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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545.0047

2010

Open to Public .

Departzient of the T A
ln%ep?na?eRrévgnue%errveézury » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011

B Check if applicable
X | Address change
_._ Name change

! Inthal return
! Terminated

C Name of organizaton Big Shoulders Fund
Doing Business As

D Employ

Identification Numb

36-3490557

Number and street (or P O box if manl is not delivered to street addr)

212 W Van Buren Street

900

Room/suite

(312) 7

E Telephone number

51-8337

City, town or country

State ZIP code + 4

I Tax-exempt status

[X]s01cx3) [ ]s01¢0) ¢ y< (nsertno) | |a9azayiyor | | 507

J Website: >

www.bigshouldersfund.org

. Amended return  |[Chicago IL 60607 G Gross receipts $19,908, 327.
D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
. 2
James J. O'Connor 212 W Van Buren, suite Chi cago 1L, 60607 H(b) Are all affiliates included Yes . No

If ‘No," attach a hst (see instructions)

H(c) Group exemption number >

I M state of legal domicile IL

K Form of organization |—)?| Corporation [—l Trust rl Association |_-| Other™ I L Year of Formaton 1986
{Part] |Summary
1 Brnefly describe the organization's mission or most significant activities  1.B1g Shoulders Fund provides funds to support Catholic
@ _schools who sexrve the poor and disadvantaged in the neediest parts of inner-city Chicago. Through strategic programs & investments, BSE
g _ensures access to quality education for nearly 24,000 children, of whom 80% are minorities, 638 are 1iving in poverty anda third are
£ Dot Catholic. BSF provides funds for scholarships, capital and programmatic enhancements to improve the educational environment.
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
:~_;‘_ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
g | 6 Total number of volunteers (estimate if necessary) 6 1,305
< | 7a Total unrelated business revenue from Part VIII, column (| ~ 7a 0.
b Net unrelated business taxable income from Form EQO-T,._%EE?EHVE 7b
@ 8 Prior Year Current Year
o 8 Contributions and grants (Part VIil, hine 1h) g FEB 2 4 2012 Q 11,727,973, 11,513,475.
2 9 Program service revenue (Part VIll, line 2g) [72]
% 10 Investment income (Part VIiI, column (A), lines 3, |, and m " @x -279,421. -51,342.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢;9¢, TOEghHd™ Nﬁ?.bljt:.: b -919,075. -865,449.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 10,529,471. 10,596, 684.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,748,959. 12,005, 656.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,027,366. 1,217,170.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 428,665. |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) -243,583. -88,403.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,532,742. 13,134,423.
19 Revenue less expenses Subtract line 18 from line 12 -2,003,265. -2,537,739.
5% Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) 43,276,650. 46,837,453.
f",? 21 Total liabilities (Part X, line 26) 3,324,785. 4,119,498.
23 22 Net assets or fund balances Subtract line 21 from line 20 39,951,865. 42,717,955,
|Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration

preparer (otp\er tha% ofhcer)/ls based on all information of which preparer has any knowledge

P\ s N/ Lo\ |1-/0-1s11
SI gn Sgnalure of officer Date
Here P James J. O'Connor Co-Chairman

Type or print name and title

PrintType preparer's name Preparer's signature Date Check D i |FPTIN
Paid self-employed
Preparer {Frmsname > BIG SHOULDERS FUND
Use Only |r,msadaess > 212 W VAN BUREN ST, SUITE 900 Furm's EIN >

CHICAGO IL 60607 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes IYI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)
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Form 990 (2010) Big Shoulders Fund 36-3490557 Page 2

Part lil | Statement of Program Service Accomplishments

" Check if Schedule O contains a response to any question In this Part il . . |;(—|

1 «Bnefly describe the organization's mission:

The Big Shoulders Fund is organized for the purpose of developing, managing, ______
and distributing funds for the educational system of the Archdiocese of Chicago. _ __
See Form 990, Page 2, Part I, Line 1 (contnued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ o _________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . D Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? |:| 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 $ 4,066,376. including grants of $ 3,885,220.) (Revenue $ 0.)
Administer over 50 distinct scholarship programs that include __ _ _______________
mentoring, enrichment and other support activities. _________________________
Scholarships were awarded to 4460 students at 121 schools to_ __________________
enable_them to attend Catholic schools. -_See supporting __ __ __________________
Sschedule reconciling grant expenses and net expense. _ _ _ ____ __________________

4b (Code ) (Expenses $ 3,246,687. including grants of $ 3,055,841.) (Revenue $ 0.)
Distributed grants to 48 _schools_as part of the Patrons Program, ~__ _____________
an_adopt-a-school Program which pairs_financial resources with _________________
business expertise at over 61 schools. - See supporting_ _ _____ ________________
schedule reconciling grant expenses and net expense. _ _ _____ __________________

4c (Code ) (Expenses $ 4,791, 616. including grants of $ 4,484,456, ) (Revenue $ 0.)

4d Other program services (Describe in Schedule O)

(Expenses $ 2,601. including grants of $ 580,139.) (Revenue $ 0.)
4e Total program service expenses » 12,107, 280.
BAA TEEA0102  10/06/10 Form 990 (2010)




Schedule A

Part |

Form 990 (2010) Big Shoulders Fund 36-3490557 Page 3
BarlVAl Checklist of Required Schedules
- Yes | No

1 s the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage n 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 membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, tustoric 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 i 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equitpment in Part X, line 10? If ‘Yes,' complete Schedule

D, Part Vi 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . 1b| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘'Yes,' complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl 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 X!, Xil, and Xill i1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? 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), line 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), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hospitals? If ‘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 TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Big Shoulders Fund 36-3490557 Page 4
Part IV |Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hine 1? If 'Yes,' complete Schedule i, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 If ‘Yes,’ answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the orgamization 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? 24c
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(c)4) organizations. Did the organization engage n 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 1t 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, hughly com):)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 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 commuittee 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
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If '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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud 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 organmization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V, 34 X
ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamzation 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 D Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Dud the organization 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

TEEAO104 12/21/10

Form 990 (2010)



Form 990 (2010) Big Shoulders Fund 36-3490557

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 22
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 1
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| 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 14
b If at least one Is 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 1s greater than 250, you may be required to e-file (see instructions) I w_!
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 authonty 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 prohtbited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon 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 a;.)ayment In excess of $75 made partly as a contribution and partly for goods and | -——f S R -
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] X
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tang|ble personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . | 7d| S _j
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 premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgarnization file Form 8899
as required? 79
h If the organlzatlon received a contnibution of cars, boats, airplanes, 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 - l
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 49662 9a
b Diud the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year mb| )
13 Section 501(cX29) qualified nonprofit health insurance issuers. | | | |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s 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 TEEAO105  11/30/10

Form 990 (2010)



Form 990 (2010) Big Shoulders Fund 36-3490557 Page 6

Part VI lGovernance, 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 nstructions.

. Check If Schedule O contains a response to any question In this Part VI l_ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 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
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 i
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes [ No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
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 orgamzation to review this Form 990. |
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Itne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
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 15al 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 nstructions )
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 requiring the organization to evaluate its l
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the !
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » Illinois

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 D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Joshua Hale 212 W Van Buren st, suite 500 Chicago, IL 60607 (312) 751-8337

BAA Form 990 (2010)

TEEA0106 03/25/11




Form990 (2010) Big Shoulders Fund 36-3490557 Page 7

BaiiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
.and Independent Contractors

Check If Schedule O contains a response to any question In this Part VII ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, iIf any See instructions for defimition of 'key employee *

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

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

® List all of the organization's former directors or trustees that 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 organtzations.

List persons 1n the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons

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

(A) (B8) ©) (D) E) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cn sl olx]zx] = compensation from compensation from amount of other
Mesobs | S2| 2| T[T [25| 5| ahoiBasd e RS o the
hoursfor [ &8 | =| =[5 [& £ | 2 organization
related | g2 | § | &ka and related
°{.%?12'fr?' = ;‘- f‘ ..‘;; §} organizations
Schedule ’_-g 5 ;
_() Clarisol Duque ______
Director 1.25] X 0. 0. 0.
_@ Jennifer Fortner ___ __
Director 1.25] X 0. 0. 0.
_® Robert Gordon__ ______
Director 0.25[ X 0. 0. 0.
_@® John Buck IIT _______
Director 0.25] X 0. 0. 0.
_() Jennifer Beeson __ ____
Director 0.25] X 0. 0. 0.
_(6) John Berzanskis _ __ _ _
Director 1.50[ X 0. 0. 0.
_( Patricia Besser ______
Director 2.75] X 0. 0. 0.
_(® Matt Ferguson _____ __
Director 0.25] X 0. 0. 0.
_©) Charles Bidwill Jr. _ _
Director 0.25] X 0. 0. 0.
(19)_Andrew Block _ _____ __
Director 1.00] X 0. 0. 0.
(1)_Charles Bobrinskoy _ __
Director 0.25] X 0. 0. 0.
(2)_James Boris __ _______
Director 0.25] X 0. 0. 0.
(13)_Terence Brennan _ __ _ _
Director 0.25] X 0. 0. 0.
(4)_Louis Grabowsky ____ __
Director 0.25] X 0. 0. 0.
(15)_William Krehbiel ____ _
Director 0.25] X 0. 0. 0.
(6)_James Dowdle ______ __
Director 0.25] X 0. 0. 0.
(7n_Frank Clark ________
Director 0.25 X 0. 0. 0.

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) Big Shoulders Fund 36-3490557 Page 8
| Part VIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)
. A B © D) (E) ®
Name and title A;gLarge Position (check all that apply) Reportable Reportable Estimated
. = = compensation from compensation from amount of other
per weeS 31 2 1 Q | F 8 T g the organization related organizations compensation
(ggjfs"?:r 22l2|2 |5 EF| 3| w21099-Ms0) (W-2/1099-MISC) from the
eg|l=|% |3 al @ organization
related |2 5 © S (8 q and related
(z);gtl?)rr]\; = 5 % % é organizatrons
n al 2 @® @
scho) [ & é’ ﬁ
(18) Elizabeth Cole _ ___________|
Director 0.25[X 0. 0. 0.
(19) Michael Colleran ___________|
Director 1.00|X 0. 0. 0.
«20) James Compton _ _ _ ____ ______|
Director, Exec Committee 1.00{ X 0. 0. 0.
(21) Frank Considine _ __ ________|
Director, Exec Committee 1.75|X 0 0. 0.
{2&2) Scott Etzler __ ____ ___ _____|
Director 0.25/ X 0. 0 0.
(23) Mary Brian Costello ________|
Director, Exec Committee 1.00|X 0. 0. 0.
({24) Gary Coughlan ___ __________|
Director 0.25|X 0. 0. 0.
(25) Lori Dawson _ _ _____________|
Director 2.00| X 0. 0. 0.
(26) Lester Crown __ ____________|
Director, Exec Committee 1.00|X 0. 0. 0.
(27) Daniel Curley _ ____________|
Director 0.25|X 0. 0. 0.
(28) Mary Dempsey _ __ ___________|
Director 0.25/X 0 0. 0.
(29) Craig Dean _ _ _ ____________|
Director 0.25|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A > 288, 645. 0. 23,053.
d Total (add lines 1b and 1¢) > 288, 645. 0. 23,053.

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

from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee I
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 reportable compensation and other compensation from o 1
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for i
such individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgarzation or individual I
for services rendered to the organization? If ‘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 (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

. e
o

IR

BAA

TEEAQ108 12/21/10

Form 990 (2010)




Form 990 (2010) Big Shoulders Fund 36-3490557 Page 9
Part Vil | Statement of Revenue
: (B) ©) (D)

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

0 @ 1a Federated campaigns 1a 12,663.
Eg b Membership dues 1b 0.
3.% ¢ Fundraising events 1c 708,232,
Eg d Related organizations 1d 0.
2% e Government grants (contributions) 1e 12,000.
gg f Al other contributions, gifts, grants, and
ag simitar amounts not included above 1¢/10,780,580.
£9| g Noncash contributions included in Ins 1a-1f.  $ 611, 342.
82| h Total. Add lines 1a-1f »11,513,475.
4 Business Code
§| 2a
0 B
W| e mmmmmm e
(I ——
N e e e e e e e e
S I
g f Ali other program service revenue
£ | g Total. Add lines 2a-2f > ‘
3 Investment income (including dividends, interest and
other similar amounts) > 246,044. 0. 0. 246,044.
4 Income from investment of tax-exempt bond proceeds ™ 0. 0. 0. 0.
5 Royalties > 0. 0. 0. 0.
(1) Real (1) Personal
6a Gross Rents 0. '
b Less rental expenses 0. |
€ Rental income or (loss) 0. ’
d Net rental income or (loss) > 0. 0. 0. 0.
7a Gross amount from sales of () Securtes () Other }
assets other than inventory |8, 650, 299.
b Less cost or other basis I
and sales expenses 8,947, 685. !
¢ Gain or (loss) -297,386. J-
d Net gain or (loss) > -297,386. 0. 0. -297,386.
w | 8a Gross income from fundraising events
2 (not including $ 708,232.
E of contributions reported on line 1¢)
x See Part IV, ine 18 a 299,887.
E b Less direct expenses b 347,749. ]
° c Net income or (loss) from fundraising events > -47,862. 0. -47,862.
9a Gross iIncome from gaming activities
See Part IV, line 19 a 36,505.
b Less: direct expenses b 16,2009.
¢ Net income or (loss) from gaming activities > 20,296. 0. 0. 20,296 .
10a Gross sales of inventory, less returns
and allowances a 0.
b Less cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory > 0. 0. 0. 0.
Miscellaneous Revenue Business Code j
11a Agency collections - see Sch0/900099 -840,723. -840,723. 0. 0.
b Miscellaneous Income _ |900099 2,840. 2,840. 0. 0.
C
d All other revenue
e Total. Add lines 11a-11d »| -837,883. |
12 Total revenue. See instructions > 10,596,684. -837,883. 0. -78,908.
BAA TEEA0109 10/11/10 Form 990 (2010)
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. Form 990 (2010) Big Shoulders Fund 36-3490557 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 ® © )]
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,
line 21 7,991,651, 7,991,651,
2 Grants and other assistance to individuals in ‘
the U.S See Part IV, line 22 4,014,005. 4,014,005.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 313,522. 185, 683. 61,894. 65, 945.
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.
7 Other salares and wages 738,631. 398, 363. 219,008. 121,260.
g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) 21,808. 13,078. 4,948. 3,782.
9 Other employee benefits 77,255. 39,728. 25,250. 12,2717.
10 Payroll taxes 65,954. 36,702. 17,756. 11,496.
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal 7,829. 998. 6,831. 0.
¢ Accounting 45,200. 0. 45, 200. 0.
d Lobbying 0. 0. 0. 0.
e Professtonal fundraising services See Part [V, line 17 0. 0.
f Investment management fees 75, 960. 0. 715,960. 0.
g Other 172,0309. 144,149, 4,815. 23,075,
12 Advertising and promotion 30,372. 24,925. 0. 5,447.
13 Office expenses 141,647. 22,105. 34,780. 84,762.
14 Information technology 46,911. 17,889. 11,352. 17,670.
15 Royalties 0. 0. 0. 0.
16 Occupancy 88,936. 50,156. 23,540. 15,240.
17 Travel 83, 685. 60,188. 14,884. 8,613.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 3,664. 450. 2,549, 665.
20 Interest 0. 0. 0. 0.
21 Payments to affiliates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 15,272. 6,402, 1,240. 7,630.
23 Insurance 8,240. 4,586. 2,218. 1,436.
24 Other expenses Itemize expenses not "
covered above (List miscellaneous expenses |
in ine 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f f
expenses on Schedule O) |
aCredit Card Fees 18,058. 0. 0. 18,058,
bBad Debts 10,000. 0. 10,000. 0.
¢Food & Meals 72,461. 20,301. 21,231. 30,929,
d Agency Exp - see Sch 0 —-924,519. -924,519. 0. 0.
e Miscellaneous___ 15,842. 440. 15,022. 380.
f All other expenses .
25 Total functional expenses. Add lines 1 through 24 13,134,423. 12,107,280. 598,478. 428, 665.
26 Joint costs. Check here » D 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)
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Form 990 (2010) Big Shoulders Fund 36-3490557 Page 1
[Part X [ Balance Sheet
. A ®)
Beginning of year End of year
"1 Cash — non-interest-bearing 65,647. 1 31,568.
2 Savings and temporary cash investments 4,115,159.| 2 3,039,293.
3 Pledges and grants receivable, net 6,856,599.] 3 7,063,303.
4 Accounts recevable, net 0.] 4 0.
5 Receivables from current and former officers, directors, trustees, key employees, [
and highest compensated employees Complete Part Il of Schedule L 0.] 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(H)(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 nstructions) 0.| 6 0.
g 7 Notes and loans receivable, net 0.] 7 0.
$ 8 Inventories for sale or use 0.] 8 0.
s | 9 Prepaid expenses and deferred charges 48,294.| 9 40,445.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 89,190.
b Less accumulated depreciation 10b 56,255. 48,207.{10c 32,935.
11 Investments — publicly traded securities 457,527.| 11 627,445.
12 Investments — other securities See Part IV, line 11 31,679,001.]12 36,000,050.
13 Investments — program-related See Part IV, line 11 0.]13 0.
14 Intangible assets 0.]14 0.
15 Other assets See Part IV, line 11 6,216.]|15 2,414,
16 Total assets Add lines 1 through 15 (must equal line 34) 43,276,650.]16 46,837,453.
17 Accounts payable and accrued expenses 91,116.(17 133, 790.
18 Grants payable 2,952,644.118 3,713,108.
19 Deferred revenue 281,025.119 272,600.
T 120 Tax-exempt bond liabilities 0.]20 0.
S 21 Escrow or custodial account liability. 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 Il
;!; of Schedule L 0.[22 0.
s | 23 Secured mortgages and notes payable to unrelated third parties 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties 0.]24 0.
25 Other habihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,324,785.| 26 4,119,498.
N Organizations that follow SFAS 117, check here » and complete lines 1
T 27 through 29 and lines 33 and 34. o _ o .
21 27 Unrestricted net assets 18,781,934.| 27 20,863, 968.
g 28 Temporarily restricted net assets 15,988, 966.( 28 16,642,822.
S | 29 Permanently restricted net assets 5,180,965.| 29 5,211,165.
3 Organizations that do not follow SFAS 117, check here » |:| and complete }
1 lines 30 through 34, ) B
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 39,951,865.] 33 42,717, 955.
S | 34 Total habilities and net assets/fund balances 43,276,650.| 34 46,837,453,

2

TEEAOI111  12/2110

Form 990 (2010)



Form 990 (2010) Big Shoulders Fund 36-3490557

Page 12

Part Xl | Reconciliation of Net Assets

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

"Total revenue (must equal Part VIII, column (A), ine 12)

10,596, 684.

Total expenses (must equal Part IX, column (A), line 25)

13,134,423.

Revenue less expenses. Subtract line 2 from line 1

-2,537,739.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

39,951,865.

b (wN|=

Other changes in net assets or fund balances (explain in Schedule O)

5,303,829.

O U h W =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

42,717,955.

Part Xll | Financial Statements and Reporting

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

[1

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis [:l 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?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
l

2a X
2b| X

2c| X

3a X

3b

BAA

TEEAO112 12/21/10

Form 990 (2010)



OMB No 1545-0047

o L A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu Open to P'Ub“c
Internai Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Big Shoulders Fund 36-3490557

|[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

N O [5)] swWwN

w0 o

10
n

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

A school described in section 170(b)X1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii) Enter the hospital's

name, city, and state: _ _

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

! A federal, state, or local government or governmental unit described 1n section 170(b)}(1)}AXV).
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)Y(1)(AXvi). (Compiete Part Il )
A communtty trust described in section 170(b)}(1XA)(vi). (Complete Part 11 )

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 taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

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

a DType | b DType I c D Type lil = Functionally integrated d |:| Type [} — Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
oth?r thta_)ggfou)ngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

If the organization received a written determination from the IRS that 1s a Type I, Type 1l or Type lll supporting organization, |:|
check this box

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

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 ()
(ii) A family member of a person described mn (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (m) Type of organization V) Is the (v) Dud you notify (vi) Is the (vi1) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section column (1) histed in column (1) of column (i)
(see instructions)) your governing your support? organized 1n the
document? us?-
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Big Shoulders Fund 36-3490557 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;,’l‘gﬁ{gy&";',(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

1 Gifs, grants, contributions, and
membershlp fees received’ S
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.

4 Total. Add hines 1 through 3 9,557,457.(12,472,401.|10,262,559.|11,727,973.(11,513,475./55,533,865.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 6,944,352,

9,557,457.|12,472,401.]10,262,559.|11,727,973.]11,513,475.| 55,533, 865.

6 Public support. Subtract line 5
from line 4 48,589,513.

Section B. Total Support

g:;,‘,‘,‘,’ia,{gyﬁ,‘;',(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 9,557,457.|12,472,401.]10,262,559.111,727,973.|11,513, 475.] 55,533, 865.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,101,645. 875,2317. 461,816. 432,034. 246,044, 4,116,776.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 384. 120,046. 109,275. 0. 0. 229,705.

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

Part IV) 0. 0. 0. 0. 2,840. 2,840.
11 Total support. Add lines 7

through 10 59,883,186.
12 Gross receipts from related activities, etc (see instructions) | 12
13 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 > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 81.14%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 79.81%

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

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 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 |V 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 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test The organization quahfles as a publicly supported organization > I:I
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 >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Big Shoulders Fund

36-3490557

Page 3

[Part lll_|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 Il If the organization fails

to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning tn)»>

1

6
7

8

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

any 'unusual grants )

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

a 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

c Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9
10

1

12

13
14

Amounts from line 6

a 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
Net income from unrelated business
activities not inctuded 1n hine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

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

Total support. (Addns 8, 10c, 11, and 12)

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

() Total

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 $

16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 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
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

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

%
3
> []

»

BAA

TEEA0403
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Schedule A (Form 990 or 990-EZ) 2010 Big Shoulders Fund 36-3490557 Page 4
{Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See Instructions).

2006: 0. e
‘ B
| 2008: 0. o _________
2009: 0. _
2010: 2840. _ _ _ _ _ _ _ e
e e e e ml -
|
|
(g g g
|
|
|
} ____________________________________________________________________
|
o
BAA Schedule A (Form 990 or 930-EZ) 2010
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
* » Complete g theI \?rlganizgti;)nsags:v;r_fg 'Yes,z' to Form 990, o —
art1V, lines 6,7,8,9,10,11, or 12. pen to Public ‘
Eﬁg?nr}&imsgs/grfuﬁesgr?/?csg i > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Big Shoulders Fund 36-3490557

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)B)(i1)? . []Yes [] No

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

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

1 a If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts retating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X ) >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Big Shoulders Fund

36-3490557

Page 2

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

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_‘ Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Dud the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

D Yes |:| No

Amount

1c

1d

le

1f

|:| Yes l:] No

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
25,480,215.| 24,223,944.f{ 32,017,149.
30,200. 36,176. 39,824.

¢ Net investment earnings, gains,
and losses

4,052,904.

2,669,180.

-6,205,517.

d Grants or scholarships

299,752,

317,990.

412,714.

e Other expenditures for facilities
and programs

1,006,603.

1,131,0095.

1,214,798.

f Administrative expenses

0.

0. 0

g End of year balance

28,256, 964.

25,480,215,

24,223,944.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment >
b Permanent endowment »

¢ Term endowment » 0.00%

68.00%
32.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XV the intended uses of the organization's endowment funds

Yes No

3a(i) X

3a(ii) X
3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 0. 0. 0.

b Buildings 0. 0. 0. 0.

¢ Leasehold improvements 0. 0. 0. 0.

d Equipment 0. 0. 0. 0.

e Other 0. 89,190. 56,255. 32,935.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >, 32,935.

BAA

TEEA3302

12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Big Shoulders Fund

36-3490557 Page 3

| Part VIl [investments—Other Securities. See Form 990, Part X, hne 12.

¢a) Descniption of security or category
(including name of security)

(b) Book value

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

(1) FPinancial derivatives
(2) Closely-held equity interests
(3) Other

2,982,350,

FMV

273,740,

8,861,233.

FMV

2,617,378,

FMV

Total (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

1,420,124.

FMV

1,217,070,

FMV

2,634,406.

FMV

1,300,119.

FMV

36,000,050.

[Part VIII | Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@)

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

)

@

©)]

@

3

®

@

®

©

a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

| Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

@

3

@

®)

(O]

@

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Big Shoulders Fund 36-3490557 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) 10,596, 684.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 13,134,423.
3 'Excess or (deficit) for the year Subtract line 2 from line 1 -2,537,739.
4 Net unrealized gains (losses) on investments 5,303,829.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4 through 8 5,303,829.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 2,766,090.
| Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 15,790, 636.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 5,303,829.
b Donated services and use of facilities 2b 1,856.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 5,305, 685.
3 Subtract line 2e from line 1 3 10,484,951.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a 75, 960.
b Other (Describe in Part XIV ) 4b 35,773.
¢ Add lines 4a and 4b 4c 111,733.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 10,596, 684.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,024,546.
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a 1,856.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 1,856.
3 Subtract ine 2e from line 1 3 13,022,690.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 75, 960.
b Other (Describe in Part XIV ) 4b 35,773.
¢ Add linmes 4a and 4b 4c 111,733.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) 5 13,134,423,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X, line 8; Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

Pt V Line 4 Donor endowment funds are used as instructed by the donor,

Pt XII Line 4b __Fund-raising expenses_for events are netted against revenue on____ __
Pt XII Line 4b financial statements. Alsc, certain non-cash contributions and
BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Big Shoulders Fund 36-3490557 Page 5

[Part XIV [Supplemental Information (continued)

their related use are not recorded on the financial statements.

BAA

TEEA3305 07/16/10 Schedule D (Form 990) 2010
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RerdXIVAll Supplemental Information (continued)
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Schedule F
(Form 990)

Department of Qﬁe Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public ‘
Inspection

Name of the orgamzation

Big Shoulders Fund

Employer identification number

36-3490557

Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed 1in (N Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
N region located in the region)

(1) Central America 0 Olinvestments n/a 21,351,842.
(2) East Asia and Pacific 0 QOlprogram services student trip to China 75,611.
() Europe 0 O0/fundraising n/a 1,378.
(G)]

(£)]

(6)

(€]

8)

9
({1))
an

2

a3)

(L))

@as)

16)

an

3a Sub-total 0 0 21,428,831.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 21,428,831.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

10/27/10

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Big Shoulders Fund 36-3490557 Page 4

RartilVAl Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
«organization may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
instructions for Forms 3520 and 3520-A) . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621) Yes [ InNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the orgamzation may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) [ ]yes No

BAA TEEA3505  10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Big Shoulders Fund 36-3490557 Page 5

[EZ:VAl Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 ‘accountm method); Part 11l (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete t hus part to provide
any additional information (see instructions).

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010




OMB No 1545-0047

2010

L R
-Open 10 Public*
{ S S A
~e-lnspection’ %+
- "ﬁfr- .a,,~ S

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-E2. > See separate instructions.

Depart‘ment of the Treasury
Internal Revenue Service

Name of the organization

Big Shoulders Fund

[:Part l Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

Employer identification number

36-3490557

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a 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? [:l Yes D No
b If 'Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iit) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  0113/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Big Shoulders Fund

36-3490557 Page 2

[Part Il | Fundraising Events. Complete Iif the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

s (]a-u)fE\gent #f1 ; (b). EvlenE: #2 . 2(c) Other events Eg():| g%tgllu?r\‘/ﬁrgs)

E ° (event g:;)l = OC(Je.zm lyp:;en (total number) through column (c))
\é 1 Gross receipts 781,671. 183,887. 38,633. 1,004,191,
§ 2 Less: Charitable contributions 543, 369. 137,405. 24,269. 705,043,
3 Gross income (line 1 minus hne 2) 238,302. 46,482. 14,364. 299,148,
4 Cash prizes 0. 0. 0. 0.

o 5 Noncash prizes 6,287. 0. 234. 6,521.
é 6 Rent/facility costs 40,926. 9,590. 3,877. 54,393.
$ 7 Food and beverages 45,042, 31,347. 6,595, 82,984.
’E 8 Entertainment 0. 950. 0. 950.
E 9 Other direct expenses 147,421. 47,034, 7,438. 201,893.
; 10 Direct expense summary Add lines 4- through 9 in column (d) > 346,741.
11 Net income summary Combine line 3, column (d), and line 10 > -47,593.

Part lll| 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) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue 0. 0. 36,505. 36,505.
2 Cash prizes 0. 0. 11,480. 11,480.
b X
R E| 3 Non-cash prizes 0. 0. 4,271. 4,271.
¢ 5
T £l 4 Rentfacility costs 0. 0. 0. 0.
5 Other direct expenses 0.] 0.1 458. 458.
| |Yes % ||| Yes % || |Yes %
6 Volunteer labor No No X|No
7 Direct expense summary. Add lines 2 through 5 1n column (d) > 16,209
8 Net gaming income summary Combine lines 1, column (d) and hne 7 > 20,296
9 Enter the state(s) in which the organization operates gaming activites Illinois
a Is the organization licensed to operate gaming activities 1n each of these states? Yes I:] No
bIf 'No,' explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ||\ Yes [X]No

b If 'Yes,' explain

TEEA3702 01/13/M1

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Big Shoulders Fund 36-3490557 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes D No

D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a 0.00%
b An outside facility 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name » Joshua Hale

Address » 212 W Van Buren, Suite 900 Chicago, IL 60607

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes No
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.

Address >
16 Gaming manager information.
Name » Joshua Hale

Gaming manager compensation > $ 250.

Description of services provided » Executive Director

D Director/officer Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Iil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23, Open to Public
Depariment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identification number
Big Shoulders Fund 36-3490557
[Part| |Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items
! First-class or charter travel ! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or _— =g
retmbursement or provision of all of the expenses described above? If '‘No," complete Part lll to explain 1b|] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization i B}
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 11 }
I
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9. 5
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation {
contingent on the revenues of - ]
a The organization? 5a X
b Any related organization? 5b X
If *Yes' to line 5a or 5b, describe in Part Hi
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ;
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe In Part Ill. 1 ____i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If ‘Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inttial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 11l 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  12/22110

Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2010

Open To Public |
Inspection |

Name of the organization

Big Shoulders Fund

Employer identification number

36-3490557

[Part| |Types of Property

Art—Works of art

Art—Historical treasures
Art—Fractional interests
Books and publications

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

W 00NV b WwihN =

S
N = O

Securities—Miscellaneous

-
w

Historic structures

14 Qualified conservation contrnibution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (prizes for fundraising events) X 234

26 Other » (

27 Other » (

28 Other » (

Clothing and household goods

Securities—Closely held stock
Secunities—Partnership, LLC, or trust interests

Qualified conservation contribution—

(a) ®)
Check If Number of
applicable contributions or
items contributed

©

Noncash contribution
amounts reported on | noncash contribution amounts
Form 990

Part VIII, ine 1g

(d)

Method of determining

X 2

150.|sale of comp property

1,

626.|sale of comp property

388,

613.|avg high/low sale price

15,

191.|sale of comp property

6,

326.|sale of comp property

199,

436.|sale of comp property

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the rear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
east three years from the date of the initial contnbution, and which 1s not required to be used for exempt
purposes for the entire holding period?

hold for at

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part [l

33 If the organization did not report an amount In column (c) for a type of property for which column (a) I1s checked,

descrnbe in Part ||

29 0.
Yes No

30a X

|
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 Big Shoulders Fund 36-3490557 Page 2

Part Ii |Supplementa| Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Big Shoulders Fund

Employer identification number

36-3490557

Pt VI, Line 1la

The Board of Directors has 166 members.

The

Directors.

An annual notice is sent to

if a conflict of interest exists.

If the Board decides

______________ John A. Canning, John Podjasek - family relationship _____________

______________ John A. Canning, Michael Ferro - business relationship ___________

______________ John A. Canning, James Perry - business relationship _____________

______________ John A. Canning, John Buck III - business relationship ___________

______________ John A. Canning, Harry Kraemer - business relationship ___________
John A. Canning, Larry Martin - business relationship

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
Big Shoulders Fund 36-3490557

Pt VI-B, Line 15 The Co-Chairmen and Executive Committee determine

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

Employer identification number

Big Shoulders Fund 36-3490557

Pt _IX,

Lin 24d

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
Big Shoulders Fund 36-3490557

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10




Big Shoulders Fund 36-3490557

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lil, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for

each program service reported.

Code: Description: Grants to schools as designated by donors -
Expenses 2,601. agency (pass-through) transactions. - See
Grants Of 580,139. supporting schedule reconciling grant expenses
Revenue 0. and net expense.

Form 990, Page 5, Line 4b
Foreign Countries

Cayman Islands

British Virgin Islands

Schedule D, Supplemental Financial Statements
Part VIl Investments - Other Securities

(b) (©
Book value Method of valuation:
Cost or end-of-year market value
Pequot Endowment Fund 50,511. | FMV
Archstone Fund 2,201,868. | FMV
Berens Global Value Fund 1,761,052, | FMV
Capital Guardian 1,728,399. | FMV
Northern Trust 5,023,494, | FMV
William Blair Funds 3,928, 306. | FMV




Big Shoulders Fund 36-3490557

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
Total Grant/Assistance Payments 3,885,220.
Less: Agency Payments -87,167.
Net Grant Expense 3,798,053
Other Expenses 268, 323.
Net Program Expense:
Total 4,066,376.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
Total Grant/Assistance Payments 3,055,841.
Less: Agency Payments -69,052.
Net Grant Expense 2,986,789
Other Expenses 259,898.
Net Program Expense:
Total 3,246,687,
Supporting Statement of:
Form 990 p 2/Line 4c Expenses

Description Amount
Total Grant/Assistance Payments 4,484,456,
Less: Agency Payments -188,161.
Net Grant Expense 4,296,295
Other Expenses 495, 321.
Net Program Expense:
Total 4,791,616.
Supporting Statement of:
Form 990 p 2/0ther Expenses-1

Description Amount
Total Grant/Assistance Payments 580,139.
Less: Agency Payments -580,139.
Net Grant Expense 0
Other Expenses 2,601,

Net Program Expense:




Big Shoulders Fund 36-3490557

Continued
Supporting Statement of:

Form 990 p 2/0ther Expenses-1

Description Amount

Total 2,601.




Form 990 OMB No 1545-0047
Continuation Sheet for Form 990

Department of the Treasury 201 0

Internal Revenue Service

Name of the Orgamization Employler Identsfication number
Big Shoulders Fund 36-3490557
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) ® (3]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours os|slol=]lex] o compensation from compensation from amount of other
per week o 3 2 3 |& 13: e |9 the organization related orgar'uzahons compensation
eg|lz|(a[(=|27]3 (W-2/1099-MISC) (W-2/1039-MISC) from the
ga 5|2 |5 (22|32 organization
58| 8 R 9 and related
= 5| % 3 organizations
gls ® S
o E ﬁ‘...
&
_30 Thomas Demetrio __ _ __
Director 0.25 X 0 0 0
_31 Daniel Doherty ______
Director 1.00 X 0. 0. 0.
_32 William Devers ____ __
Director, Exec comm 1.75 X 0. 0. 0.
_33 Thomas Donohoe _ _____
Director 0.25 X 0. 0. 0.
_34 Bridget Gainer _ _____
Director 0.25 X 0. 0. 0.
_35 Glen Tilton __ _______
Director 0.25 X 0. 0. 0.
_36 William Doyle _ ___ ___
Director 0.25 X 0. 0. 0.
_37 David Dury _________
Director 0.25 X 0. 0. 0.
_38 Melissa Sage Fadim____
Director 0.25 X 0. 0. 0.
39 William Farley _ _____
Director 0.25 X 0. 0. 0.
_40_W, James Farrell _____
Director 0.25 X 0. 0. 0.
_41 Michael Ferro Jr. ____
Director, Exec Committee|l1.00 X 0. 0. 0.
_42 Dennis FitzSimons_ _ __ _
Director 0.25 X 0. 0. 0.
_43 Cyrus Freidheim Jr. _ _
Director 0.25 X 0. 0. 0.
_44 Susan Fullman_ ___ ____
Director 0.25 X 0. 0. 0.
_45_Robert Gallagher, Jr. _
Director 0.25 X 0. 0. 0.
_46 Christina Gidwitz _ __ _
Director 3.25 X 0. 0. 0.
_47 Sue Gin McGowan _ ___ _
Director 0.25 X 0. 0. 0.
_48 Kevin Dowdle ________
Director 0.25 X 0. 0. 0.
_49 William Goodyear _ __ __
Director 0.25 | X 0. | 0. 0.
20 Alan Gordon _ _ _______
Director 0.25 X 0. 0. 0

Form 990 2010

TEEA4301 02/18/11




Form 990 OMB No 1545-0047
Continuation Sheet for Form 990

Department of the Treasury 201 0

Internal Revenue Service

Name'of the Organization Employler identification number
Big Shoulders Fund 36-3490557
| Part:VIl 7| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) () )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = ® T compensation from compensation from amount of other
perweek [ 22 [ 2| Q18| 3&a| & the organization related organizations compensation
eS| 2| 51(512%]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge|[&s|2|5 <22 organization
g8 |8 S| 8g and related
= 5 :_, % g organizations
_51 James Gordon _ __ _____
Director, Exec Committee|l1.00 X 0 0 0
_52 Melvin Gray _________
Director 0.25 X 0. 0. 0.
_53 David Grumhaus_ _ _____
Director 1.00 X 0. 0. 0.
_54 Thomas Grusecki ____ __
Director 0.25 X 0. 0. 0.
_55 H. Patrick Hackett, Jr.
Director 0.25 X 0. 0. 0.
_26 Sondra Healy ________
Director 0.25 X 0. 0. 0.
_57 Richard Heise Sr. ____
Director 0.25 X 0. 0. 0.
_58 James Hoeg _ ________
Director 0.25 X 0. 0. 0.
_59 Travis Hook __ _______
Director 1.00 X 0. 0. 0.
_60 Peter Huizenga_ _ ___ __
Director, Exec Committee|2.75 X 0. 0. 0.
_61 Mary Ann Hynes _ _ __ __
Director 0.25 X 0. 0. 0.
_62 Robert Jank __ _______
Director 0.25 X 0. 0. 0.
_63 Mary Sullivan Josephs_
Director 0.25 X 0. 0. 0.
_64 Leigh-Anne Kazma __ ___
Director 0.25 X 0. 0. 0.
65 Bryant Keil = __ __ ___
Director 0.25 X 0. 0. 0.
_66 John Keller ________
Director 0.25 X 0. 0. 0.
_67 Christine Kelly _____
Director, Exec Committee|2.75 X 0. 0. 0.
_68 Gerald Kelly ________
Director 2.00 X 0. 0. 0.
_69 Michael Kennelly __ ___
Director 0.25 X 0. 0. 0.
_10 Martin Koldyke ______
Director 0.25 X 0. 0. 0.
_11 Harry Kraemer _ ______
Director 0.25 X 0. 0. 0.

Form 990 2010

TEEA4301  02/18/11




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.-0047

2010

Name of the Organization

Big Shoulders Fund

Employler Identification number

36-3490557

| Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (9] ® )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours eslslol=]lez] o compensation from compensation from amount of other
perweek [ S3 | 3| 2|& | 3a] ¢ the organization related organizations compensation
sl 5= (2%] 3 W-2/1099-MISC) (W-2/1099-MISC) from the
ga|=|2]|5§ % a8 organization
g0 | S S [(8g and related
- 5 % % 3 organizations
g1z ® 2
® § ﬁ
8
_72 William Lagoni ___ ___
Director 1.50 X 0. 0. 0.
_13 Thomas Lanctot ______
Director, Exec Committee|l.00 X 0. 0. 0.
_74 Nicholas Lavezzorio _ _
Director 0.25 X 0. 0. 0.
_15 M. James Leider @ __ _ __
Director 0.25 X 0. 0. 0.
_16 David Lies __ _______
Director 1.00 X 0. 0. 0.
_17_Harold Lifvendahl ____
Director 0.25 X 0. 0. 0.
_78 John Livingston __ __ _
Director 0.25 X 0. 0. 0.
_19 gohn Long __________
Director 1.50 X 0. 0. 0.
_80 william Lynch Jr. ____
Director, Exec Committee|[2.75 X 0. 0. 0.
_81 Anthony Mandolini _ _ _ _
Director, Exec Committeejl.75 X 0. 0. 0.
_82 Robert Mariano_ _ _____
Director 0.25 X 0. 0. 0.
_83 Larry Martin ____ ____
Director 0.25 X 0. 0. 0.
_84 Michael McCaskey _____
Director 0.25 X 0. 0. 0.
_85 Patrick McDonnell ___ _
Director 0.25 X 0. 0. 0.
_86 James McDonough __ __ _ _
Director 0.25 X 0. 0. 0.
_87 Joseph McInerney _ ___ _
Director 0.25 X 0. 0. 0.
_88 Christopher Murphy _ _ _
Director 0.25 X 0. 0. 0.
_89 Lester McKeever Jr. _ _
Director 1.00 X 0. 0. 0.
_90 Andrew McKenna, Jr. _ _
Director 0.25 X 0. 0. 0.
_91 Mark Masseur ____ ____
Director 1.00 X 0. 0. 0.
_92 Robert McNeill ______
Director 1.00 X 0. 0. 0.
Form 990 2010
TEEA4301 02/18/11




F . OMB No 1545-0047
orm 330 Continuation Sheet for Form 990

Department of the Treasury 201 0

Internal Revenue Service

Name of the Organization Employler Identification number

Big Shoulders Fund 36-3490557
Bartivill Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) B) ©) D) (2] (]
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hours o= = ®T] = compensation from compensation from amount of other
per week | = 3 F] __Q E 35 |9 the or%anlzahon related organizations compensation
e2lelg|s|25|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNEAEHE L veen
= 5|8 % é organizations
218 °| ¢
o g— g
_93 Albert Miller _ ______
Director 0.25 X 0. 0. 0.
94 Loren Miller III _____
Director 0.25 X 0. 0. 0.
_95_Patrick Moore _______
w Director 0.25 X 0. 0. 0.
{ _96 Terry Moritz ________
| Director 0.25 X 0. 0. 0.
w 97 Raymond Mota _ _______
‘ Director 0.25 | x 0 0 0
| _98 Michael Murphy ______
‘ Director, Exec Committee|l.00 X 0. 0. 0.
_99 Daniel Murray _______
Director 0.25 X 0. 0. 0.
100Alan Myers __________
Director, Exec Committee|3.75 X 0. 0. 0.
101 Joseph Nolan _ _______
Director 0.25 X 0. 0. 0.
102 Fred O'Connor_ _ _ _____
Director 1.25 X 0. 0. 0.
103 James O'Connor Jr._ _ _ _
Director 0.25 X 0. 0. 0.
104 Philip O'Connor _ __ _ _ _
Director 0.25 X 0. 0. 0.
105 Kevin O'Hara _ _______
: Director 1.00 X 0 0 0
| 106 Richard O'Malley Jr. _ _
Director 0.25 X 0. 0. 0.
107 Thomas Patrick ______
Director 0.25 X 0. 0. 0.
108 James Perry Jr. __ __ __
Director 0.25 X 0. 0. 0.
109 Donald Petkus__ ______
Director 1.00 X 0. 0. 0.
110 Ernest Purcell ______
Director 0.25 X 0. 0. 0.
111 Thomas Quinn _ _______
Director 0.25 X 0. 0. 0.
112 Thomas Reedy _ __ _____
Director 0.25 X 0. 0. 0.
113 Robert Reilly Jr. ____
: Director 0.25 X 0. 0. 0.
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114 J. Christopher Reyes
Director 0.25 X 0. 0. 0.
115 Thomas Reynolds III __ _
Director, Exec Committee|2.75 X 0. 0. 0.
116 Larry Richman _ ______
Director 0.25 X 0. 0. 0.
117 Philip Rooney _ __ __ __
Director 0.25 X 0. 0. 0.
118 Joseph Rubinelli Jr. _ _
Director 0.25 X 0. 0. 0.
119 Patrick Ryan Jr. _____
Director 0.25 X 0. 0. 0.
120 Patrick Ryan Sr. _____
Director 0.25 X 0. 0. 0.
121 Patrick Sackley ~_____
Director 1.25 X 0. 0. 0.
122 John Sandnmer _ _______
Director 0.25 X 0. 0. 0.
123 Pamela Scholl _ _____ _
Director 2.00 X 0. 0. 0.
124 Elaine Schuster = _____
Director 0.25 X 0. 0. 0.
125 Joseph Shenton _ ___ __
Director 0.25 X 0. 0. 0.
126 Matthew Smith _ ______
Director 1.00 X 0. 0. 0.
127William Smithburg _ _ _ _
Director 0.25 X 0. 0. 0.
128 C. Edwin Starr _ ___ __
Director 2.00 X 0. 0. 0.
129 Phil Stefani _______ _
Director 0.25 X 0. 0. 0.
A130F. Quinn Stepan ______
Director 0.25 X 0. 0. 0.
131 Richard Strup_ _ ______
Director 0.25 X 0. 0. 0.
132 Andrew Studdert ___ _ _ _
Director 0.25 X 0. 0. 0.
133 Richard Terry _______
Director 0.25 X 0. 0. 0.
134 Peter Thompson_______
Director 0.25 X 0. 0. 0.
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135 Raymond Tower__ ____ __
Director 0.25 X 0 0 0
136 Eugene Tracy _ _______
Director 0.25 X 0 0 0
137 James Tracy _ _ _______
Director 1.00 X 0. 0. 0.
138 Thomas Tully ________
Director 0.25 X 0. 0. 0.
139 Giancarlo Turano _ __ __
Director, Exec Committee|2.25 X 0. 0. 0.
140 Lewis Steverson ____ __
Director 0.25 X 0. 0. 0.
141 Christopher Valenti __ _
Director, Exec Committee|l.00 X 0. 0. 0.
142 Arthur Velasquez __ ___
Director, Exec Committee|l.00 X 0. 0. 0.
143 Kenneth Viellieu _____
Director 1.50 X 0. 0. 0.
144 Michael Wallace ______
Director 0.25 X 0. 0. 0.
145Dia Weil ___________
Director 0.25 X 0. 0. 0.
146 Robert Wilmouth _ ____
Director 0.25 X 0. 0. 0.
147 Michael Winn ________
Director 0.25 X 0. 0. 0.
148 Lorraine Wolfe _ _____
Director 0.25 X 0. 0. 0.
149 Justin Zubrod Sr. _ ___
Director 0.25 X 0. 0. 0.
150 Kreg_Jackson ________
Director 1.25 X 0. 0. 0.
151 Farhan Yasin ____ ____
Director 0.25 X 0. 0. 0.
152 Marsha Masloski = __ __
Director 0.25 X 0. 0. 0.
153 Brian Norkett _____ __
Director 1.25 X 0 0 0
154 John Podjasek _ __ ____
Director 1.25 X 0. 0. 0.
155 Bruce White ________
Director 0.25 X 0. 0. 0.
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156 Joseph Gregoire ~_____
Director 0.25 X 0. 0 0.
157 Warren Holtzberg __ __ _
Director 0.25 X 0. 0. 0
158 Don Johnson _ ___ _____
Director 1.25 X 0. 0. 0.
159 Ernesto Pedroza ______
Director 1.50 X 0. 0. 0
160 Scott Swanson__ _ __ ___
Director 0.25 X 0. 0. 0
161 Kenneth Velo ________
Director, Exec Comm, Honorary President 25 . 00 X 4 7 050 . 0 . 0 .
162 James J O'Connoxr _ _ _ __
Director, Co-Chairman [30.00] X X 0. 0. 0
163 John A. Canning _____
Director, Co-Chairman 15.00( X X 0. 0. 0.
164 John Croghan _ _______
Director, Vice Chairman|l.00 X X 0. 0. 0.
165 Andrew McKenna Sr__ ___
Director, Vice Chairman|l.00 X X 0. 0. 0.
166 Phillip Corboy _ _____
Director, Vice Chairman|l.00 X X 0. 0. 0
167 Joshua Hale _ ________
Executive Director 70.00 X X 284,595. 0. 23,053.
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