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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Eﬁgrarglnsg{/gr'\ljgesgrsf‘c?ry > The organization may have to use a copy of this return to satisfy state reporting requirements ° eﬂ;gclt’igi N
A For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending  6/30 , 2011
B  Check if applicable D Empl yer dentuf, Numb

[ adaress change  |Chicago Abortion Fund 36-3451293

Imitial return

Terminated

Application pending

333 West North Avenue S.267
Chicago, IL 60610

Name change

Amended return

E Telephone number

(312) 663-0336

G Gross receipts $

246,105.

F Name and address of principal officer

Same As C Above

Tax exempt status

[X[s01c)3) | Is0100) ¢ [ [4947(2)(1) o

)< (insert no)

[ 527

H(a) Is this a group return for affihates?

H(b) Are all affihates included?
f 'No," attach a list (see instructions)

Yes
Yes

oo B

)
J Website: » Chicagoabortionfund .com H(c) Group exemption number ™
K Form of organization m Corporation I_' Trust m Association [—l Other ™ l L Year of Formation I M State of legal domicile
tPart! | Summary
1 Briefly describe the organization's mission or most significant actvities.  _To_quarantee low-income women access _
8 Yo _safe. legal_abortions and related serxvices ___ _ _ ___ _ ____ __ _____________
8 m e e
El oo
3] 2 Check this box > I:]-If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
Q :3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
8 % 6 Total number of volunteers (estimate if necessary) 6 10
wd < 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
,.;' b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 194,170. 231,274.
- g 9 Program service revenue (Part VI, line 2g)
O 3|10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 120. 5.
W 2|11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 21,476. 7,028.
% 12 Total revenue — add lines 8 through 11 (must equiT-Part-¥Hireelumn (A), line 12) 215,766. 238,307.
< 13 Grants and similar amounts paid (Part IX, columnf(A), Ilr*égh-@ E,VED
% 14 Benefits paid to or for members (Part iX, column [(&),]line 4) O
o 15 Salaries, other compensation, employee benefits (,;a t I)(M?ﬂunr ?A)zmis 5-1% 118,352. 118,694.
§ 16a Professional fundraising fees (Part 1X, column (Apgdide 1ie ' ;
8 b Total fundraising expenses (Part 1X, column (D), 05.
& 17 Other expenses (Part IX, column (A), lines 11a-Ties * I g ] 89,771, 130,908.
18 Total expenses. Add Iines 13-17 (must equal Part 1X, column (A), line 25) 208,123. 249,602.
19 Revenue less expenses. Subtract ine 18 from line 12 7,643. -11,295,
3] Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 27,3717. 16,082.
45| 21 Total habilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances. Subtract Iine 21 from line 20 27,371, 16,082,
tPart i | Signature Block

Under penalties of perjury, | declare that | have e
complete Declaration of ‘preparer (i

®r than offi

amined this retgrn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
kr) WII tnformation of which preparer has any knowledge

G ‘ [ .
Slgn Signatur, X icer A’l WM Date /\/ /
Hore  |» Lep) McAR)? Clertey O]z

Type or print najne and fitle . LA d

Print/Type preparer'd name Preparer's signature Date Check E 4 |PTN
Paid LoR/IALK 22 [ 5 Céf . NA A 05712 ’// 2 | self employed N/A
Preparer |rimsname * Gloriann Harris), CPA
Use only Firm's address ™ 3151 Willow Road Firm's EN * N/A

Northbrook, IL 60062 Phoneno _ (B47) 441-7777

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

m Yes r—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12721710

N

N

Form 990 (2010)




Form 990 (2010)  Chicago Abortion Fund 36-3451293
{Part il { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il rl
1 Briefly describe the organization's mission.

Page 2

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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 $ 178,671. including grants of $ ) (Revenue $ )

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 » 237,657.

BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) Chicago Abortion Fund 36-3451293

790 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
| 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh(ljp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 11l 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? If ‘Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 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 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, [X,
or X as applicable
a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xli, and XI!! 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xii, and X!l is optional 12b 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, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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, Parts Il and IV 15 X
| 16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part ill 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03L 12/2110

Form 990 (2010)




F’Qrmﬂ).éom) Chicago Abortion Fund 36-3451293 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes { No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ne 1? If 'Yes,' complete Schedule I, Parls | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 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
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete X
chedule J . 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 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 Il 27 X

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

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c 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 qualified conservation

contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, X

hne 1 34
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |:|Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEAQ104L 12/21/10




Form 890 (2010) _Chicago Abortion Fund 36-3451293 Page 5
[Par! V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . [—1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282(;7 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105L  11/30/10 Form 990 (2010)




Form 990 (2010) Chicago Abortion Fund 36-3451293 Page 6

{Part Vi | 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.
Check If Schedule O contains a response to any question in this Part VI I_X—|

Section A. Governing Body and Management

Yes | No
1 Ta Enter the number of voting members of the governing body at the end of the tax year la 6
| b Enter the number of voting members included in line 1a, above, who are independent 1b 6
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 D 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 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
‘ 6 Does the organization have members or stockholders? 6 X
1 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| governing body? 7a X
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes { No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activittes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0O
12a Does the organization have a written conflict of interest policy? /f '‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
\ ¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? /f 'Yes,' describe in
: Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requinng 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 UList the states with which a copy of this Form 990 i1s required to be filed »  IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website |:] Another's website Upon request

19 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 See Schedule 0O

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

BAA Form 930 (2010)

TEEAOI06L 12/21/10




Form 990 (2010) Chicago Abortion Fund

36-3451293

Page 7

IPart Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensateﬁmployees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.

® 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)

® List all of the organization's current key emplioyees, if any. See instructions for definition of 'key employee '
hest compensated employees (other than an officer, director, trustee, or key employee) who

® List the organization's five current hlg

received reportable compensation (Box 5 of
related organizations.

if no compensation was paid

orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

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

® |ist all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ) © (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 5 =]laezx] = compensation from compensation from amount of other
per week =32l a 2 @ 335 Q the organization related orgamizations compensation
(descrbe | &2 | S1 & T1&z7|3 W 2/1099 MISC) (W 2/1099 MISC) from the
hoursfor | 82| 5| % |3 | 22| 2 organization
related g8 |8 S| 8e and related
organiza = 5 3 e 5 organizations
tions in gl = b4 °
Schedule ol G ]
o | *|% g
g
_()_see attached list ___ _
0 0. 0 0
- ]
-
-4 ]
)
e
o ]
-®e
o ]
o e
ay o]
N ]
a0 ]
e ]
as ]
a8 ]
8 ]
BAA TEEAOIO7L 12/21/10 Form 9390 (2010)




Form 990 (2010) Chicago Abortion Fund 36-3451293 Page 8
Part Vi { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) B (©) (»)] (E) (D]
Name and title Average | Position (check ali that apply) Reportable Reportable Estmated
hours f—eey— =k o] = | compensation from compensation from amount of other
P:f wegk o 2l 2 2 & sl e the orgamization related orgamizations compensation
describef & 21 & | 2 555 | w2n099MisC) (W 2/1099 MISC) from the
related |2 €1 5 | 3 < 418 organization
orgam gals 2rg and related
zations 5 D e g organizations
n al § & @
schoy| 3| & g
® g
a8 e
A9 e
B
2
B
B e
2y
>
28
2N
B
2 _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in reportable compensation

from the organizaton > 0
Yes | No

3 Didthe organnzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization.

©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (ncluding but not hmited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 12/21110
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Form 990 (2010)

Chicago Abortion Fund 36-3451293 Page 9
[Pan Vill] Statement of Revenue
(A) B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ .,| 1a Federated campaigns 1a
E?, b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
aE e Government grants (contributions) le
zZ5
25 f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 231,274.
Eg g Noncash contributions included in Ins 1a-1f.  $
8<| h Total. Add lines 1a-1f > 231,274.
g Business Code
=
E 2a _ _
« b
Wl P
-
- I
-
g f All other program service revenue
e g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other simitar amounts) 5. 5.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes >
(i) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of §) Securties 1 Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
£ See Part IV, line 18 a 14,826.
:5:_’ b Less direct expenses b 7,798.
© ¢ Net income or (loss) from fundraising events > 7,028. 7,028.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_
b_ e ___
€ .
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 238, 307. 0. 7,033,
BAA TEEA0109L  10/11/10

Form 990 (2010)




Form 990 (2010) Chicago Abortion Fund 36-3451293 Page 10
{ Part IX ] 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).
) . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
hne 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,692. 54,623. 6,069. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 49,542. 49,542,
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes 8,460. 7,952. 508.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 5,378. 4,840. 538.
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other 9,358. 9,358.
12 Advertising and promotion
13 Office expenses 1,190. 1,071. 119.
14 Information technology
15 Royalties
16 Occupancy 13,886. 12,497. 1,389.
17 Travel 3,720. 3,720.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 613. 613.
23 insurance 3,984. 3,586. 398.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of ltne 25, column (A) amount, list line 24f
expenses on Schedule O.)
a Specific assistance ____ _ 58,986. 58,986.
b Other program expense _ _ _ _ 17,190, 14,266. 1,719. 1,205,
c Direct_program_expense____ 14,442, 14,442,
d_ Postage and Shipping _____ 1,229. 1,229.
e Printing and Publications__ 932. 932.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 249,602. 237,657. 10,740. 1,205.
26 Joint costs. Check here » [j if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAONIOL 12121110




Fprm 990 (2010)

010) _Chicago Abortion Fund 36-3451293 Page 11
[Part X | Balance Sheet
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing 1 618.
2 Savings and temporary cash investments 23,890.| 2 3,383.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 962.| 4 961.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1! of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 1,912.] 9 11,120.
10a Land, builldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 12,666,
b Less. accumulated depreciation. 10b 12, 666. 613.] 10¢
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 27,377.{116 16,082.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
t 120 Tax-exempt bond tabilities 20
'é 21 Escrow or custodial account habitity. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.] 26 0.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
’é 27 Unrestricted net assets 27,377.] 27 16,082,
3 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capuital stock or trust principal, or current funds 30
R 31 Pad-in or capital surplus, or land, building, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 27,377.]133 16,082.
S| 34 Total habiities and net assets/fund balances 27,377.1 34 16,082.
BAA Form 990 (2010)
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Form 990 (2010) Chicago Abortion Fund 36-3451293

Page 12
IPart Xt | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| |_|
1 Total revenue (must equal Part VIIi, column (A), hine 12) 1 238, 307.
2 Total expenses (must equal Part IX, column (A), kine 25) 2 249,602.
3 Revenue less expenses Subtract ine 2 from kne 1 3 -11,295.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,377.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 16,082.
{Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [—|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
tf 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to ine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
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 3b

BAA

TEEAQ1I2L 1272110
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OMB No 1545 0047

o ez, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public
Department of the Treasury . . inspection
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Chicago Abortion Fund 36-3451293
réart I {|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarization 1s not a private foundation because it s (For hines 1 through 11, check only one box )
1 ] A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 | | Aschool described in section 170(b)X1)(AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described In section 170(b)X1)XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). Enter the hospital's
name, cty, and state. _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
X| An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
— in section 170(bX1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(bYX1XAXvi). (Complete Part [I.)

9 D 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 taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part iil )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c |:| Type lll = Functionally integrated d D Type IIl = Other

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1ll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and ()
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of organization () Is the (v) Did you notify (V1) Is the {vn) Amount of support
organization (descnbed on lines 1-9 organization in | the organization tn| organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
B8
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-£2) 2010 _ Chicago Abortion Fund } 36-3451293 Page 2
[Part i {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 | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part ill.)

Section A. Public Support

g:;;:gia,:gv;,a; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include "unusual grants '

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 by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 132,517, 132,766, 186, 557. 216,853. 246,100. 914, 793.

5 The portion of total
contrtbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

132,517. 132,766. 186, 557. 216,853. 246,100. 914,793.

shown on line 11, column (f) 354,893,
6 Public support. Subtract line 5
from line 4 559, 900.
Section B. Total Support
gg;:;gf; Joar (or fiscal year (3) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total
7 Amounts from line 4 132,517. 132,766. 186, 557. 216,853. 246,100. 914,793.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 10. 106. 13, 120. 5. 254.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV.) 0.
11 Total supgort. Add lines 7

through 1 915,047.
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 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 61.2%
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 57.8%

16a 33-1/3% support test — 2010. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. 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

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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 Chicago Abortion Fund 36-3451293 Page 3

[Par! Il_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

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

3 Gross receipts from activities
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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not icluded i line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %
19a 33-1/3% support tests — 2010. if the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQA03L  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E7) 2010 Chicago Abortion Fund 36-3451293 Page 4

[Parl 3 { Supplemental Information. Complete this part to provide the explanations required br Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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c . - . . o e OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2 01 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. 0
pen te Public
LR » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspestion

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part |-B
. gecttllolnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part i1-B Do not complete
art [l-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Iif
Name of organization Employer identification number
Chicago Abortion Fund 36-3451293
{ Part 1A { Complete if 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 achivities in Part 1V,
2 Political expenditures >$
3 Volunteer hours

{Part 1-B | 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 4355 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did « file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[Part]-C { 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Totat exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .5
Iine 17b
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgamization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were Bromptgf and directly delivered to a separate political orc};jamzahon, such as a separate

ditional space 1s needed, provide information in

segregated fund or a pohtical action committee (PAC). if a art V.
(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds contnbutions received and
If none, enter 0 Jaromptl and directl
elivered to a separate
pohtical organization
1 none, enter 0
“wy FTTTT s
@ [T
(€ ) 2 ettt
@  [TTTTTTmTmmmm T T
L2 [T mT T
®e  TTTTTTT T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2010
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Schedule C {Form 990 or 990-E2) 2010 Chicago Abortion Fund

36-3451293 Page 2

{Pant I-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

| if the filing organization belongs to an affiiated group
if the filing organization checked box A and 'mited control’ provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing (b) Affiliated
orgamzation's totals group totals

1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

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 e,

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f).
h Subtract line 1g from line 1a. If zero or less, enter -0- .
i Subtract ine 1f from line 1c. If zero or less, enter -0-

J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

mYes |—| 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007

year beginning n)

(b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10/11/10
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Schedule C{Form 990 or 990-£2) 2010 Chicago Abortion Fund __36-3451293 Page 3
[ Pan I-B_| 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 fiing 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
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . . X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? X 639.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV X
j Total Add lines 1c through 639.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b if 'Yes,' enter the amount of any tax incurred under section 4912
c 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 # file Form 4720 for this year? _ X
IPart lil-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Parl lil-B |Complete if the organization is exempt under section 501 (c)(lg, section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-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 1
2 Section 162(e) nondeductible Iob%lng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . . . 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 2¢ exceeds the amount on lne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see nstructions) 5
tPart IV {Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part I1-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10




Schedule € (Form 990 or 990-E7) 2010 Chicago Abortion Fund 36-3451293 Page 4
[Part IV | Supplemental Information (continued)
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BAA Schedule € (Form 390 or 990-E2) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oL B

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on
Department of the Treasur Form 930 or 990-EZ or to provide any additional information. Open to Public
Ingfgrnal Revenue Service Y > Attach to Form 990 or 990-EZ. lnspectmn

Name of the organization Employer identification number

Chicago Abortion Fund 36-3451293

___Form 990, Part V|, Line 11b - Form 990 Revjew Process _ __ ____ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ ______

____________________________________________________________
—————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————
__________________________________________________________________
————————————————————————————————————————————————————————————
———————————————————
______________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________

—— i ——————— — — — — ———— T —————— - ————— T —————————————— ———— — ——— —————————— —
— . ————— i ————— — —— i P = — —— — — — — ——— —— T ——————— ———— = ——— v —— —— ———— —— ———— —— ———— -

—— - —— ——————— — —— — — — —— — — —— — — — e e — ———— — ————— v — —  — = ————— ———— e = — ———— -

—— e ————— e — ———— —— - — — — — — — = = — e — —— — — ——— — — — —— —— — — - ———— — —— v ——— — ——— ——

— o ——— — o — —— —— A — —— —— - —— M TR G e ——— ————— A — ——— — S —— . — ———— ———— = —— = - ——

—— ————————— —— — —————————————— ———————— —————— —————— ——————————— ———— — ———————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEAA90IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Steve Adler, (i/11)
Male/Caucasian
*Qutreach Case Manager, Thresholds

Khadine Bennett, (3/09) Co-Chair
Female/African American and Trinidadian
*Staff Attorney, ACLU

Delia Coleman, (7/10)
Female/African American and Asian
*Policy Director, Donor’s Forum

Mariah Pearl Cunnick, (2/09) Co-Chair
Female/Caucasian
*Director of Development, CFW

Searah Deysach, (1/08)
Female/Caucasian
*Business Owner, Early to Bed

Chicago Abortion Fund

Board of Directors FY11
Revised 6/1/11

Julia Fedor, (7/10)
Female/Caucasian
*Social Media Consultant

Elena Guiterez, (6/11)
Female/Latina
*Professor, UIC

Arline Welty, (6/11)

Female/Caucasian
*Nonprofit Executive

Staff:

Gaylon Alcaraz, Executive Director
Female/Black Latina

Damillia Taylor, Client Services
Female/African American

Revised July 1, 2010



rorm 3868 Application for Extension of Time To File an

e Somsay 2071) Exempt Organization Retum OB No 1545 1769
&“;ﬁ‘ﬁ‘wﬁui‘*slﬁf"’ * File a separate application for each return.
® f you are filing icr an Automatic 3-Month Extension, complete only Partiand check thisbox .. ...... .. .... ... . > )1(

® 1f you are hing for an Additional (Nat Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-monih exlension on a previously filed Form 8868.

Electronic filing (e-fife). You can eleciranically file Form 8868 if you need 2 3-month automalic exlansion of tyne to file (6 months for a
corporation required to fite Form 990-T), or an additional (not aulomatic) 3-month extension of inme. You can electromcally file Form 8868 to
request an extension of ime o hle any of lhe forms listed in Part | or Part Il with the excephion of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper iormat (see instructions). Far more details on the
electronic filing of this form, visit wanv.rs.gov/efile and click on e-file for Charilies & Nonprofils.
{Parti:]{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requestling an automalic 6-month extension — check this box and compiete Part { only. L G

Al ether corporations (including 1120-C fiters), parinerships, REMICS, and trusts must use Form 7004 to reques! an exlension of iime lo lile
mnoems 2x returns

Mante of earnpt wrgenzaton Ematoyer dentification number
Type or Id
print CHicNCo HBorrrons Funp 36-34<1293
;:ﬂ Hi‘ Mimbien spe=i and mwom of suie number a2 2.0 box, see mstructons.
s | 333 (es- Morry Avevrs 5. 267
wrnstiuchions Caty, wum of pos: cifice. siate and ZIP code Far a toreign address see mstmcions,

CHicAaco T bobro

Enter the Return code for the return thet this application s for (file a separate application for each return). . . . . .
Application Return || Application Return
Is Far Code Is Fpor Cade -
Form <99 o Form 950-T (corperation) Q7
Form 920-BL 02 Form 1041-A 3]
Form @30-CEZ 03 Form 4720 9
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form S390-T (trust other than abawe) 06 Form 8870 12

Telophonie No. > 3)&2 A 43'—- 0 334 FAX No. ™

@ i the argaruzation does nol have an eifice or place ot business in the Unidad States, check this bex . - D
@ i this is for a Group Raturn, enter the erganization’s four ¢:gi Group Exemphion Number (GEN) . if thus 1s for the whote group,

check this box. » D . If it 1s for parl of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension s for.

1 1request an autamatic 3-month (€ months for a corporation required to e Form 930-T) extension of time

unfit _ & %l/_-'f .20 /2, . lofde the exempt organization return for the orgamization named above.
The extension s for the crganzation’s raturn for

Lo catendar year 20 or
> lax year beginning _0_#(7_/__ LA /@ ,andending _[J_é ’/—3_‘9__ 20 /4 .

2 |i the tax year entered m hne 115 ior less than 12 months, check reason. Dlnihal return DFmal return
DChange in accounling pariod

3a If this applicatron s for Form 990-BL, 930-PF, 333-T, 4720, or €009, enter the tentative tax, less any g/
nonrefundable credids. Seemstructions. . .. . .. . ... L L. L. . . e e o . 3al$

b i( this application s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pnor year averpayment allowedasacredt .. ... . .. ... .. 3biS /9/
A

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form. if required, by using w”;
EFTPS (Electronic Federal Tax Payment System). See inslructions . : . T L 1 [ /9

Caution. If you are going o make an electronic tund vatbhdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0 for
peyment instructions.

BAA Far Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

SEZ0501L NAsin



Form 8868 (Rew 1-2011)

Pace 2

® 1l you are ithing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . e >
Note. Ony camnplete Part 11 1 you have alraady been agranted 2n actomatic 3-month exlension on a pravicusly filed Form 8868.

© i1 you are ulng for an Automatic 3-Month Extension, complete only Part{ (on paqe i).
[Part ll [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Rame of exEmpt sIqAr.Canon

Type or

o Ve IcAGo ABoRT 7104/ Fumbd V346 -3451 293

Nunilet, atreel, =ud room or sulte nomber, 2 2.0, bz stee instructans.

Sla oy e

el 1Gloriann Harris, CPA

iihyze 13151 Willow Road -.
Setulnt Ses

sirusnere  f OEF. town or gost office, stote and 217 cede For 3 foréagn addiess, sew wstiuchions

Northbrook, IL 60062

Entar the Return code for the retum that this application s for (file a separate application ior each return) .
.?llcatmn Return § Application Return
Code [isFor Code
Ferim 930 01 YT, oD Se T U W T ) - '
Fonn 990-8BL 02 Form 1041-A 03
Form 990-EZ 03 Form 4720 02
Ferm 990-PF 04 Form 5227 1t
T orm 290-T (section 401(2) or 408(z) trust) 05 Foom €062 1)
forn 920-1 {trest other than abcve) a6 fForm 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
° “he bogks areincare of > _ (S Quqton) ALCARAZ .
Talephone No. "_))_[2_ _éés:_asﬁé__ FAXNo.>_
¢ i the organizabion doss not have an office or place of business in the United States, check this box. Ll .- . > D
© i1 th:s s {or a Group Return, enter the arganization’s four digit Group Exemplion Number (GEN) . . 1§ this is for the
whele group, chack this box & D . It st is for part of the group, chizck this box ™ D and allach a list with the names and Efivs of alt
members the exlension is for.
4 |requesl an adddional 3-month extension of ime vnt _ 5/15 .20 12,
5 Forcalendaryear _ _ _ _ . orolher lax year beginning _ 7/01 .20 10, .andendng_ 6/30 20 11.
6 .7 the lzx year enlered in kne 515 [or t2ss than 12 months, check reasen. E] nihiz! relurn Final return
'——J Change m accounbing pernoa
7 Stale n detad why you need the extension _ The annual audit, _upon which the tax return is based, __
s _not complete and is needed to prepare a_complete and accurate tax return.
8a if thus apphcation is for Form 990-BL, 990-PF. 990-T, 4720, or €069, enter the lentalive lax, fess any
nonreiundable credits. See mstructions . e - .- Bal$
b if thus apphcation is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credils and astimatea tax |-
paymenis made. include any pricr jear overpaymenl allowad as a credit and any amounl pard prevnoutdy s
vath Forn: 8868 . e ) .1 8bjs
¢ Balance due. Sublract hne 8b from line Ba. Include your paymerit vath this iorm. & requnred by usmg
EFTPS (Etectroruc Federal Tax Fayment Syslem) gee nslruclions . .. 8cl$
Signature and Venﬁcatlon
e m Iv‘f Akt 1 O -:;n:, 1 D 1027 1 Casve saietuteed thrs fonr didndur g uemumpans ang sebejubes i staismense. 20 10 ke best o8 my anondodge a0d beliet, = s es
Jooawengie s sut il s Vot wilenTed o Grepoae thas furm
Segitae Q%v\,d,ﬁ \'%\,&’(/(/t——o Toe > CIO A Dote 05&// S///az
BaA [ TFZase2. 110510 Form 8868 (Rex 1-2011)

-



