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n 990

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

2010

Open to Public

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

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

A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 ,20 11
B Check if applicable J€ Name of organization Will County Community Foundation D Employer identification number
Address change Doing Business As Wil County Community Foundation 76-0821144

D Name change

I:I Initial return

D Terminated

D Amended return
[:] Application pending

Room/suite
2200

Number and street (or P O box if mail is not delivered to street address}) E Telephone number

312-616-8000

c/o The Chicago Community Trust, 225 North Michigan Avenue
City or town, state or country, and ZIP + 4

Chicago, IL 60601
F Name and address of principal officer

G Gross receipts $ 826,888
H{a) s this a group retumn for affiliates? D Yes No

Hb} Are all affiliates included? [ ] Yes [ 1 No

Carol Crenshaw, Asst. Treasurer - same as C above

| Tax-exempt status

If “No,” attach a list (see instructions)

501(c)(3) [ 5010 ¢ )& (nsertno) [J 49471 or []527

J Website: > N/A

H{c) Group exemption number P> N/A

K  Form of organization |v| Corporation [:| Trust |:| Association E] Other P>

I L Year of formation 2006 IM State of legal domicile IL

Summary

Briefly describe the organization’s mission or most significant activities:  Provide grant support to tax exempt charitable
° organizations.
g See Schedule O for additional information
c
g 2  Check this box » [] if the organization discontinued its operations cr disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e . 3 17
@1 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 17
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue fro lll, column (C), line 12 7a 0
b Net unrelated business taxable mcoﬂrom 96=k.lne 34 . 7b N/A
~ ] VE D Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, [Ing1 O 331,245 555,832
a::: 9  Program service revenue (Part VIl Jline 2g 2]
2 | 10 Investment income (Part VIII, column (Al es 3 4, andz‘/% ? 8,264 15,793
111 Other revenue (Part VIII, column ( Ilnes@,@ C chifte) .
12  Total revenue—add lines 8 through 11 (m stheqTLManr coluEn (A), I|ne 12) 339,509 571,625
13  Grants and similar amounts paid (Part 1X, column nﬁés =3)~I . 249,796 217,350
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) o
g b Total fundraising expenses (Part IX, column (D), line 25) » 55,769 |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . 88,575 139,736
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 338,371 357,086
19  Revenue less expenses. Subtract line 18 from line 12 1,138 214,539
5 § Beginning of Current Year End of Year
85|20  Total assets (Part X, line 16) 1,045,416 1,316,232
- 21 Total liabilities (Part X, line 26) . 99,642 206,015
P 23| 2 Net assets or fund balances. Subtract line 21 from llne 20 945,774 1,110,217
o~ Signature Block
w4 Under penalties of pgflury, | declare that )aavreanjmlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
+A true, correct, and co%te Reclaraho of preparel (other than,qffncer) 1s based on all information of which preparer has any knowledge
6 YRS S AN
< Sign Signature of oﬂlcer “ D te
Q Here } Sstouen /EahQ. [ Treaspuer g///‘/// z
(1] Type or print name and tltle o
% Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
< Preparer self-employed
8 Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Partil . . . . . . e

1 Briefly describe the organization’s mission:

The Foundation is organized and operated to foster, support, develop and maintain charitable activities and vital human and
educational services by supporting and carrying out the purposes of The Chicago Community Foundation by promoting the mental,
moral, intellectual and physical improvement, assistance and relief of the inhabitants of Will County, lilinois, by making grants and
otherwise working for the betterment of the quality of life See Schedule O for additional information.

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? O Yes [¥INo
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 $ 286,908 including grants of § 217,350 ) (Revenue $ )
Philanthropic grantmaking institution T T
See attached list of grants - Schedule |

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ ) Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 286,908

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .o . . . . e 1| v
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2|V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .o 4 v
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . , s | N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . .. . Coe 6 |V
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . e e e 8 v
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credtt repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV O, .. 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions 1s “Yes then complete Schedule D, Parts VI
VIL, VL, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . e .o 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ Y
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audited fmanc:al statements for the tax year" If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlll 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 v
14a Dd the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, 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 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospitals? If “Yes " comp/ete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some v
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b M /A/

Page 3

Form 990 (2010)



Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 29 | ¢
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill .o .o . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . e 23 | v

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

through 24d and complete Schedule K. If “No,” go to line 25 . . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e L e e 24¢c v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Scheaule L, Partill . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg partles (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 v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatlons’? If "Yes ” comp/ete Schedule N,
Part! . . . . . 31 v
32 Dd the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets" /f "Yes "
complete Schedule N, Part Il . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, lll
V,andV,hne1 . . . . . . . . . L L L L L 0oL N <" N 4
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? . e 35 v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . .o R e e OYes []No
36 Section 501(c)(3) organlzatmns D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, ine2 . . . . . . . . .o .o 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . 37 v
38 D the organlzatron complete Schedule o and provnde explanatlons n Schedule O for Part VI l|nes 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O . . e e .o 38 | v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b /t/ ) Ar
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? C e e 4a v
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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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, OOO and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . o | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution 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 supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 .o . 10a l‘//ﬂf
b Gross recepts, included on Form 990, Part VI, ine 12, for public use of club faciitles .  [10b N /A
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . 11a /\J /A’
b Gross income from other sources (Do not net amounts due or pald to other sources /
against amounts due or received fromthem.) . . . . . . . . . . 11b I\[/A" )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1/(\)}(?7 12a /V /A’
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b A’ ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a v,
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b N A——
Form 990 (2010)




Form 990 (2010) Page 6
P¥:4'1d Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .o . . e

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 17
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2|V
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . .. 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e e o 8a |V
b Each committee with authonty to act on behalf of the governlng body’? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or aifliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzat|on prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . .. .. 11a v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . .o 12a v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could gve
nse to conflicts? . . . .o . e e e e e e 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e . e e . 12¢
13 Does the organization have a written whistleblower pollcy’? .o R e 13 v
14  Does the organization have a written document retention and destructlon pollcy'7 .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a /V Jriy
b Other officers or key employees of the organization . . . e . 15b| A/
If “Yes” to ine 15a or 15b, describe the process In Schedule O (See mstructnons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »  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.
] Own website [J Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes rts 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: ® The Chicago Community Trust, Attn: Carol Crenshaw, 225 North Michigan Avenue, Suite 2200, Chicago, IL 60601
(312) 616-8000

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartvit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

* List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization 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 organizations.

List persons in 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) (B) (€) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hovt:;se Eer a5 g z ‘3" R com?re(z;f‘atlon comperr;?::;%n from amootlrjlr;: of
a « ['=] =
(describe § H E S 5|2 gl3 the organizations compensation
hours for | & & e ta_, E al organization (W-2/1099-MISC) from the
related S| B 8 g (W-2/1099-MISC) organization
organizations| ﬁ g 3 kS and related
in Schedule ] % § organizations
Q) =
2
(1) Dennis Tonell 1h 0
Chairman <ihoury o v 0 0
(2) Br James Gaffney, FSC
1h
Vice Chairman <Thour o v 0 0 0
(3) Steve Randich
Treasurer <1 hour v v 0 0 0
{4) John H. Weitendorf, Jr. 1ho 0 0
<
Secretary iy v 0
(5) Jay Bergman
Director < 1 hour v o 0 0
(6) Edward J. Dollinger
Director < 1 hour / 0 0 0
(7) Andrew Dystrup (Deceased)
Director <1 hour v 0 ° 0
(8) John Greuling
Director < 1 hour v 0 0 0
(9) Cyril (Bill) W. Habiger
Director . <1 hour v 0 0 0
{10) Michael Hennessy
Director <1 hour v 0 ° 0
(11) Wayne Klasing
Director <1 hour v 0 0 0
(12) Larry Lorimor 1h
Director < hour o ° 0 0
(13) Elaine Maimon 1h
Director < 1 hour v 0 0 0
(14) Karl Maurer 1h
Director < 1 hour v 0 0 0
{15) Mike Rittof 1h
Director <fthoury o 0 0 0
(16) Christian Spesia
Director <1 hour v 0 0 0

Form 990 2010)
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:1s@"IM  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (€ (D) (€) {F)
Name and titte Average Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ia @ 8 5 §u‘§ -9‘,-l from related other
(describe | 5 5 E g @ o—g % the organizations compensation
hoursfor | &5 | & 3 ?g 5| ° | organization | (W-2/1089-MISC) from the
related Sz B g g (W-2/1099-MISC) organization
lorganizations S g & 3 and related
in Schedule el a 2 organizations
0) 2 4
g
(7)danetviano <1 hour 0 0 0
Director v
(18) Carol Crenshaw
---------------------------------------------------------------- 1 hour 0 201,007 22,550
Assistant Treasurer v
OO ]
R0 e
@) ]
@)
@) ]
A
@5) e
@8] e
T} ]
)
tb Sub-total > 0 201,007 22,550
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) > 0 201,007 22,550
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | ~ )
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any Individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

()

Name and business address

(8)
Description of services

<

Compensation

No independent contractors paid more than $100,000

2 Total number of independent contractors (including but not hmited to those hsted above) who

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

Form 990 (2010)
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=@V} Statement of Revenue

(A)
Total revenue

(B)

(C)

(D)

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

2 2 1a Federated campaigns . . . | 1a
g 3 b Membershpdues . . . . | 1b
i E ¢ Fundraisingevents . . . . | 1c
%E d Related organizations . . . | 1d
g _E_ e Government grants (contributions) | 1e
82 f All other contnbutions, gifts, grants,
38 and similar amounts not included above | 1f 555,832
g -§ g Noncash contributions included in lines 1a-1f: § 222,935
o w h Total. Add lines 1a-1f . » 555,832
@ Business Code
g 2a
3
o b
8| ¢
5| 4
w
£ e
‘gn f All other program service revenue .
a g Total. Add lines 2a-2f . .. . >
3 Investment income (including dividends, interest,
and other similar amounts) > 16,739 16,739
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . >
(1) Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Netrental income or (Joss) ] T
7a  Gross amount from sales of () Secunties (n} Other
assets other than inventory 254,317
b Less' cost or other basis
and sales expenses . 255,263
¢ Gainor (loss) . (946)
d Net gain or (loss) > (946) (946)
% 8a Gross income from fundraising
g events (not including $
&’ of contributions reportéa-gf\"h—ﬁé"ﬁ:_)_.
E See Part IV, line 18 . . . a
F b Less drrectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePart IV,line 19 . . - a
b Less drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goodssold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions | 4 571,625 15,793

Form 990 2010)
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" Part IX Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 217,350 217,350
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
1" Fees for services (non-employees)
a Management 5,700 2,850 570 2,280
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 4,414 2,207 441 1,766
12  Advertising and promotion
13  Office expenses 3,554 1,778 355 1,421
14  Information technology
15 Royalties
16  Occupancy 2,496 1,248 250 998
17 Travel 1,936 968 194 774
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,917 2,459 492 1,966
20 Interest .
21 Payments to affihates . .
22  Depreciation, depletion, and amortization
23 Insurance R
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
Iine 24f amount exceeds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedule O )
a Fee for Program Services 1,867 622 622 623
b 86,368 43,184 8,637 34,547
[ 2,318 1,159 232 927
d 22,774 11,387 2,277 9,110
e 2,704 1,352 270 1,082
f 688 344 69 275
25 Total functional expenses. Add lines 1 through 24t 357,086 286,908 14,409 55,769
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) jomnt costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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I Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 18,697 1 4,451
2  Savings and temporary cash investments . 371,564 2 452,623
3 Pledges and grants receivable, net 250,000| 3 250,000
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L s e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
) employees' beneficiary organizations (see instructions) 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 405,155| 11 609,158
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangble assets . 14
15  Other assets. See Part IV, l|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,045,416 16 1,316,232
17  Accounts payable and accrued expenses . 20,902( 17 53,421
18  Grants payable . 50,000| 18 124,700
19  Deferred revenue . 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hiability Complete Part lV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and dlsquallfled persons.
a Complete Part Il of Schedule L . Lo 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other iabiities Complete Part X of Schedule D . 28,740| 25 27,894
26 Total liabilities. Add lines 17 through 25 99,642| 26 206,015
Organizations that follow SFAS 117, check here > - and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 695,774| 27 860,217
g 28 Temporanly restricted net assets 250,000( 28 250,000
2 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > [] and
P complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . 945,774| 33 1,110,217
34  Total habilities and net assets/fund balances . 1,045,416 34 1,316,232

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIll, column (A}, ine 12) . 1 571,625
2 Total expenses (must equal Part IX, column (A), line 25) 2 357,086
3 Revenue less expenses. Subtract line 2 from line 1 . 3 214,539
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 945,774
5 Other changes in net assets or fund balances (explain in Schedule O) 5 (50,096)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
Column (B)) . . . 6 1,110,217
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ 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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[0 Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a /U/‘A’
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Wl

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

Public Charity Status and Public Support

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

2010

Open to Public

Department of the Treasu . .
|m§ma| Revenue Service v » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Will County Community Foundation

76-0821144

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

The
1

2
3
4

(3]

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting

organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

[ A school described In section 170{b)(1)(A)ii). (Attach Schedule E.)

[TJ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

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

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

[ An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

Clan organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

[¥] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [ Typell ¢ [ Typelll-Functionally integrated d [0 Typelll-Other

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

organization, checkthsbox . . . . . . . . . e e e e OJ
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g(i) v
(i} A family member of a person described in () above? . . 11g(u) v
(iii} A 35% controlled entity of a person described in {)) or (1) above? . 11g(m) v
h Provide the following information about the supported organization(s).
(1) Name of supported (u) EIN {iii) Type of organization | {v) Is the organization (v) Did you notify {vi) Is the {wii) Amount of
organization {described on lines 1-9 | ncol (1) hsted inyour [ the organizationin | organization in col support
above or IRC section | governing document? col (1) of your (1) organized 1n the
{see instructions)) support? us?
Yes No Yes No Yes No
() The Chicago 36-3432023 |7 v v v 0
Community FND
(B) The Chicago 36-2167000 |8 v v v 0
Community Trust
)
D)
€)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



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

I  Support Schedule for Organizations Described in Sjctions 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carned on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . | 12 I

First five years. If the Form 990 I1s for the organization’s first, secq nd thlrd fourth or f:fth tax year as a section 501(c)(3)
organization, check this box and stop here . e L &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ind 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part II, ine 14 15

%

331/3% support test—2010. If the organization did not check the bgx on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supportg¢d organization . . . . A
3313% support test—2009. If the organization did not check a Box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publi¢ly supported organization R A &

10%-facts-and-circumstances test—2010. If the organization did/not check a box on line 13, 16a, or 16b, and ne 14 1s
10% or more, and If the organization meets the “facts-and-circumgtances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” fest The organization gualifies as a publicly supported
organization . . . »

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-ang-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circufnstances” test. The organization qualifies as a publicly
supported organization | 2

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions >

(]
(]

O
L]

Schedule A {Form 990 or 990-EZ) 2010
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[ZXIl 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 II.

If the organization fails to qualify under the tests listed below, blease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {¢) 2008 {d) 2009

1

2

7a

c
8

(e) 2010

{f Total

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either pad
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 .

Amounts included on lines 1, 2, and 3
recetved from disqualified persons

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

Add lines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (q) 2008 (d) 2009

(e} 2010

{f) Total

9 Amounts from line 6 ..
10a Gross income from interest, dvidends,
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 I
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . ..
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 1S for the organization’s first, secong, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e f . >
Section C. Computation of Public Support Percentage ]
15  Public support percentage for 2010 (ine 8, column (f) divided by Ime/13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage /
17 Investment income percentage for 2010 (Iine 10c, column (f) divideq by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, inefi7 . 18 %
19a 33'3% support tests—2010. If the organization did not check the Jbox on Ilne 14 and line 15 1s more than 33'13%, and line
1715 not more than 33'3%, check this box and stop here. The organifation qualifies as a publicly supported organization >
b 33'3% support tests—2009. If the organization did not check a boxjon line 14 or line 19a, and Iine 16 I1s more than 33'1%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20  Private foundation. If the organization did not check a box on lind 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

-\\

Pe—— |
——
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open tq Public
ImSmaI Revenue Service v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Will County Community Foundation 76-0821144

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

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

1 Total number atend of year . . . . 7

2  Aggregate contributions to (during year) 237,457

3  Aggregate grants from (during year) . . 32,650

4 Aggregate value atendofyear . . . 305,911

5 Did 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? R Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermisstble private benefit? . . . .o /1Yes [JNo

m Conservation Easements. Complete if The organlzatlon answered “Yes” 1o Form 990 Part IV, line 7. N[A
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 brea
1 Protection of natural habitat [J 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 conservatior]

easement on the last day of the tax year.

Held at the End of the}Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Iin the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization dufjng the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . [ yes | [JNo
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)m? . . . . . . . . . . . . ... .. e e - OYes|[1No
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 orgamization’s financial statements that describet the

organization’s accounting for conservation easements. /

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

1a If the organization 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 furtherarice of
public service, provide, in Part XIV, 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 furtherahce of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 e e e e e N ]
(i) Assets included in Form 990, Part X . . . . > $
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provifle the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine1 . . . e e e . 3
b_Assetsincluded in Form 990, Part X . . . . . . . . . L. .. .y \
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Formooe)\emo—_"\‘
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Schedule D (Form 990) 2010 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are alsignificant use of its
collection items (check all that apply):

[ Public exhibition d [0 Loan or exchange programs

[0  Scholarly research e [ Other
[(OJ Preservation for future generations

Provide a description of the organmization’s collections and explain how they further the organization’s ekempt purpose in Part
XV

During the year, did the organization solicit or receive donations of art, historical treasures, or othew
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [lYes []No

ic1gd'] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 99’3,VPar‘( v,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X7 . . . . o e e Yes [JNo
If “Yes,” explain the arrangement In Part XIV and complete the foIIownng table:
Amoupt
Beginning balance . . . . . . . . e e 1c |
Additions during theyear . . . . . . . . . . . . . . . . . . 1d I
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X hne 21? . . /E‘YES [JNo

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 314,646 164,675 117,310
b Contributions . . . 230,136 123,220 43,700
¢ Net investment earnings, galns and
losses . . . . . . . . . . (34,416) 29,564 4,864
d Grants orscholarships . . . 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
f Administrative expenses . . . . (5,788) (2,813) (1,199)
g Endofyearbalance . . . 504,578 314,646 164,675
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
b Permanent endowment » | 0%
¢ Term endowment b 0%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . L 0 L L L Lo L., 3al(i) v
(i) related organizations . . . . e e e 3alii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10. N
Description of investment (a) Cost or other basis | {b) Cost or other basis (ti Accumulated {d) Book value
(investment) (other) epreciation
1a Land e e e
b Buldings . . . . C e |
¢ Leasehold |mprovements Coe |
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c).) N &

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

A

Page 3

ZI34"/ [l Investments—Other Securities. See Form 990, Part X, line 12.

AN-o

{(a) Description of security or category
{(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity Interests .
(8) Other

A

(B)

©)

()

(E)

®

@

TH)

—

U

/

Total. (Column {b) must equal Form 990, Part X, col (B) iine 12)

CERRIUIE  Investments—Program Related. See Form 990, Part X,

line 13. ANAA—

(a) Description of investment type

{b) Book value

{c) Method of valuation

Cqst or end-of-year market value

L~ b~ |~

)
)
)
)
)

GEBNE=E

~

©)

()

)

©)

(10)

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

:1g40 Qg Other Assets. See Form 990, Part X, line 15.

{(a) Description

NE

{b) Book value

Q)

)

()

{4

)

(6)

)

®

9

(10)

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

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

1 (a) Description of hability

(b) Amount

(1) Federal iIncome taxes

(2) Funds held for others (agency endowments)

27,894

)

(4

{5)

(6)

U

{8)

©)

(10)

11

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

27,894

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 hability for uncertamn tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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ONOOEWN =

©

10

1
2

O Q0o

3

4
a
b

c
5

ZRETI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[0 B o T « 1}

3

4
a
b

c
5

Page 4

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

Donated services and use of facilities

Investment expenses .

Prnor perniod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

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

1

571,625

357,086

214,539

(50,096)

OV (N |hW|IN

(50,096)

10

164,443

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV')

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

(50,096)

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .

1

521,529

2b

2c

2d

4a

2e

(50,096)

571,625

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part / hne 12 )

4c

0

5

571,625

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, line 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe In Part XIV.) .

Add lines 4a and 4b

2a

1

357,086

2b

2c

2d

4a

2e

0

357,086

4b

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Pan‘/ //ne 18 )

4c

0

5

357,086

LE1g Q")  Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X, line 8; Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PartV, Line 4

To provide dollars to achieve the mission and goals of the Will County Community Foundation.

(Primanily provide dollars for grant making and administrative services).

Part X, Line 2: The Trust and its affiliates received tax determination letters from the Internal Revenue Service indicating that they are

tax exempt organizations under Section 501(c)(3) of the Internal Revenue Code and, except for taxes pertaining to unrelated business

income, are exempt from federal and state income taxes No provision has been made for income taxes in the accompanying consohdated

financial statements as the Trust has had no significant unrelated business income

Schedule D (Form 990) 2010



(01.02) (066 wuo0d) | 2INPayos dSS00S ON 18D 066 WJ04 J0} SUORONIISU| BY) 99S ‘9DNON }OY UOIONPaAY Ylomiaded 104

0 < : suoljeziuebio Jayjo jo jaquinu [ejo) JBlug £
ZL < L : oot * suonezivebio juswuionob pue (£)(0) LOS uoiRdas Jo Jsquinu |ejoy Jsjug 2
{c1)
(L1
(o1
(6)
(8)
(2)
(9)
(s)
{v)
(€)
@
L1 ¥qiyx3 | a|npayas
sjuelb Jo 1s| paysene a93s (1)
2oUelSISSE 10 90UBJSISSE |SBD-UOU — ._aammx%_ 4 'yoog)| ouelsisse yseo Jueib a|qeoidde p awuiaAob o
Jueib jo asodind (W) Jo uonduasaq (6) UOIEAIEA JO OB (3)| -UOU JO Junowy (3 | uyseo jo nouny (p) uoI1}99s DY (2) NI3 (Q) uoijeziueb.o Jo ssaippe pue aweN (&) |
D A - - - . . . - . . . . . . . . . . . . . . . . - - - . . . . . . . - . . Umbmmc w_ momaw _NCO_H_UUN %_ Uwﬁmo__azv QD Cmo

Il ed "000°'G$ ueyl aiow panigdas Juaidinal suo ou JI Xoq SIYl ¥o8yd ‘000°G$ UBY) alow paAiaoal yey usidioas Aue 1oy ‘g aul| ‘Al Ued ‘066 W04

0} ,S9A,, Pasamsue uoneziuebio ayy yi a)g|dwo) *sajelg paliuf 8y ul suoneziuebiQ pue SJUSWUIDAOL) 0} OUR)SISSY 49410 pue sjuein) E

mmﬂmuw UQED m£ ul wuce Em_m 10 8sn ayy Buuoyuow 1o} sainpaooid s,uoneziueblio sy A| Ued Ul 8quosag g

ON[] SOA[A] - v e - Tt $90uUB)sISSE JO sjuelb oy} pJeme 0} pasn B1IS1LID UOI09|8S 3y}

pue ‘aouelsisse 1o sjuelb ay) Joy A|iqibis ,sas)ueib ay) ‘oour)sISSE Jo SluBIB BU) JO JUNOWE 8U} SjBIlURISqNS 0} SPIOYaI Ulejurew uoijeziueblo ay; ssoq B
92ue]}SsISSy pue SjueJy) UO UollBwIOoU| _u‘_o:o.oE
v¥L1280-9L uonepunod Alunwwo? Kunod |im
Jaquinu uonesyguapi sakojdwgz uoneziueblo ayj Jo sweN
uonoadsu| ‘066 Wio4 03 yoeny 4 a_mwnww Nu_www%c“mwwwu

aliqnd o} :mQO ‘22 40 |2 aul| ‘Al Led ‘066 W04 0] (SIA,, palamsue uoneziuebio ayy y1 a39idwon

0L0%Z Sa1e}S Pajiun 3y} Ul S[enpiAIpu| pue ‘SjJusalluIdA0Y)
‘suoljezjue8iQ 0} aduR)SISSY I8YlQ pue sjueln

(066 wJod)
I 3INA3HDS

L¥00-5Y5L ONEBNO |



(0102) (066 uuod) | 3|Npayog

Jaquuaw Jes 9yl 0] uonippe ul Jaquaw pieoq e Aq paubis pue panoidde aq 1snw 000°05$ Jano siuelb ‘1aquaw Jjers e Aq paubis pue panoidde ale sapun pue 000‘05$ siuelb papuawwooas

1Ie ‘yers Aq pamainal 2auo ‘suswalinbal eba) Jayio pue smels (€)(2)1L0s 10} pamalnal K|jnjaied ale suoneziuebio ‘Jouop aandadsoid Jiay) Aq papuawiwodal ale sjuelb pasiape Jouop ay)

SaW0IIN0 3y} pue spunj ay) Jo sasn ayy buiquasap ajoha buipuny ayy jo pua ays 1e podal jeoueuy pue wesboid e Jwgns oy pasinbay si aajuelb ayl

"p10923J Juelb ayy uo pajoapal se 18LW L. sUonIpuod pue sjuawalnbal yuelb ayy jo (je 1eyy papinoid ‘(shiuawAied panpayas ay) uo paseq pasesjal ase sjuawked

‘uonepunod Aunwiwo) AJuno) i1 Y1 03 luswnaop paubis ayy suimail pue plosal yuelb ayy buiubis Aq uesb ayy sydasoe asyuelb ay}

suonipuo2 Jueib pue ajnpayas jJuawAied ayy sapnjoul Yaiym ‘piosal uelb ayl sasedaid (si1eaiunjon) asnyjo wawabeuew sjuesb ayy ‘pieoq auy Aq jeacadde (nun

‘papunj si jesodoid ay)

‘paeoq 3y Aq panoidde J1 ‘s1010311p Jo pieoq ay) 0} pajuasald si uonenjeaa s yels pue jesodoid ay) ‘jesodoid ayy jJo s 3Y) AUNWIAAP O} (Jaawn|oa) yeis Aq pamaiaal si jesodoad ay )

*SaW09IN0 PAdadxa ayy pue ‘pasialas ag o) uoneindod ayy “quelb ayy jo asodind ayy sauino ysiym buipuny bunsanbai |esodold e wqns o1 pasinbal ale suoneziuebo asuelb aansedsold

"uoieLLIOUI [BUOHIPPE JaY3o AUB pue ‘g aull ‘| Hed ul paiinbal uonewuoul 8y} apircid o} ped siy} 839|dwo) “uonewiou| [epuswsjddng E
L

(ouyo ‘jesiesdde ‘AN
92UBSISSE YSeD-uou Jo uonduosaqg (1) *}00q) uoienjea o poyisA (a)

2oue)sisse ysed-uou
Jo junowy {p)

jueib yseo
40 Junowy (9)

saidioal
40 Jaquinn (q)

29ue)sISSE JO Juelb jo adA] (e)

‘papaau st soeds [euonippe JI pajed)dnp aq ued ||| Hed
"22 dul| ‘Al Wed ‘066 W04 0} SO\, Paiamsue uoneziueblo ay) ji 919|dwo) "sajels payiun ayj ul S|enpiAlpu| 0} adueysissy 48410 pue syuessy  [TEEE)

Z obed

(0102) (066 wuod) | BINPaYOS



T j0 T a8ed

ueld ddvIN Aluno)

00°000°02 (e)(2)T0S ST9S1ST-9¢€ Auno) [im jo Aep panun
[I1AA Y3 JO uoiRIUSWS|dWI Y3 3NUIIUOD 0]
sionuo 1-de) 00°000°TT (e)d)T0S TLSSTYT-9€  pueRuiesd sioulf| Jo Asjeq |eigalad paiun
weJdo.d ||egaseq anseaq sppRIW 00 000°0T (€)d)TOS 126£29v-0 eI FEELECER ST R IENT
34NJUAPY A
00°0000¢ (€)(d) 108 9ZTS6TY-9¢€ 121U37) [EAIP3A YdIsSOr JUleS BUAAOLY
2Jn3eN U, spiy pue ssauil4 dwe) jo poddng
oddng Suijeiad
M § fuhelsdo 00°00S°TT {€))ros 6TSESTO-TS Aysiaaiun siman
|eJauag pue diysJejoyas pue J31us) Iduaidg
sjooyd
(S534) sioods 00°000°02 (E))TOS ~ 9E6LYSE-9E  UONEPUNOL [0OYDS YSIH diysumoy 131jof
ul $5923Nn¢ 32uaLadx3 yino, jo poddns
sjuapnis Suisin ,
pms N 00°000°02 (€)(2)T09 0669/T0-TS uonepuno4 3ga||0) Jolunf 110f
10 92ualJadx3 uonenwis 9yl Buisueyuy
9Je7) dAIjRI||ed ) 921dSOH JIe1pad 000052t (€)2)T05 T8ZTI6TE-9€ 321dsoH Alunwiwo) ealy 131jof
|00d 2y} Suiniasald 00°002°TT (€)(d)t08 vr00LTT-9€ qn|) spI9 pue shog 3ong usapsam 381039
uoIeAOUDY , ]
00°055'ST (e)2)T08 6TLTLTC-9€ 3u] ‘uoigay 131j0f $]€3S Jaises
Suipn Adelay] pue uoyis|aL 3yl jo woddng
13loud Suyied ,
00 000°SZ (e)2)T0S LT80LTC-9€ 133u3) yeaiqheq-sanueyd Jjoyle)
Joqysian poo9 pue punousAe|d s,uaJppyd
pasN ul uaJpyiy) 01 yoray sy Suipuedx3 00'000°ST (€)d)t08 LY8816E-9¢€ U} “AJunod {jim 30 YSYD
ajuejsisse 2juejsisse
* uonen|ea jueasd yseds a|qesydde udWUIIA03
aouejsisse Jo Juesd jo asodind (y) ysea-uou yses-uou NI3(q)

Jo uondudsag (3)

40 poyIan (3)

Jo unowy (3)

40 Junowy (p)

#! uondas Jyi (9)

10 uoneziueslio Jo ssaIppy pue aweN (e)

T-13191yx3

uolzepunog Ajjunwwo) AJuno) ||Im ayy

TTOZ Jea, [edsiy
13|NPaY2s - 066 W04
YYTTZ80-9L# NI3




. = OMB No 1545-0047
SCHEDULE J Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o

Compensated Employees
. L N i

Deosriment o the Treacs » Complete if the orgaglazgtis?lfnr:asgv;red "Yes" to Form 990, Open to Public
|nt§rna| Revenue Service i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Will County Community Foundation 76-0821144

[EX] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ biscretionary spending account [J 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 reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to /
explain . 1b /\// A/

2 D the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses incurred by all officers, ]
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 I\)/ A/

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

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

4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . ... .. 5a v
b Any related organization? . . . e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaton? . . . . . . Coe e e e e e e . 6a v
b Any related organization? . . . .o .. e e . e e e . 6b v

If “Yes” to line 6a or 6b, describe in Part III |
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,” describen Part il . . . . . . . e 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe

nPartit . . . . . . . - e e e o .o Co. 8 v
9 If “Yes” to line 8, did the organization also foliow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . C e e e ... 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P 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
Will County Community Foundation

Employer identification number

76-0821144

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests .
Books and publications
Clothing and household
goods . e
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

AhLhWON =

<~ O W ONO®

-t ok

or trust interests
12  Secunties—Miscellaneous
13  Qualffied conservation
contnbution— Historic
structures . .
14  Qualified conservation
contribution— 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

Securities—Closely held stoc
Securities—Partnership, LLC,

(a) (b)

(e}

Noncash contribution

{d)

Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
v 6 $222,935 | Date of gift - average of

high/low

)
)
)

25 Other P (
26 Otherp (
27  Other b (
28  Other » (

)

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

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part (1.

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

contributions?
32a
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) 1s checked,

descrnibe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

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

29 0

Yes | No

30a v
31| v
32a| v

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

Cat No 51227J

Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) Page 2
IZXYI Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

The Will County Community Foundation uses Edward Jones as the (third party) brokerage firm to sell all publicly traded securities received

as contributions.

Schedule M (Form 990) (2010)



SCHEDULE O

(Form 990 or 990-E2) Suppiemental Information to Form 990 or 990-EZ | oo e tets 004

Complete to provide information for responses to specific questions on 2 @ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Will County Community Foundation 76-0821144

Form 990, Part | (Summary), Line 1 and Part lll (Statement of Program Service Accomplishments), Line 1

The mission of the Will County Community Foundation Is to provide grants and related services that respond to the specific needs and offer

the potential to measurably improve the vitality and well-being of our diverse community; provide leadership that helps identify key 1ssues

and contributes to innovative approaches to address community challenges; and promote philanthropy that builds the county's

philanthropic resources by identifying, attracting, informing and engaging donors who wish to preserve their philanthropic legacy in the

area they call "my community"

Form 990, Part VI, Section A. Governing Body and Management, Line 2

Steve Randich was a Regional President of Harris N.A. where Will County's checking accounts are maintained. Steve Randich resigned from

Harris N A. in February 2010.

Andrew Dystrup (deceased) and Dennis Tonell were co-owners of property.

Elaine Maimon is the President at Governor's State University, and during fiscal year 2011, GSU was awarded a grant of $50,000 from The

Chicago Community Trust (a related organization to the Will County Community Foundation) to support a theater miniseries.

Bill Habiger is the landlord of Ruettiger, Tonelli & Associates, where Dennis Tonelli is a retired employee and partial owner

John Weitendorf, Jr. occasionally provides professional services for Ruettiger, Tonelli & Associates.

The majority of the investments of the Foundation are invested with American Funds. The broker-dealer firm in Edward Jones Investments,

of which Edward J. Dollinger is the Financial Advisor of record Mr. Dollinger is also a member of the Board of Directors of Will County.

Form 990, Part VI, Section A. Governing Body and Management, Line 9

Dennis Tonelll, Retired, Ruettiger, Tonelli & Associates, Inc., 2174 Oneida St., Joliet, IL 60435

Steve Randich, President, First Community Bank, 2801 Black Road, Joliet, IL 60435

John H. Weitendorf, Jr, President, Weitendorf Enterprises, Inc., 66 N. Chicago Street, Joliet, IL 60432

Jay Bergman, President, PETCO Petroleumn Corp., 108 East Ogden, Hinsdale, IL 60521

Edward J Dollinger, Edward Jones Investments, 735 Essington Road, Suite 101, Joliet, IL 60435

Andrew Dystrup (Deceased), Attorney, Dystrup, Hoster & Jarot, 822 Infantry Drive, Joliet, IL 60435

John Greuling, President/CEQ, Will County Center for Economic Development, 116 N Chicago St., #101, Joliet, IL 60432
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K 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
Will County Community Foundation 76-0821144

Form 990, Part VI, Section A. Governing Body and Management, Line 9 (continued)

Br. James Gaffney, FSC, President, Lewis University, One University Parkway, Romeouville, IL 60446

Cyril (Bill) W Habiger, Lincolnshire Properties, Inc., 1000 Essington Road, Joliet, IL 60435

Michael Hennessy, President/CEOQ, United Way of Will County, 54 N. Ottawa Street, Suite 300, Joliet, IL 60432

Wayne Klasing, Retired President/CEQ, Klasing Industries, Inc, P O. Box 860, Joliet, IL. 60434

Larry Lonimor, Retired Manager, Caterpillar, 23726 Douglas Drive, Plainfield, IL 60585

Elaine Maimon, President, Governors State University, Governor's Highway & Stuenkal Road, University Park, IL 60466

Karl Maurer, Vice President-Wealth Management, Merrill Lynch, 2021 Spring Road, Suite 700, Oak Brook, IL 60523

Mike Rittof, Community Banking Managing Director, The Private Bank, 502 W Mondamin St., Minooka, IL 60447

Christian Spesia, Attorney, Spesia & Ayers Law Firm, 1415 Black Road, Johet, IL 60435

Janet Viano, Group President Retail Banking, First Midwest Bancorp, One Pierce Place, Suite 1500, Itasca, IL 60143

_Michael Trench, 735 Essington Road, Suite 103, Joliet, IL 60435

Sandra Cowgill, 15332 South Sunshine Circle, Plainfield, IL 60544

Carol Crenshaw, VP/CFO, The Chicago Community Trust, 225 N. Michigan Ave., Suite 2200, Chicago, IL 60601

Form 990, Part VI, Section B. Policies, Line 11

Form 990 is reviewed by the President, Treasurer and Executive Director of the Board for approval and signature before filing with the IRS.

Form 990, Part VI, Section C. Disclosure, Line 19

Documents are made available to the public as requested.

Form 990, Part VII, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Column B

Activities of the Board include: attending and preparing for board meeting including grant reviews, strategic planning, and various

administrative matters; serving on various sub-committees of the Foundation; recruiting new board members; and representing the

Foundation at various events.

Form 990, Part Xl, Reconciliation of Net Assets, Line 5

Other changes in net assets or fund balances include the unrealized loss on investments for fiscal year 2011

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



Schedule O {(Form 990 or 990-EZ) (2010)

2
Pageé

Name of the organization
Will County Commurity Foundation

Empioyer identification number
76-0821144

THE WILL COUNTY COMMUNITY FOUNDATION
Form 990 - EIN #76-0821144
Part IX Statement of Functional Expenses - Line 24 (b)

Fiscal Year Ended September 30, 2011

(A) (B) (9] (D)
Program Management Fund
Total Services & General Raising
Leased Employee Expenses’ (1)
Wages 76,438 38,219 7,644 30,575
Other Employee Benefits 3,492 1,746 349 1,397
Payroll Taxes 6,438 3,219 644 2,575
Total Expenses 86,368 43,184 8,637 34,547

(1) Employees are leased from the The Chicago Community Trust, a related 501 C 3 organization EIN #36-2167000

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
1@l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010



