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Form 990 - EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

> Sponsoning organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545 1150

2009

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
Department of the Treasury 9 i may use this form opm Yo Public
Internal Revenue Service > The organuzation may have to use a copy of this return to satisfy state reporting requirements Inspecﬁon
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable (o4 D Employer identification number
Address change  |oaaims |Chicago Abortion Fund 36-3451293
Name change  |@belor [333 West North Avenue S.267 E Telephone number
Initsal return epee. Chicago, IL 60610 (312) 663-0336
Ternunation Specific
Amended return  |Instruc- F Group Exemption
Application pending Number

® Section 501(cX3) organizations and 4947(a %7) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method. [] Cash Accrual

Other (specify) >

I  Website: »

chicagoabortionfund.com

Tax-exempt status (check only one)

[X] 501¢e) (3 ) < (msertno)

[ Jaosrcayor | [ 527

H

Check »
required to a

990-EZ, or 990-PF).

If the orgamization 1s not
tach Schedule B (Form 990,

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

J - —
K Check »
$25,000. orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500,000 or more, file Form 990
instead of Form 990-EZ ..

>$

216,973.

tPart} | Revenue, Expenses,.and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, Jgrants ‘//and snmﬂar/amounts received . 1 194,170.
2 Program service re enue~mclud|ng government\fees and contracts 2
3 Membership dues and assessments ~* .. [ 3
4 Investment income N’ /1/7/" 4 70, 4 120.
5a Gross amount from sale of assels otherghar] nnventory 5a
b Less. cost or other ba5|s\a|/1d salesnexpenses [ro 5b
2 ¢ Gain or (loss) fram s!le of asse assets other than mvem (Silblracg I,ﬁ 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete appllcable parls/of Schedule G). If any amount 1s from gaming, check here > |:|
n a Gross revenue (not including $ T of contributions
E reported on line 1) 6a 22,683.
b Less direct expenses other than fundraising expenses 6b 1,207.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 21,476.
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l 9 215,766.
10 Grants and similar amounts paid (attach schedule) ... .. 10
£ 11 Benefits paid to or for members 1
X112 Salanes, other compensation, and employee benefits 12 118,352,
'E‘ 13 Professional fees and other payments to independent contractors 13 2,703.
s | 14 Occupancy, rent, utilities, and maintenance 14 10, 302.
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 1 ) 16 76,766.
17 Total expenses. Add lines 10 through 16 . > 17 208,123.
% 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 7,643.
“}2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
=] figure reported on prior year's return) 19 19,734.
g 20 Other changes in net assets or fund balances (attach explanation). 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, > 21 27,377.

Part I | Balance Sheets. if Total assets on iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.)

(A) Beginning of year I

(B) End of year

SZZ Cash, savings, and investments 17,559.]22 23,890.

/ 23 Land and bulldings . .o 23

Z 24 Other assets (descrbe » See Statement 2 ) 2,175.]24 3,487.

< Total assets 19,734.]25 27,377.

C/,z 26 Total liabilities (describe » ) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 19,734.]27 27,377.

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

TEEAOB03L 01/30/10

Form 990-EZ (2009)

5 8




36-3451293

Page 2

Form 990.E7 (2009) Chicago Abortion Fund
[Partill_| Statement of Program Service Accomplishments (See the instructions.)

What‘ls the organization's pnimary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

Expenses

Required for section
070

©)(3) and (4)

og%amzatlons and section
4

for

7(a@)(1) trusts, optional
others.)

(Grants $ ) if this amount includes foreign grants, check here > 28a 198, 206.
29 Specific assistance is paid directly to the clinics on_a per case _
basis. e ]
(G-r-a;tzg ————————— ) If this amount includes foreign grants, ch;ck rTe.r-e ————————— > rT 29a
30 ..,
@rants § """ f this amount includes foreign grants, check here 1 >l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [_] 3la
32 Total program service expenses (add Iines 28a through 31a) >l 32 198, 206.
tPart IV { List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (I (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See attached list _______ | 0. 0. 0.
2all part-time volunteers __ | 0
Y A
_____________________ -
BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Chicago Abortion Fund 36-3451293 Page 3
E’ar! V] Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each achvity 33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes 34 X
35 [f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did "not report the income on Form 99 90-7.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the or anrzatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the perlod covered by this return? 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amount involved e o ) 38b N/A
39 Section 501(¢c)(@) organrzatlons Enter
a Inthation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a d|sguallf|ed person In a
prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If
‘Yes,” complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . > 0.
e All organizations. At any time duning the tax gear was the organization a party to a prohrbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T. . 40e X
41 List the states with which a copy of this return 15 filed » IL
42a The organization's
books are n careof » _Gaylon Alcaraz_ _ __ _____ Telephone no. » (312) 663-0336_ _
Located at > 333 West North Avenue, Suite 267 Chicago IL ________ p+4> 60610 _ _ __ ____
b At any time during the calendar year, did the organtzatton have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 l N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Chicago Abortion Fund

36-3451293

Page 4

[Part VI ]

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46

47
48

Did the organization engage in direct or indirect political cam
for public office? If 'Yes,' complete Schedule C,

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

art |

paign activiies on behalf of or in opposition to candidates

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 orgamization?

Yes

46
47
48
49a
49b

< |><f><|>< |2

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(3) Name and address of each employee pard
more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation (d) Contnibutions to emJJonee
benefit plans an

deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(3) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

true, correct, and complate

—

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Declatation of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign | %ﬂl(él 1
Here Signature of officer - Date [/ ,
z ez Dty
Type or pmb name and title ! v
. , Date Check if Preparer's Idenhf)ymg Number
Preparer's >, < a (See instructions;

Paid i’ 204 - Ao, 05 /11 /s1 |omies > @JN/ A

arer's [Frm's name (or Gloriann Harris, CPA

se zg.':’?o'y:& » 3151 Willow Road EIN >~ N/A
Only |58%%°™  Northbrook, IL 60062 Phoneno > (847) 441-7777

May the IRS discuss this return with the preparer shown above? See instructions

’lﬂ Yes I—TNo

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



OMB No 1545 0047

(S,.-g,',"nEgeouol;EgﬁEz) Public Charity Status and Public Support 2009
* Complete if the organization is a section 501(c)3) organization or a section 4347(a)(1)

Department of tha Trease nonexempt charitable trust. Open 1o Pubtic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identficat b

Chicago Abortion Fund 36-3451293

{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

2
3
4

~N o0

10
1

A church, convention of churches or association of churches described in section 170(b}1XAXji).

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

A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state.

D An organizatton operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part Il.)

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)}(1XAXvi). (Complete Part II.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part il.)

H A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
X

|:| An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ JTypel ¢ [[] Type 11t — Functionally integrated d[] Type ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a wnitten determination from the IRS that is a Type I, Type Il or Type il supporting organization, D
check thsbox .
g Since August 17, 2006, has the organization accepted any g|ft or contnbutlon from any of the following persons?
Yes [ No
() a person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization?
(ii) a family member of a person described in (1) above?
(iii)y a 35% controlled entity of a person descrnibed in (1) or (n) above?
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col (i) of (i) organized In the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401IL  02/05/10




Schedule A (Form 990 or 990-E2) 2009  Chicago Abortion Fund

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgarization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization.

36-3451293 Page 2
IPart It {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
bogmay year for fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 ® Total
1 Glfts,bgraﬂts,fcontnbuhon(sj and
membership fees received. (Do
not nelude Punusual grants.'SD 69,372. 132,517. 132,766. 186, 557. 216,853, 738, 065.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.
4 Total. Add lines 1-through 3 69,372, 132,517. 132,766, 186,557. 216,853, 738,065.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 311,165.
6 Public support. Subtract ine 5
from line 4 426, 900.
Section B. Total Support
g:;{,‘g{’n’gyﬁf)’£°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 69,372. 132,517. 132,766. 186,557. 216,853, 738,065.
8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources . 20. 10. 106. 13. 120. 269.
9 Net income from unrelated
business activities, whether or
not the business i1s reguiarly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
Part IV.) 0.
11 Total supgort. Add lines 7
through 1 . 738,334,
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 57.8%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 56.2 %

~[X

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualftes as a publicly supported organization. > D

gl

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization.

-H

BAA

TEEAO402L 10/08/09

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Chicago Abortion Fund _ 36-3451293 Page 3
IParl lil_|{Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 ~(c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received. SDo

not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add iines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from Iine 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10aand 10b .......

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not unclude

gain or loss from the sale of
capltal assets (Explaln n
Part IV.)

13 Total support. (add Ins 9, 10¢, 11, and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il], line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . 18 %
19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3 support tests — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  Chicago Abortion Fund 36-3451293 Page 4

IPar!TV | Supplemental Information. Complete this part to provide the explanations required byﬁPart_ Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 930 or 930-EZ) 2009



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E7) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Servica > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificat b

| Chicago Abortion Fund 36-3451293

| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
| Part i |Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
(@) Name of individual (i) Activity | (iii) Did fundraiser | @v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundrasser listed in (or retained by)
of contributions? col.() organization
Yes No
Total >
3 LlSlt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA370IL 02/05/10




Schedule G (Form 990 or 990-E2) 2009 Chicago Abortion Fund

36-3451293

Page 2

[Part I | Fundraising Events. Com

lete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15, 080 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Fundraisers (Add col.I (a) through
col.
E (event type) (event type) (total number) (C))
v
E
N 1 Gross recelpts 22,683. 22,683.
E
2 Less. Chanitable contributions
3 Gross income (line 1 minus line 2) 22,683. 22,683.
4 Cash pnizes
5 Noncash prizes
D
1
:Ez 6 Rent/facility costs
c
T | 7 Food and beverages
E
)p( 8 Entertainment
E
g 9 Other drrect expenses 1,207. 1,207.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 1,207.
11 Net income summary. Combine Iines 3, column (d) and Iine 10 > 21,476.
Part i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
E
1 Gross revenue
p %| 2 Cashprizes
1 P
RE
E Nl 3 Non-cash prizes.
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % | Yes % [L_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If 'Yes,' explain.
11 Does the organization operate gaming actwities with nonmembers? .. | 11
12 Is the organization a grantor, benefncuary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 930-E2Z) 2009



N .

Schedule G (Form 990 or 990-E2) 2009 Chicaqgo Abortion Fund 36-3451293 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility - 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gamlnglspemal events books and records:

Name: ™ _ e,
Address. > _ _ _ ...
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization requnred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organ|zat|ons or spent in the
organization's own exempt activiies during the tax year. > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Form 8268 (Ra 7 4-2008) .
 { you are filing for an Additiona) (Hot Automatic) 3-Fonth Extensmn, coinplete only Partll and chack this box .
ilote. Onby complate Perl I § you have afrendy D22n granteo =n zulamatic 3-mondh sxlention on 2 previously fled Form 3383,
8 1 vui-are fiing for-an Automatic 3-Manth Extenslon, complete anly. Part| (o6 £306. [)umber.,
@it | Additional (Not Auiomatic) 3-Month Extension of Tine. Oni’}."if tha anmal {0 covias nzadead).

thains ur Evemnt ANz

"
al

¥

Em—u;, zridanlificalon namber

2
\‘35*‘-‘344{/&?,’;

Jror RS v

CHICA Lo NBalTian Eufis

Myuibas, shedl, and room o sulie ramsbss. i & P, boy, 382 nolessons

- . N i ,”/”,”
Gloriann Harris, CPFA i
SROrat < 2 - e o
: © |3151 Willow Road : B %//‘” . S
Tsectena | SR Iowm T pu sras, s, a00 3P 0. T 2 imesen 3dTa0s, 552 msiiuctions i +J”W/,(‘ § B

P
s

Horchbrook, 11: 60062 . o LT
Check type of raturn o be filed Fite z separate application jor s2:h return): B

iziFarm 960 | Jrorm cg8.pF Pqum 10414 {7} Form goes
i (Farm $30-BL HForm §90.7 {saciion 401 {2} nr $08(z) krusY ’_{me 4720 d Ferm 5870
h‘cm‘ 9Y3-EZ Form 2227

Form $95-7 {rust aliter than above)

,STOP‘ Do not complete Paxt I if yous wme net already grantad an autonwatic 3-month extensionon a previously filed Form 88&8.

"8 The oasks ereneora o F C?/-?’_L/é. o N/._aux AL CA @/C}z.

Telephone No, » ﬁ/g ééi ___ﬁé T
ti the organizabien does nol have zn ofilce or pi ﬁtv i husiness i Hha Unitad QH:.; ok les oe. ., . e -
o {; this is for & Croup Relurn, enter ihe organizabor’s “ur &3 Sroup Eszmptien M.mam GEi .. CHAEE

whate group, hack his Lox. .. ¥ D Shibeg frr parl oo ins group. Slisck This box ™ D and allach a il whl trz remves and Eiide of 28
member: s zulangonas for.
4 | raquattan adolonat J-menth extensien of ime wnld _ 5/15 . _ .20 11,

5 For calendaryear __ _ _, or alher tax year beginning 7/0_:‘ _____ 20 09 andending_ 6/30 20 10
6 I this tax year is for less thah 12 months, chack reason: Initiad ralunn r‘“fr"ma; rEtirn UChangﬂ in accounting fsqioc
7 Stals in dateltwhy you need the extension..  _ The anmual audit, won which the ‘tax return is based,.

is not complete and is needed to prepare a ‘,o’mieue and accurate rax Leturr

Ba # s zppnzawenas for Foem 55821, SF0-Pr, 14T, 4720, or 0068, enter the lenlative tax;ess. Emy
nonesnIanis a:r&’-i&is. S22 NSHUCHONE  c vus s e8 i it ey eisisisasassss e L _..) Baly
RIEEA0S
b B tis zpptication is for Form 990-PE, 990-T, 4720, or 6069, enter any refundable cradis crm sstimated tax %ﬂg\.y
payments made. include any prior year, overpayman! allowed 2 2 craalf and Y FMRoLNT pa pre'eiwsiﬂ z
wiith Form 886B. ... .., ..., by s C e e ik itas sl iedie-a eesa L 8his

¢ Balance Due, Sublract line 8b from ling 82, inciuce L cw pa,men aadn b s form, or, i required, deposii
- wilth FID couponor # required, by using EFTPS (Sletirones Fa2arzl Taa Payman Svstam}, Seeindbs . ..| BelS

Signature and ,Venf-matmn

o 137 pansiies of perkuy, fdaclate that  Bave e oSt ot m T RLILITI T IMIsh, . -t willed A0 SUIEMENE, ang to the besr of T, T angR abh sEUR 1 e,
e, awd woMiglate, AT IEE | 880 BT T3 2 b Sresute ™S Lt

Repaiie "@M \%LMA Tafe ™ Cpﬁ/‘:}" i ™ ﬁﬂ///&"//,

BAA FEZLZOY, L3145 Form BBB3 (=, 8-




Fom 3868 Application for Extension of Time To File an

Re*Agri 2009) Exempt Organization Retum oW No. 1545 1709
DE““&”‘&ZL;’,&ESEV y * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . .. . L . >E
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.

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

A corporalion required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly ... ™ D

Al other carporairons (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exlension of time lo file
income tax relurns.

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

Name of Exampt Organization Employer identification number
Type or .
print Clicaco HABocrion [~un D 2 3457 273
Sﬂz Lh?m Nurnber, street, and room or suite rumber. If a P O box, see instructions
omr | 232 (pesr oRra  [dospuse
mstsuchons City, town or post office, siate, and ZIP code For a toreign address, see nstructions
CHACRALo T (. bobiso

Check type of retumn to be filed (file a separate application for each return)

Form 930 Form 9380-T (corporation) Form 4720
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

® The books are in the care of ™ Cayé 0/\/ A’L CAR A—}

if the orgamzatlon does not have an office or place of business in the Uruted States, check thisbox . .. . . > D
it this 1s for a Group Retum, enter the orgaruzation's four digit Group Exemption Number (GEN) . i this s for the whole group,
check this box » D . if st 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension wil cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _E_E)_ 157,20 4/, lofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 __
X

» tax year beglnmng 0?[_/_9_] .20 0_/ and ending @é_/éc 20 70
2 If thus tax year is for less then 12 months, check reason. D Inthal return D Final return D Change in accounting period
3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions. . . . ... .. ... .. ... L. 3al$ ,9/
b If this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed asacredit .. .. . 3b|$ -—é’
¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required, - i “
depesit with FTD coupon or, if requ"ed by usmg EFTPS (Elec!!omc Federal Tax Paymenl Syslem) -
Seeinstructions . .. . . .. . . ... ... 3c)$ £

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS0IL 03179




2009 - Federal Statements Page 1

Chicago Abortion Fund 36-3451293

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Direct program expense $ 8,378.

Insurance .. 7,553,

Other program expense . . 58,044.

Travel 2,791.
Total $ 76,766,

Statement 2

Form 990-EZ, Part Il, Line 24

Other Assets

—Beginning ____ Ending

Accounts Receivable 5 962. $ 962.
Furniture and Fixtures . 613. 613.
Prepaid Expenses and Deferred Charges 600. 1,912,

Total S 2,175. § 3,487.
Statement 3

Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

To guarantee low-income women access to safe, legal abortions and related services

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The Chicago Abortion Fund provides reduced-fee referrals and direct financial
assistance to low-income women seeking abortions.

CAF also educates women about economic barriers to abortions. Hundreds of women
receive advice, reduced-fee referrals, and/or financial assistance.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premlums, directly or

indirectly, on a personal benefit contract? ... No




Veronica Arreola, (06)

6224 N. Bell Avenue, #1

Chicago, Illinois 60659

(773) 562-2129 (cell) (312) 355-1813 (W)
Email: veronica.arreola@gmail.com
Female/Latina

*Dir., UIC Women in Science & Engineer
Program

Khadine Bennett (3/09) Co-Chair
1708 W. Estes Ave., #3

Chicago, Illinois 60626

(510) 507-3210 (cell)

Email: khadinebennett@gmail.com
Female/African American

*Repro Rights Attorney, ACLU

Mariah Pearl Cunnick 2/09) Co-Chair

360 S. Water Street, #3907

Chicago, Illinois 60601

(563) 940-0570 (cell) (312)577-2827 (W)
Email: mariahcunnick@gmail.com
Female/Caucasian

CFW Dir., Annual Fund & Special Events

Searah Deysach, (1/08)
1760 W. Wallen

Chicago, Illinois 60626
(773)271-1219

Email: Searah@gmail.com
Female/Caucasian
*Business Owner

Chicago Abortion Fund

Board of Directors FY10
Revised 3/2/09

LaKeesha Harris (6/07)

3320 W. Fulton

Chicago, Illinois 60624-2036

(773) 826-6139 (H) (312) 662-2298
Email: just keesha@yahoo.com
Female/African American

*Health Educator

Robyn Nardone (6/07)

1125E West Newport

Chicago, Illinois 60657

(773) 404-2073 (H)  (773) 824-6293 (cell)
Email: rintmc@gcomcast.net
Female/Caucasian

Jean Peterman

747 S. Cuyler Ave.

Oak Park, Illinois 60304
(708) 386-4083 (H)

Email: JP-Peterman(@csu.edu
Female/Caucasian

Staff:

Gaylon Alcaraz, Executive Director

525 W. Eugenie, #208

Chicago, Illinois 60614 (312) 330-5506 (c)
Email; gaylon@chicagoabortionfund.com
Female/Black Latina

Irma Kavanaugh, Client Services

4541 S. Whipple

Chicago, Illinois 60632 (773) 320-2753
Email: em@chicagoabortionfund.com
Female/White Hispanic

DaShaya Craig, Advocacy Services

6734 S. Clyde, 1* Fl

Chicago, Illinois 60649 (773) 587-6703
Email: dashaya@chicagoabortionfund.com
Female/African American

Revised March 5, 2009



