2009

.Open to Public

v i "
frizfod RV
s

Name of the organization
City Colleges of Chicago Foundation

Fazin
Employer identification number
36-3157624

Porm 990, Part VI, Section A, line 2: James Dyson and Terry Newman Berve

together as Directors of CCC Foundation and Trustees of CCC, Maria Dolores

Javier, CCC Foundation Director and CCC Associate Vice Chancellor/Treasurer

reports to Kenneth Gotach, CCC Foundation Treasurer and CCC Vice

Chancellor/CFO, who along with Michael Mutz, CCC Poundation Executive

Director, report to Cheryl Hyman, CCC Foundation Director and Chancellor of

City Colleges of Chicago, who herself reports to Gery Chico, who is a

Director of CCC Poundation and the Chairman of the Board of Trustees of

City Colleges of Chicago,

Form 990, Part VI, Section B, line 11: CCC Foundation management provides

information to Deloitte Tax to prepare Form 990, CCC Foundation management

reviews the Form 990 and provides it to the CCC Poundation Board of

Directors prior to filing the Form 990, The Board of Directors reviewed

the Form 990 on Wednesday, November 10, 2010, Each member received a copy

to pre-review and then asked gquestions of the accounting manager on how the

report was compiled,

Form 990, Part VI, Section B, Line 12c: CCC Foundation's Board of

Directors ("Board”) approved its conflict of interest policy on July 21,

2009 based on discussions with its external auditors. As stated in Article

I of the policy, the policy is intended to supplement but not replace any

applicable state and federal laws governing conflict of interest applicable

to nonprofit and charitable organizations, Article I1II, paragraph 2

provides assistance to the Board on determining whether an event or

transaction causes a conflict of interest to exist. Finally, Article VII

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
% i
) 33
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SCHEDULE O Supplemental Information to Form 990

(Form 990) N

Complete to provide information for responses to specific questions on

- 9

OMB No 1545-0047

- 2009

Form 980 or to provide any additional information. - Open to Public -
renet Rovanue Service P> Attach to Form 980. . Ingpectionz” .,

Name of the organization
City Colleges of Chicago Foundation

Employer identification number
36-3157624

provides for periodic reviews of events, transactions, compensation and

relationships to ensure that they conform to the Foundation’s written

policies, are the result of arm's length bargaining, and do not result in

an excess benefit transaction, After disclosure of the financial interest

and all material facts, and after any discussion with the interested

person, he/she shall leave the Board or Committee meeting while the

determination of a conflict of interest is discussed and voted upon. The

remaining Board or Committee members shall decide if a conflict of interest

exists,

Form 990, Part VI, Section B, Line

15: CCC Foundation has no employees,

Porm 990, Part VI, Section C, Line 19: CCC Foundation will provide

documents to those parties who write CCC Foundation at the following

address: BExecutive Director, City Colleges of Chicago Foundation, 226 West

Jackson Boulevard, 10th Floor, Chicago, IL 60606-6998,

Form 990, Part VII

The following people spend time working at City Colleges of Chicago:

Kenneth Gotech (39 hours per week), Michael Mutz (34 hours per week),

Maria Dolores Javier (39 hours per week), and Cheryl Hyman (40 hours

per week).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
1 !
0o03-10
34
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