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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it spplcabie | Please |C Name of organizaton THE COMMERCIAL CLUB FOUNDATION D Employer identification number
pravion E;::sr Doing Business As 36-3406446
Name change { Printor Number and street (or P O box if mail 1s not defivered to street address) Room/suite | E Telephone number
misiem | s | 21 S. CLARK STREET 120 (312) 853-1200
Terminated ;‘;‘:ﬁ': City or town, state or country, and ZIP + 4
Amended tons. | CHICAGO, IL 60603 G Gross receipts $ 11;266,223.
:g:g;:;m F Name and address of pnncipal officer. CORDELIA C MEYER H(a) l: féfllal!s > 2 group retum for B Yes i_E_I No
21 S. CLARK ST., STE. 3120 CHICAGO, IL 60603 H(b) Are all affilates ncluded? Yes No
| Tax-exempt status | X I 501(c) ( 3 ) « (insertno) I J 4947(a)(1) or l | 527 If "No," attach a list (see nstructions)
J  Website: p WWW.COMMERCIALCLUBCHICAGO.COM H(c) Group exemption number P>
~""K ~Form of organzabon | X | Corporation | | Trust| | Association | _ | Other B [ L Year of formation 1985 M State of legai domicie  IL
Part | Summary
1 Briefly descnibe the organization's mission or most significant actwties- _ _ _ _ _ _ __ _ _ __ ___ _ _ _ _________________________
o|  THE COMMERCIAL CLUB FOUNDATION WAS ORGANIZED TO ASSIST IN FUNDING __
€| ~ CERTAIN ACTIVITIES OF THE CIVIC COMMITTEE AND ITS AFFILIATES IN ITS
€| MISSION TO STIMULATE AND ENCOURAGE THE GROWTH OF THE AREA'S ECONOMY.
g 2 Check this box P D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVl,tme 1a) = . . . . . . . ... ... ... ..... 3 3
g:‘,g 4 Number of independent voting members of the governing body (Part Vi, ine1t) | 4 2
g E— 5 Total number of employees (PartV.ne2a), ... .. e 5 0
< | 6 Total number of volunteers (estimate if necessarny) . . . . L L L 6 4
E 7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a 0.
e b Net unrelated business taxable incomefrom Form 990-T, hne34 . . . . . . . . . & i i i v v v v v o o v o o o 7b 0.
< Prior Year Current Year
= o| 8 Contributions and grants (PartVIll, ineth) 3,802,000. 3,827,000.
&) g 9 Program service revenue (Part VIILINE 2Q) . . . . . . . . . . .. 0. 0.
% E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), _ _ . . . . . . ... ... .. 78,388. 47,707.
= 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11€) 0. 0.
=8 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . ... 3,880,388. 3,874,707,
%,,fg 13 Grants and similar amounts pad (Part IX, column (A),-hnes 1-3) 2,505,803. 3,083,710.
14 Benefits paid to or-for-membeérs (P: (®art 1X, column (™. ngd) 0. 0.
»|15 Salaries, other compensatlon e._nlp‘x'lgy_e_g beneﬂs (Part)IX column {A), lmes 5-10) . 52,261. 51, 331.
€| 16a Professional fundraising 165 (Part IX, column (A), Ilngj1e) __________________ 0. 0.
8|  p Total fundraising ekpenses,-PartiX fcolumri’(lb)\hne 25) M} 40,562 .
1 17 Otner expenses (Phrt IX. cllUin (A}, oes 11a-11d, 116340 .. .. ... 642,861. 128,333.
18 Total expenses Ad& linbs 13-1 17-(mustEqual PartIX, column (A), Ine 25) . 3,200,931. 3,263,374.
19 Revenue less expenses Subtract: ine’18 from\lllne‘-12 ,_,_! ___________________ 679,457. 611, 333.
58 m— Beginning of Year End of Year
éé 20 Total assets(PartX,ne16) . L 3,247,502. 4,109,532.
28121 Total labilites (Part X, IN€26) ... ........ ... 54,817, 320, 923.
25|22 Net assets or fund balances Subtractine 21 from e 20, . . . v o v v\ o i b . 3,192,685. 3,788,609.

0
Y
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of whjch preparer has any knowledge
Sign COMC W ‘\\‘\\\\
Here Signature of officer Date ! \
} CORDELIA C MEYER EXECUTIVE VP
Type or print name and tile
. Date Check if Preparer's identifying number
Paid Prepatrers } / - self- (see instructions)
fr] 122 i | » [
P Firm’s name (or yours ) GRANT THORNTON LLP ' » 36-6055558
Use Only | if self-employed),
address, and ZIP +4 P 175 w  JACKSON BLVD STE 2000 CHICAGO, IL 60604 Phoneno p  312-856-0200

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

[ [yes |

[No

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

JSA
9E1010 3 000
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1426799
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Form 980 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ7 . . . . . . . ...\t [Cves [X]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? e [dves [XIno
If "Yes," describe these changes on Schedule O.

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

‘ 4a (Code: ) (Expenses $ 3,083,710. including grants of § 3,083,710. ) (Revenue $ 0. )
! FUNDS CERTAIN ACTIVITIES OF THE CIVIC COMMITTTEE OF THE COMMERCIAL

CLUB OF CHICAGO AND ITS AFFILIATED AND RELATED ENTITIES IN ITS

MISSION TO STIMULATE AND ENCOURAGE THE GROWTH OF THE AREA'S

ECONOMY AND ITS ABILITY TO PROVIDE FOR ITS PEOPLE.

4b (Code ) (Expenses $ 107,769. Including grants of $ 0. )(Revenue $ 0. )
PURSUES LEGISLATIVE ACTIONS ON BEHALF OF THE AFFILIATED AND

RELATED ORGANIZATIONS RELATED TO AVIATION, EDUCATION, STATE
FINANCE AND OTHER POLICY MATTERS AFFECTING THE ECONOMIC VITALITY
OF THE CITY OF CHICAGO AND THE SURROUNDING REGION.

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,191,479.
Form 990 (2009)
JSA
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Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . v i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ....... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . . . . .« . i i it it i a e 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes,” complete
; Schedule C, Partll . . . o v v o i e i o e e e e et e e e e e e e e e e e e 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, Partill . . . . ... ... ..... 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 distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Partl. . . .« . o o v i i o i it e e e et 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'nistoric strucures 777" ves; " compieie-Sclicduie SrPait-#-—~ . . . . « . . . 7 - X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« o o i i i i i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o v i i i i i i e e e e e e e e e e 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, Part V.. . . . . . . . . . . . @ . i 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILDG orXasapphicable . . . v v o v o i i e i e e e e e e e e e e e e e e e e e e 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete A e T

Schedule D, Part VI N S

e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more e
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more . :
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill |

e Did the organization report an amount for other assets in Part X, ine 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 1n 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 foolnote that addresses
the organization's lability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X

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

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

i "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . « « « « ¢ v v o v v v v i il oL |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the 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), 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, Partil . . . . .. .. ... 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? If "Yes,” complete Schedule F, Partill . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .. ... .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?

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

Form 990 (2009)

JSA
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil. . ... ....... 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 |, Partsland lll. . . . ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . i i e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L. L e e e e e e e e e e e e 24c
d D the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year~. . . . . . T [Z4d T
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part ] . . . . . . . . . i i i i i i it it ettt et e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B -t
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part V. . . . o o o o e e e e e e e e e e e e e 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,

Part IV o o o e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Partll . . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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!. . . . . . . .. .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,

L - T2 o B VA 7 - 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, IINE 2 . . . . . i i i i e e i et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . . .. . .. it 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s 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 i i ... 38 X

Form 990 (2009)
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Form 990 (2009) 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 it A
US. Information Returns Enter-O-ifnotapplicable. , . .. .. ... ...... .. ..¢c.cc... 1a 1%
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable, , . ... ... 1b O}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize wWinners? . . . . . . . ... ... ... .. e 1c

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 J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see ; ?;Z:
instructions) ' %
3a Did the orgamzation have unrelated business gross Income of $1,000 or more during the year covered by ol
BNIS TEIUM? L L L . o o e e e e e e e e e e X

4a At any time during the calendar year, did the organization nave an interest in, or & sigiature o oiner authonty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
BCCOUMY? | L L i it it e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Foom TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . . . . . . .. i it it ittt ittt et ee e 5¢
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 contributions or
gifts were not taxdeductible? | | . . . L. L. L e e e e e e e e e 6b

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

a
ey

and services provided to the payor? |, . . . . . L L. L L i 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 flle FOMM 82827 . . v v v v i it it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ......... | 7d l
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
BENEfit CONIACE? . . . . o\ v v e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, | | | | . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fom 1098-C as
=T U= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ............. 8 X
9 Sponsoring organizations maintaining donor advised funds. ’ ]
a Did the organization make any taxable distributions under section4866?, , ., . .. ... ... .......... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? _ | . . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . , . , |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 aganst
amounts due orreceived fromthem) . . . . . . .. ... ... L e 11b AU R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 n heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear . . . . . I 12b | |

Form 990 (2009)
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Form 990 (2009) Page 6
ZUA1l 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

1a

(7]

O 0N b

b
9

Enter the number of voting members of the governingbody . - . . . . . . . oot h 1a
Enter the number of voting members thatareindependent . . . . . . ... ... ...... - 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . Lo e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4
Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5
Does the organization have members or stockholders? . . . . . . . . . ... ..o i i i 6
Does the organization have members, stockholders, or other persons who may elect one or more members_
ofthegoverning body? . . . . . . i i v it e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body?. . . . . v o v i i i e e e e e e e e e e e e e s e
Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. .. .......

Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O . . .. ........ 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . . . ... ... ........... e e . 10a| X
If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. J10b| X
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 1.2 2 11 | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. .. ... . .. .. 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & . v v vt e e e v et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSISAONE . . .« . v o v i e e et et e et e e et et e e e e 12¢| X
Does the organization have a written whistleblowerpolicy?. . . . . . ... ... ... . . . oo . 13 X
Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ....... 14 | X
Dtd 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?
The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .......... 15a| X
Other officers or key employees oftheorganization . . . . . . . . . . . . . . .. i it it 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. . . e e e e e e e e e 16a X
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
18

19

20

List the states with which a copy of this Form 9901s required to be filed »_ -~ _ __ _ __ _ _ _ _ _ . __ __ . _
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajllable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »MS._ CORDELIA C MEYER 21 S. CLARK ST., STE. 3120 CHICAGO, IL 60603 _____

312-853-1200

JSA
9E 1042 5 000

Form 990 (2009)
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Form 990 (2008)

LEFUAU 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 addttional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

Page 7

® List all of the organization's current key employees. See instructions for definttion of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, In the capacty 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 foilowiig order: indivdual trustees or directors, nstitutional trustees; officers; key employees, highest
compensated employees; and former such persons
I:] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| 9 & LI compensation compensation amount of
week |oZ2|2lF|S(23|3 from from related other
daalE|%132 2l th
aci s ERRE e orgamzahons compensation
g2 3 al® 8 organization (W-2/1099-MISC) from the
S 3l 3 (W-2/1099-MISC) organization
g|a E and related
] B
o g organtzations
R. EDEN MARTIN
PRESIDENT & DIRECTOR 40.00| X X 0. 292,002 29,142.
MILES D. WHITE
DIRECTOR .50 X 0 0 0.
_V!. JAMES FARREE% ______
CHAIRMAN & DIRECTOR .50 X X 0. 0 0.
JAY L. HENDERSON
TREASURER .50 X 0 0 0.
M. HILL HAMMOCK
SECRETARY .50 X 0. 0 0.
CORDE;L_IA C. MEYER |
EXECUTIVE VICE PRESIDENT 40.00 X 04 221,600 35,738.
KIRSTEN CARROLL
PUBLIC POLICY CONSULTANT 40.00 X 0. 102,096 25,187.
SUZANNE FISHER |
DIRECTOR OF FINANCE 32.00 X 0 100,829 25,962.
JSA Form 990 (2009)
9E1041 3 000
BTGASL 649R 1426799 PAGE 7




Form 990 (2009)
FTIAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Hnes

€

{F)

(A) (B) ) (D)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 |5 { Q| F EI compensation compensation amount of
week (2821551253 from from related other

ga1513(3(32% the organizations compensation
g2 2 ao|°® 8 organization (W-2/1099-MISC) from the
HE ] 13 (W-2/1099-MISC) organization
8|e 2 and related
® 7 organizations
Q
b Total |, . .. > 0 716,527 116,029.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ) m
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. ... ... ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 1 :‘L%%
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such A
IIOIVIGUAL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on kne 1a receive or accrue compensation from any unrelated organization for | [
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . ... ... .... 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

(8

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved

more than $100,000 in compensation from the organization » 0

T P

o :‘»a’fd

o et
e

JSA

9E 1050 2 000

BTGASL 649R

1426799

Form 990 (2009)
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Form 990 (2009) Page 9
ET{AYIE  Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2 | 1a Federatedcampaigns . . . . . . . . 1a
g 3| b Membershipdues . . ....... ib
3:2' El ¢ Fundraisingevents . . . ...... ic
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
'§ E’ f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . L|1f 3,827,000.
g E g Noncash contributions included in lines 1a-1f $
Os h Total, Addlines fa-1f . . . . . . . . . .+ . s oo oo, > 3,827,000.
§ Business Code
: 2a
=
2 b
T c
@] d
2 f All other program service revenue . . . . .
& | 9 Total AddINes2a-2f . . . o v s o v v oo ua o > 0. ]
3 Investment income (including dividends, interest, and
other SIMIAaramounts). » - « + « « « s ¢ ¢+ ¢ v v s o v o s > 50,363 50,363.
Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyallies » » + = » + » ¢ o so s o oo s 0 e s e > 0
() Real (ii) Personat
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . - -
d Netrentalincomeor(loss). « « - « « ¢« v o v v 0 s oo . . » 0.
(1) Secunties (1i) Other
7a Gross amount from sales of
assels other than inventory 7.388,860.
b Less cost or other basis
and sales expenses . . . . 7,391,516
¢ Ganor(foss) . . . . ... -2,656 I . I S
d Netganor(loss) . . . - o v v v v v o v oo o v 0 n s > -2,656 -2,656
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
'E SeePartiV,lne18 . . . ... ... .. a
21! b Less drectexpenses . . . . . .. . .. b o i -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activiies
See ParttV,line19 _ . . . . ... ... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) fromgaming actviies. . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances | |, |, . . . . .. a
b Less costofgoodssold. . . . .. ... b JUUUISUI S S . N
¢ Netincome or (loss) fromsalesof nventory, . . . . . . . . » 0
Miscellaneous Revenue Business Code | _ o L ‘“‘_J
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total AddINes 11a-11d « « + + v v v v vt > 0 |
12 Total Revenue. Seemnstructions . . . . . . . . . . . ... » 3,874,707 0 47,707

Form 990 (2009)
JSA

9E 1051 1 000
BTGASL 649R 1426799 PAGE 9




[y

Form 990 (2009)

Page10

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 égenses Prog ra(:)semoe Managggent and F unc(lg)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and L u:f
organizations in the US SeePart IV, ine21 . . 3,083,710, 3,083,710. AR
2 Grants and other assistance to individuals in " o o —’;‘_‘ffi{f 3
theUS SeePartiV,lne22 . ......... 0. ) PR S5 2 T
3 Grants and other assistance to governments, Pt
" organizations, and individuals outside the N
US SeePartiV,lines15and16 _ _, . ... 0. »
4 Benefits paid toor formembers , |, . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , , .., . ... 34,405. 8,557. 25,848.
6 Compenshiio?not m&ﬂ@ above_. t[fdlsqualihe& T ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . . 0.
7 Othersalartesandwages. . . . . . . . .... 8,160. 228. 7,932.
8 Penston plan contributions (include section 401(k),
and section 403(b) employer contributions) . . . 2,127. 439. 1,688.
9 Other employeebenefits . . . ... ... ... 4,567. 1,138. 3,429.
10 Payrollitaxes . . .« . v v v v v v 0o i oo 0. 2,072. 407. 1,665.
11 Fees for services (non-employees)
a Management . .. .............. 0.
bilegal . .......... .00, 0.
c Accounting + « v v 4 b h e h e e e e e e e 15,652. 15,652,
dbLobbying - . -« v oo a . 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees ., . ... ... . 10,666. 10,666.
gOther . . . ... . i i 97,000. 97,000.
12 Advertising and promotion . . . . . .. .. N 0.
13 Officeexpenses . . . . . . . v v v v v o o 7. 7.
14 Informationtechnology. . . . . . . . . . ... 0.
15 Royalles. . .. ................ 0.
16 OCCUPANCY . « & v v v v v v e v e e e e 0.
17 Travel . . . . . .o e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . ., . 0.
20 Interest . . . . ... ..o e e e e e 0.
21 Paymentstoaffihates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE |, . . o v e 4,529. 4,529.
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 = __ 479. 479.
b o ______
C
d e
€ o e —
f Allotherexpenses _ _ _ _ _ . _ _ . _______
25 Total functional expenses. Add lines 1 through 24f 3,263,374. 3,191,479. 31,333. 40,562.
26 Joint Costs. Check here p l_l If following
SOP 98-2 Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation ... L.
oE105% 1 000 Form 990 (2009)
BTGASL 649R 1426799 PAGE 10




Form 990 (2009)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nom-nterest-bearing , . . . . .. .................... 11,5944 1 6,633.
2 Savings and temporary cashinvestments _ , ., . ... ............ 1,615,168, 2 1,433,064.
3 Pledges and grants receivable,net | . . . . ... ... ... ... .. ... 3
4 Accounts receivable, net . .. .. ... ... ... 15,711.] 4 9,441.
5 Recevables from current and former officers, directors, trustees, key ¥, " TSRO v > ]
employees, and highest compensated employees. Complete Part Il of | = - s T
Schedule L, . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section !
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete R o i o ___J
” Partllof Schedule L . . . . . . ... . ... ... 6
§ 7 Notes and loans recewvable,net . = . . . . .. ... ... .. .. 7
2 8 Inventoriesforsaleoruse, . . ... ... ................. .. IRE
9 Prepaid expenses anddeferredcharges . . . . . . .. ... ... ... ... 690. 9 349.
10a Land, buildings, and equipment. cost or |10a ‘
other basis Complete Part VI of Schedule D 1 o 1
b Less accumulated depreciation_ , . . . ... .. 10b 10¢c
11 Investments - publicly traded SECUMHIES . . . . v v v v v v v v e e e 641,325, 11 507,418.
12  Investments - other securities See PartiV,line11. . . . . .. .. ... ... 953,014.[12 2,142,627.
13 Investments - program-related See PartIV,lme 11 . .. ... .. ... ... 13
14 Intangbleassets. . . . . . . . ... ... e 14
15 Otherassets SeePartIV,lne11 . . . .. ... ... .. ..., 10,000, 15 10,000.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) , ... ...... 3,247,502 16 4,109,532.
17 Accounts payable and accrued expenses., . . . . . . .. ... e 00 17
18 Grantspayable, . . . . ... .. ... ... .. e e 18
19 Deferredrevenue , . . . . . .. ... ... .. ... 19
20 Tax-exemptbondlhabitties . . . . ... ... . L. Lo, 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E£122 Payables to current and former officers, directors, trustees, key
:;‘3 employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL ., ., . .. ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties , . ., . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, . . . . .. .. 24
25 Other liabiliies Complete Part Xof ScheduleD . . . . . ... ........ 54,817, 25 320,923.
26 Total liabilities. Add lines 17 through 25 o 54,817, 26 320,923.
Organizations that follow SFAS 117, check here » |_X_] and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassels . . . . .. ... ... 3,192,685, 27 3,788,609.
g 28 Temporanly restnicted netassets | | . . . . .. .. L L e 28
2|29 Permanently restricted netassets , . . . . ... ... .. ... ... ..., 29
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds | . . . . .. ... ... ... 30
@131 Paid-in or capital surplus, or land, bulding, or equpment fund | .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds _ | | | 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. . . o, 3,192,685.] 33 3,788,609.
34 Total habiities and net assets/fund balances | . . . . . ... .. ....... 3,247,502, 34 4,109,532.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

Financial Statements and Reporting

1~ Accounting method used to prepare the Form 990° [:l 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 independentaccountant?, ., . . .. ..........
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis I:] Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in

- e Smyie AuditAct ana OMB™CIrcalar A-1337, . . . . ... .. i e e
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
!
-
ke [T ")“'."“
3% Rl I
2a X
2b | X
2¢c | X
N
i
73a X
3b

JSA

9E 1054 2 000
BTGASL 649R 1426799

Form 990 (2009)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury (a)) . . Oren to Pl.jb“c
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

IIIH Dm

A church, convention of churches, or association of churches described 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 described 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
hospital's name, city, andstate-

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

Afederal, state, or local government or governmental untt described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives’ (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il\.)

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 describes the type of supporting organization and complete lines 11e through 11h )

a D Type | b |:| Type ll c I__—I Type Il - Functionally integrated d D Type It - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this BOX . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (in) below, the governing body of the supported organizaton? . ... .. ... 11g()
(i) A family member of a persondescribed in (1) above? L. 11g011)
(iii} A 35% controlled entity of a person described in () or () above? L. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgarization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) sted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized n 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 990-E2.

JSA
9E 1210 2 000
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Schedule A (Form 330 or 990-EZ) 2009

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Totat

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 3,017,000,

3,969,500. 4,342,000. 3,802,000. 3,827,000 18,957, 500.

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

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

Total. Add fines 1 through3. . . . . ..

3,017,000, 3,969,500. 4,342,000 3,802,000. 3,827,000. 18,957, 500.

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

Public support. Subtract line 5 from line 4.

497,041.
18,460,459.

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 Amounts fromtined . . . . ... ... 3,017,000 ,3,969,500. 4,342,000 3,802,000 3,827,000. 18,957,500.
8 Gross Iincome from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUCES , . o h v o e e e e e 34,774. 44,844 63,717 78, 388. 50,363, 272,086
9 Net income from unrelated business

actiities, whether or not the business 1s

regularlycarredon . . . . .. . . . ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartiV) ... ........ - SRl
11 Total support. Add lines 7 through 10 . . Mt e ’Elm' S R 19,229,586
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « + + « v v & v v v v v v v o v i e e 12 l
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . 0 0 i e e e e e u e e e e e e e e e aasaaee »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . .. ... 14 96.00¢
15 Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . . . .. ... ... ..... 15 98.39¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . ... .. ... ....... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., ., ............ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crrcumstances” 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
OFQANIZALION . | . . . Lt it e e et e e e e e e e e e e e e e e e e e e e e e e e e e >
| b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrganIZatioN . . . . . . . . . . L .. e 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L . L . i it v e e et i e e i u e e e e e e e e e e e aa e e e e e e e ea s >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any actiwity that is related to the
organizaton'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

wsbenalt L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
IneB) . . . v v v v v v e e e oo e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromtine6. . . . . .. e
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & = v v = o s s s o s o o o s

(a) 2005

{b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 102 and 10b

Net income from unrelated business
activities not ncluded in lne 10b,
whether or not the business is regularly
carrtedOn ¢ « v e v s e e w s s e w e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) . ., ., .......
Total support. (Add lines 9, 10c, 11,

and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) dwded by ne 13, column () . . . . . . .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, PartilLbine15. . . . . . . . . . ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column(f)) , ., . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill,lme 17 . . . . .. ... . ... .... 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a pubhcly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

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

JSA
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36-3406446
Schedule A (Form 990 or 990-EZ) 2009 Page 4

:1140'A Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. .
Department of the Treasury p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Open to P-Ubhc
Intemal Revenue Service . Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Pant lI-A. Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)) Complete Part II-B. Do not complete Part l1-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
- LEL4Z.y <Compiete ii the organization is exempt under section 501(c) or is a section 527 organization. _
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV
2 Poltical expenditures . . . . .. ... e e e > 3
3 Volunteer NOUMS | . . . L . e e e e e e

Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . [ ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

................ Yes No
4a Was acomrection made? | | L L e e e e e e e e e e Yes No

b [f"Yes," descnbe in Part V.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVILES . | . L L . ittt e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction @activities . . . . . . L L. L. L. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D L i et e e e e e e e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . . . . ..., D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
pohtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fikng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h})).

A Check »| X | if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 10,769. 10,769.
¢ Total lobbying expenditures (add ines1aand 1b) . . . . . . . v v o s v v v e e e e 10,769. 10,769.
d Other exempt purpose expenditures . . . . . . . . ... v v u s it 3,252, 605. 5,165,268.
e Total exempt purpose expenditures (add mes tcand1d), . . .. ............ 3,263,374, 5,176,037.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 313,169. 408,802.
if the amount on line 1e, column {a) or (b) is:| The lobbying nontaxable amount is: {
Not over $500,000 20% of the amount on line 1e ¢ ) ' 1
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 | ' - |

"Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 |- .
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. T
QOver $17,000,000 $1,000,000 : t
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . v v v v u v s v . 78,292, 102,201.
h Subtract line 1g from line 1a If zero or less, enter -0-

i

J

Subtract hne 1f from kne 1c If zero or less, enter -0-
If these 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . L i i e e e e i e e e s e e e e e s e e e e e r_l Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (2)2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 337, 169. 305,011. 310,047. 313,169, 1,265,396.
b Lobbying celling amount
(150% of line 2a, column (e)) 1,898,094.
€ Total lobbying expenditures 89,529. 94,147. 105,755. 10,769, 300,200.
d Grassroots nontaxable amount 84,292 76,253 77,512 78,292 316,349
e Grassroots celling amount
; (150% of line 2d, column (g)) 474,524.
‘ f Grassroots iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 3

:U4IE2] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of I A
vo'unteers’) ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?. o \
Media advertisements?

Total Addhnes 1cthrough 1t = = L.

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | _ .

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... . ... ..

¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

[ e A - B B I - A I - )
v
c
=&
o
Q)
=
3
o
=
o
c
g
7
g
o
Q.
o
a2
o
=
o
o
g
w0
48
w0
=
@
=3
o
3
o
3
71
~

N

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of-$2,000 orless? ....

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? | ., . ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENtYEAr | e e e e e e 2a
Carryover from lastyear | . L e 2b
CoTotal e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure nextyear? L e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... .. .......... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part I-C, line 5, and Part II-B, line 11
Also comglete this part for any additiona! information
SEE PAGE 4

JSA Schedule C (Form 990 or 9390-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)

PART II-A, LINE A - INFORMATION REGARDING AFFILIATED GROUP

_EIN: 45-0467524

JSA Schedule C (Form 990 or 990-EZ) 2009

9E1267 1000
BTGASL 649R 1426799 PAGE 22




| oms No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@0 9
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12, H
Department of the Treasury ) . Opento P.Ubllc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... . . .. e ':I Yes. I—_l No_
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . .. .. .. . . ... ... ... 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 that apply)

N W=

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

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ Held at the End of the Year

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

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
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 conservationeasementsitholds? . . . . . ... ... ... ... .. .... ‘:I Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? . . . . .« . o i e e e e e e e e e e e e e e e D Yes D 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

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

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

(i) Revenues included in Form 990, PartVIll,ine1 . . . . . . . oo oo i i oo > 35 0.
(i) Assets included In Form 990, PartX . . . . . . . . o i e e e e >3 0.

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

a Revenues included in Form 990, Part VI INE 1 . . o . v v i vt e e e e e e e e e >3 3,827, 000.
b Assets included 1N FOrm 990, PArt X« « « o v v v v et e et e e e e >3 10,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
Public exhibition d . Loan or exchange programs
Scholarly research e Other ONE DONATION OF ARTWORK IN FYO08
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 solictt or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . []ves [X]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

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included-onFormi 580, Parc A7 —. . . 7. . . o o a .t . T e e - e e e e e e e e e e e E'Yes’ DTIO
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . i it e e e e e e e e 1c
Additions duringtheyear . ... ... ...t it e e, 1d
Distributions duringtheyear. . . . . . . . . ot i il i e 1e
Endingbalance . . . . . . o i it i e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme21? _ ., ., ... ... ... ... ..... [_] Yes |_] No
If "Yes," explain the arrangement in Part XIV

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

1a
b
c

f Administrative expenses . . . . .

b
4

(@) Curent Year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
Beginning of year balance . . . . . e e e e
Contrnbutions . . . .. ...... v
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . .. ... ...

End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasl-endowment p- %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organIZatioNS . . . . v v v v o ittt e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . i i i i e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations lsted as requred on ScheduleR? . . . . .. ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

ETAl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings - -« « v« v v v v oo o
Leasehold mprovements. . . . . . .. ..
Equpment . . . ... ...
Other « v v v e v v v e v e e et e

JSA
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Schedule D (Form 990) 2009 Page 3
T Al Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

AGENCIES B 2,142,627, FMV
|
R
- Total. (Column (b) must equal Form 990, Part X, col (B)lne 12} P> 2,142,627,
L8]] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of hability (b) Amount L
Federal income taxes ! L
DUE TO AFFILIATES: CIVIC COMMITTEE 320,923.
!
|
|
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 320,923. |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48
0129574 000 Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

3,874,707.

Total expenses (Form 990, Part IX, column (A), line 25)

3,263,374.

1
2
Excess or (deficit) for the year Subtractlne2fromlme 1 | . . . . . . . . . . ... . ... ..... 3 611,333.
Net unrealized gains (10SSeS) ONINVESIMENES | . . . . . . . 0 0 i s e e e e e 4 -15,409.
Donated services and use of faGieS | . . . . .. . . . ...t 5
Investment expenses | | | . . . . ... ... e et e 6
Prior period adjustments | | , . . . . .. ... ... e e 7
Other (Describe InPart XIV ) | . .. . . i e e 8
Total adjustments (net) Addlines 4 through8 _ _ . . . . . . . . .. . 9 -15,409.
Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . . . . . 10 595,924.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financiat statements _ ., ... ......... 1 3,859,298.
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains oninvestments _ _ . . _ . . . . ... ... ... . ... 2a -15,409]- o
Dondted services and use of facities _ . . . . . . . . .. ... .. . 2b i -
Recoveries of prioryeargrants . . . . .. . .. .. ..., ... ... 2c
Other (Describe nPartX\V) . ... . ... ............. 2d .
Addlines 2athrough2d | | . . . ... ... ... 2e -15,409.
Subtractline2e fromline 1 . . . . . . . v ittt e e e e 3 3,874,707.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line7b , . . . . 4a -
Other (Descrbe nPartXiV) ., . ... ................... 4b
Addlinesdaand4b | | L e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, ine 12) . . . . . v o v o o o o .. 5 3,874,707.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 3,263,374.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facies 2a
Prior year adjustments L L L. 2b
Other Iosses ------------------------------------ 2c
Other (Deseribe inPartXivj - 11111 2d
Add hnes 2a through2d L 2e
Subtractline 2e from INE 1 . . . . . . . it it e e e e e e e e 3 3,263,374.
Amounts included on Form 990, Part IX, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, ine 70~~~ 4a
Other (Desrbe mPartXV) ... ... ... .. ] ab
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ line 18). . . . . . . . . . . . .. 5 3,263,374.

E1s "M Suppliemental 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, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information
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+ Schedule D (Form 990) 2009 36-34064406 Page 5
O Supplemental Information (continued)

DONATED ARTWORK
THE ORGANIZATION HAS ONE PIECE OF FINE ARTWORK DONATED TO THE
ORGANIZATION. THIS PIECE WAS CREATED AS PART OF THE ESTABLISHMENT OF

CHICAGO METROPOLIS 2020, A RELATED ORGANIZATION.

PART X LINE 2

ETN 48 FOOTNOTE

IN JULY 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ISSUED
FASB INTERPRETATION NO. 48 ("FIN 48") (NOW REFERRED TO AS ASC
740-10-25-6, "ASC 740"), "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN
INTERPRETATION OF FASB STATEMENT 109," WHICH CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL
STATEMENTS IN ACCORDANCE WI&H THE BROADER CONCEPTS PREVIOUSLY OUTLINED IN
ASC 740. THE FOUNDATION ADOPTED THIS NEW GUIDANCE AS OF JULY 1, 2009.
THIS GUIDANCE CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES RELATING
TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. THIS SECTION
PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE
RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE
LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY
A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION IS BASED SOLELY
ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOOD
THAT THE TAX POSITION MAY BE CHALLENGED. THE FOUNDATION IS EXEMPT FROM
INCOME TAX UNDER IRC SECTION 501(C) (3), THOUGH IT IS SUBJECT TO TAX ON
INCOME UNRELATED TO ITS EXEMPT PURPOSES, UNLESS THAT INCOME IS OTEERWISE

EXCLUDED BY THE IRC. THE TAX YEARS ENDING 2006, 2007 AND 2008 ARE STILL

Schedule D (Form 990) 2009
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« Schedule D (Form 990) 2009

36-3406446 Page 5
9 (' Supplemental Information (continued)

OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. THE ADOPTION OF THIS

GUIDANCE DID NOT HAVE ANY IMPACT ON THE FOUNDATION'S FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information [ oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)
Compensated Employees
p Complete if the organization answered "Yes"” to Form 990,

Department of the Treasury Part [V, line 23. Open to Public
\ntemal Revenue Servce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
m 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 in Form el Y
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items .7 i
First-class or charter travel Housing allowance or residence for personal use i
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)
L. Wany-chthe-boxes-on-line 1a-is-Checked; dia-thie-organiZationioliowa wrillen poiicy regarding payment i B
g; rleaimbursement or provision of all of the expenses described above? If "No," complete Part lll to _1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ , _ . . . 2
Lot
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQO/Executive Director Check all that apply
- Compensation committee - Whnitten employment contract f
- Independent compensation consultant - Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee i E
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing I ;
organization or a related organization . I
a Recelve a severance payment or change-of-control payment? | . . . . . ... .. 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. .. ... 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 n Part Il
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 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 i
a Theorgamzalion? . L e e e e 5a X
b Anyrelated OrganiZation? . . . . . . ... ... e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part il :
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? | L e e e e e e e e e 6a X
b Anyrelated organization? | | e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart b | . . . ... L, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
T8 = Vo 3 (] 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)? . . . . . . . . . i i e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
{(Form 990)

Complete to provide information for responses to specific questions on
Department of the Tressery Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446

ATTACHMENT 1

FORM 990, PART VI, LINE 1B

VOTING MEMBERS

DIRECTOR, R. EDEN MARTIN OF THE COMMERCIAL CLUB FOUNDATION BOARD OF

NOT CONSTDERED TNDEPENDENT BECAUSE HE RECEIVES COMPENSATION

FROM A RELATED ORGANIZATION.

FORM 990, PART VI, LINE 3
DELEGATION OF MANAGEMENT DUTIES
THE MANAGEMENT STAFF IS CHARGED WITH RUNNING THE DAY TO DAY OPERATIONS OF

THE FOUNDATION.

FORM 990, PART VI, LINE 7A
ELECTION OF GOVERNING BODY
THE OFFICERS/DIRECTORS OF THE FOUNDATION ARE VOTED ON BY THE MEMBERS OF

THE COMMERCIAL CLUB OF CHICAGO.

FORM 990, PART VI, LINE 11

REVIEW OF FORM 990

MANAGEMENT AND THE TREASURER REVIEW A DRAFT VERSION OF THE FORM 990.
SUBSEQUENT TO THEIR REVIEW, MANAGEMENT AND THE TREASURER, ALONG WITH THE
ORGANIZATION'S DIRECTOR OF FINANCE DISCUSS THE DRAFT VERSIONS WITH THE
TAX PREPARERS INCLUDING ANY QUESTIONS OR NECESSARY REVISIONS. BASED ON
FEEDBACK FROM THAT MEETING, THE FORM 990 IS REVISED AS NECESSARY. THE

BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE FORM 8990 PRIOR TO FILING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE COMMERCIAL CLUB FOUNDATION 36-3406446
ATTACHMENT 1 (CONT'D)

WITH THE IRS.

FORM 990, PART VI, LINE 12C

MONITORING CONFLICT OF INTEREST

TRANSACTIONS THAT INVOLVE A BOARD MEMBER OR OFFICER ARE ASSESSED TO
DETERMINE IF A CONFLICT OF INTEREST EXISTS. THE DECISIONS REGARDING IF A
CONFLICT EXISTS TS DETERMINED BY THE GOVERNING COMMITTEES OF THE
ORGANIZATION. 1IF A CONFLICT IS IDENTIFIED (NONE IDENTIFIED TO DATE), THE
MEMBER THAT IT RELATES TO IS ASKED TO ABSTAIN FROM THE CONVERSATION AND
ANY RELATED DECISIONS MADE. ALTHOUGH THE ORGANIZATION DOES NOT HAVE A
FORMAL POLICY THAT REQUIRES AN ANNUAL COMPLETION OF A CONFLICT OF

INTEREST STATEMENT, EACH OFFICER, DIRECTOR AND KEY EMPLOYEE IS REQUIRED

TO DISCLOSE ON A CONTEMPORANEOUS BASIS WHEN A CONFLICT ARISES.

FORM 990, PART VI, LINE 13

WHISTLEBLOWER POLICY

AT THIS TIME, THE COMMERCIAL CLUB FOUNDATION DOES NOT HAVE A WRITTEN
WHISTLE BLOWER POLICY; HOWEVER, THE ORGANIZATION HAS AN OPEN DOOR POLICY
TO ENCOURAGE FEEDBACK FROM ALL EMPLOYEES. UPON THE AUDITOR'S RECENT
RECOMMENDATION, THE ORGANIZATION HAS TAKEN IMPLEMENTING A WRITTEN POLICY

UNDER ADVISEMENT AND WILL WORK TO DEVELOP A DOCUMENTED POLICY.

FORM 990, PART VI, LINE 15

COMPENSATION APPROVAL

COMPENSATION FOR THE PRESIDENT OF THE ORGANIZATION WAS ESTABLISHED BY A
REVIEW OF OTHER LIKE-KIND ORGANIZATIONS PRIOR TO HIS DATE OF HIRE OF

7/99. INCREASES IN THE 3 YEARS FOLLOWING HIS DATE OF HIRE WERE ALSO

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 - Page 2
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
ATTACHMENT 1 (CONT'D)
DETERMINED BASED ON INFORMATION FROM SIMILAR ORGANIZATIONS AND APPROVED

BY THE DIRECTORS AND OFFICERS OF THE ORGANIZATION. NO INCREASES HAVE

i BEEN GIVEN SINCE 7/01. FOR OTHER KEY EMPLOYEES, EACH POSITION IS

1 ASSESSED AT THE TIME OF HIRE FOR A MARKET RATE, INCREASES ARE BUDGETED IN
ANNUAL BUDGETS WHICH ARE APPROVED BY OFFICERS AND DIRECTORS, AND THEN

‘ EVALUATIONS ARE GIVEN. RAISES ARE THEN OFFERED BASED ON COST OF LIVING

‘ PERFORMANCE. THE DITRECTORS/OFFICERS ARE INFORMED IN
GENERAL TERMS OF RAISES OFFERED TO STAFF. CORDELIA C. MEYER WAS LAST

GIVEN A RAISE IN DECEMBER 2008.

FORM 990, PART VI, LINE 19
DOCUMENTS AVAILABLE TO PUBLIC
THE ORGANIZATION DOES NOT MAKE THEIR FINANCIAL STATEMENTS, BY-LAWS, OR

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

SCHEDULE R PART V LINE 2

TRANSACTION TYPE 'B'- GIFT, GRANT, OR CAPITAL CONTRIBUTION TO OTHER
ORGANIZATION(S)

THE COMMERCIAL CLUB FOUNDATION CONTRIBUTES A DONATION TO THE CIVIC
CONSULTING ALLIANCE. THE CONTRIBUTION IS $1,000,000 AND IS REFLECTED IN
CONTRIBUTION REVENUE AND EDUCATION PROGRAM EXPENSES ON THE STATEMENT OF
ACTIVITIES. EVERY YEAR THE RESOURCES THAT CCA WILL NEED TO SUPPORT ITS
MISSION ARE EVALUATED AGAINST ANTICIPATED REVENUES. IF REVENUES ARE NOT
SUFFICIENT TO COVER EXPENSES, A CONTRIBUTION TO CCA BY THE COMMERCIAL
CLUB FOUNDATION (RELATED ORGANIZATION) IS EVALUATED AND INCLUDED IN THE
ANNUAL BUDGET. THE BUDGET IS APPROVED BY THE BOARD OF DIRECTORS. THE

ANNUAL CONTRIBUTION IS CALCULATED AT THE END OF THE FISCAL YEAR BY

JSA Schedule O (Form 990) 2009
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Schedule O (Form 930) 2009 Page 2

Name of the organization i Employer identification number

THE COMMERCIAL CLUB FOUNDATION 36-3406446

ATTACHMENT 1 (CONT'D)
DETERMINING CCA RESOURCE REQUIREMENTS WITHIN THE BUDGETED PARAMETERS.

TRANSACTION TYPE 'B'- GIFT, GRANT, OR CAPITAL CONTRIBUTION TO OTHER
ORGANIZATION (S)
THE COMMERCIAL CLUB FOUNDATION CONTRIBUTES A DONATION TO THE COMMERCIAL

CLUB OF CHICAGO. THE CONTRIBUTION IS $1,358,710 AND IS REFLECTED IN

e e s YN TN AT T Sa A TNTRAT AT A AT _MMTIvTR AIMR PmTiaeaTiaaem

CONTRIBUTION REVENUE AND EDUCATION PROGRAM EBAFPENSES ON "THE 3TATEMESNT Or- 7 -
ACTIVITIES. EVERY YEAR THE RESOURCES THAT THE COMMERCIAL CLUB OF CHICAGO
WILL NEED TO SUPPORT ITS MISSION ARE EVALUATED AGAINST ANTICIPATED

REVENUES. IF REVENUES ARE NOT SUFFICIENT TO COVER EXPENSES, A

CONTRIBUTION TO THE COMMERCIAL CLUB OF CHICAGO BY THE COMMERCIAL CLUB
FOUNDATION (RELATED ORGANIZATION) IS EVALUATED AND INCLUDED IN THE ANNUAL
BUDGET. THE BUDGET IS APPﬁOVED BY THE éOARD OF DIRECTORS. THE ANNUAL
CONTRIBUTION IS CALCULATED AT THE END OF THE FISCAL YEAR BY DETERMINING

THE COMMERCIAL CLUB OF CHICAGO RESOURCE REQUIREMENTS WITHIN THE BUDGETED

PARAMETERS.

TRANSACTION TYPE 'L'- PERFORMANCE OF SERVICES OR MEMBERSHIP OR
FUNDRAISING SOLICITATIONS BY OTHER ORGANIZATION(S)

CERTAIN ADMINISTRATIVE SUPPORT SERVICES WERE CONTRIBUTED TO THE
COMMERCIAL CLUB FOUNDATION BY THE COMMERCIAL CLUB OF CHICAGO. THESE
SERVICES HAVE BEEN VALUED AT $25,585. THIS AMOUNT IS BASED ON FAIR
MARKET VALUE, AND THE PAYMENT IS HANDLED THROUGH AN INTERCOMPANY ACCOUNT

MAINTAINED BY THE TWO ORGANIZATIONS.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE COMMERCIAL CLUB FOUNDATION 36-3406446
ATTACHMENT 1 (CONT'D)
TRANSACTION TYPE 'O'- REIMBURSEMENT PAID TO OTHER ORGANIZATION FOR

EXPENSES

THE COMMERCIAL CLUB FOUNDATION PAYS A REIMBURSEMENT OF EXPENSES TO THE
COMMERCIAL CLUB OF CHICAGO. THIS EXPENSE AMOUNT HAS BEEN VALUED AT
$71,998. THIS AMOUNT IS BASED ON FAIR MARKET VALUE, AND THE PAYMENT IS
HANDLED THROUGH AN INTERCOMPANY ACCOUNT MAINTAINED BY THE TWO

ORGANTZATTONS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION WAS ORGANIZED TO ASSIST IN FUNDING CERTAIN ACTIVITIES
} OF THE CIVIC COMMITTEE OF THE COMMERCIAL CLUB OF CHICAGO (THE "C_IIVIC
COMMITTEE") AND ITS AFFILIATED AND RELATED ENTITIES IN ITS MISSION TO
STIMULATE AND ENCOURAGE THE GROWTH OF THE AREA'S ECONOMY AND ITS

ABILITY TO PROVIDE FOR ITS PEOPLE.

JSA Schedule O {(Form 990) 2009
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Fom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you 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
Y £ Y11 > D

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

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 returns 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

P> File a separate application for each return.

returns, oF @ composite or ¢onsolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) 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 THE COMMERCIAL CLUB FOUNDATION 36~3406446
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
glll!:gd;;e"for 21 S. CLARK STREET, #3120
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions CHICAGO, IL 60603
Check type of return.to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MS. CORDELIA C MEYER

Telephone No p 312 853-1200 FAXNo p 312 853-1209
e If the organization does not have an office or place of business n the United States, checkthisbox _ ., . ., . ... ... ... > D
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box - > I:] If it is for part of the group, check this box. . »™ L] and attach a list with the

ames and EINs of all members the extension will cover

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

until
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 1s for less than 12 months, check reason D Initial return |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3al$ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 0
¢ 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
instructions 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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