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| OMB No 1545-0047

';o,m 990 Retumn of Organization Exempt From Income Tax

s Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {(except black lung 2 @ 1 o
benefit trust or private foundation) Open to Public
Depariment of tha Treasury .
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar yesr, or tax year beginniggL October 1 , 2010, and ending  September 30 ,20 11
B Check If applicable |C Name of organization The Pert Foundation D Employer identificati b
Address change Dong Business As  The Pert Foundation 81-0585993
{1 Name change Number and street or P.O box f mall i3 not defivered to street address) Room/sutte E Telephone number
{1 it retum clo The Chicago Community Trust, 225 N. Michigan Avenue 2200 312-616-8000
O terminated Clty or town, state or country, and ZIP + 4
O Amendedretum ]Chicago, IL 60601 G Gross recepts § 612,036
[J Appication pending| F Name and address of pnncipal officer” Hi(a) Is ths a group retum for affiiates? L] Yes [£] No
Carol Crenshaw, Treasurer - same as C ahove Hib) Are afl affiliates includod? O ves Ono
| Tax-exempt status 501(cK3) ) soi)¢ } W (nsertno} [ 4847@xnyor [] 507 if “No,” attach a list (see nstructions)
J Website: > N/A H{c) Group exemption number P> N/A
K Form of organization Corporation [} Trust ] Association [_] Other P> l L Year of formation 2002 I M _State of legal domicile: 1L
Summary

Briefly describe the organization's mission or most significant activities: _Provides grant support to tax exempt chantable
_gr_gamzauons.

8
]
§
2| 2 Check this box » [ ]if the organization discontiwed s operations or disposed of more than 25% of s net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
2| 4 Number of independent voting members of the goveming body {Part V1, line 1b) 4 5
% § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
B 8 Total number of volunteers (estimate if necessary) .. .o e e ;] 0
7a Total unrelated business revenue from Part Vi, column (C}, tine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . 7b N/A
Prior Year Current Year
o] 8 Contributions and grants (Part Vi, ine 1h) .
§ 9 Program service revenue (Part Vill, line 2g) e e
2 110  investment income (Part Vill, column (A), lines 3, 4, and 7d) - Coe (4,631) 331,836
@ 149  Other revenue {Part VIil, column (A){lines . .
12 Total revenue—add Imes 8 through {1 (mu i, @nn (A)Jline 12) (4,631) 331,836
13  Grants and similar amounts pad (P column (A), Tines ; 66,500
14  Benefits paid to or for members (Part ( cciﬁﬂn 2 ﬁ Zq
15  Salanes, other compensation, empio @ bene d’ | Jz\n (A

s 5~10)

16a Professional fundraising fees (Part IX, Jolumn_(_) line 11¢) gl .. ]
b Total fundraising expenses (Part | coh@'@.@‘gﬂ :f[ﬂ{_ __________________ B :@ T
17  Other expenses (Part IX, column (A} lings*fta . 20,948 30,657

Expenses

18  Total expenses. Add lines 13—-17 (must equal Part iX, column (A), ine 25) . 20,948 97,157
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (25,579) 234,679
% Beginning of Current Year End of Year
‘Eg 20 Total assets (Part X, hne 16) . e e 3,898,064 3,820,009
3% 21 Total liabilities (Part X, line26) . . . . e e e 705 725
gu. Net assets or fund balances. Subtract line 21 from Ime 20 Ve e .. 3,897,359 3,819,284

m Signature Block

Under penalties of perjury, | lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
true, correct, and complete Iaratlon of preparer (other than officen Is based on all information of which preparer has any knowledge

} o l ITAHW Zor2

Sign Sigkature ¢ officer Rk
Here } Jaren 44, Baxewols < . D‘VCC'"“
Type or print name and titie

Paid Print/Type preparer's name Preparer's signature Date Check [T # PTIN
Preparer seli-employed
Use Only Fimm’s name  » Frm's EIN »

Frm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . DOvesIneo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2010)
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Form 990 (2010) Page 2

251g8l]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s migsion:

The Foundation is organized and operated to foster, suppont, develop and maintain charitable achvities and vitai human and
educational services by supporting and carrying out the purpose of The Chicago Community Foundation (The "Community
Faundation") by such means as the board of directors of the corporation may determine from lime to ume.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e . .o Ce e e [JYes [/]No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEMVICEST . . . . . . . [JYes [ No
if “Yes,” descnbe 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 aliocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: }(Expenses$ 66,500 including grants of § 66,500 )(Revenue$ 0
PHILANTHROPIC GRANTMAKING INSTITUTION

4b (Code: )(Expenses$ includinggrantsof & Y(Revenue$ )

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

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

(Expenses $ 66,500 Including grants of $ 66,500 ) (Revenue $ 0)

4e Total program service expenses » 66,500

Form 9980 (2010)




Form 990 (2010) Page 3
EEXII  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(3)(1) (other than a private foundatron)? If “Yes,”

complete Schedule A . . . . e 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstructlons) ... 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a seclxon 501(h)

election in effect during the tax year? If “Yes,” complete Schedufe C, Part Il . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzation that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Scheduie C,

Partlf . . . . . . .. . 5N/

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, Partf. . . . . C . . Co. 8 v
7  Did the organization receive or hold a conservauon easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule O, Partiil . . . . . .o . .o 8 e

9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not lnsted n Pan
X; or provide credit counseling, debt management credit repair, or debt negotna’non services? If “Yes,”

complete Schedule D, Parttv . . . . . . e e e e L. ... 9 v
10 Did the organization, directly or through a related organization, hold assets tn term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10|v

11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VIL, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment n Part X, ine 107 /f “Yes,”

complete Schedule D, PartVi . . . . . 11a Y
b Did the organization report an amount for mveetments other securmes n Part X, I|ne 12 that is 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, line 13 that is 5% or more
of its total agsets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . . 11c v
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, PartiX . . . . 11d v
e Did the organization report an amount for other hiabiltties in Part X, ine 257 #f “Yes,” complete Schedule D, Parl 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 fiability 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,” comp/ete /
Schedule D, Parts XiI, Xli, and Xl . .o 12a
b Was the organization included in consolidated, lndependent audned hnanc:al statements lor the tax year? /I "Ye.s and if /
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XiI, and Xl is optional . . 12b
13 Is the organization a school described in section 170(b)(1}A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 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? /f “Yes,” compiete Schedule F, Parts land IV | 14b Y
16 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? /f "Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? /f “Yes,” complete Schedule F, Parts iland IV . . . . 18 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “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 contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the orgamzation report more than $15,000 of gross income from gaming achvmes on Pan Vlll Ilne Qa?
If “Yes,” complete Scheduie G, Partil . . . . . . . 19 v
20 a Did the organization operate one or more hospitals? lf "Yes complete Schedule H L. 20a v

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 N ‘/A

fForm 990 po10)




Form 990 (2010)
X Checklist of Required Schedules (continued)

21

22

23

24a

o

26

27

Page 4

Did the organization report more than $5,000 of granis and other assistance to governments and organizations
in the United States on Part (X, column (A), ne 1? ff “Yes,” complete Schedule i, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), ine 27 if “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, hne 3, 4, or 5§ about compensatlon ol the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . e e .. ... ..

Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to iine 25 . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a relundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . . .
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yeaﬁ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | e e

Is the organization aware that it engaged in an excess bensfit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part! . .
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

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,” camplete Schedule L, Part il

Was the organization a party to a business transactlon wrth one of the lollowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a curmrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dnrector truslee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 m non-cash contnbutions? If “Yes,” complete Scheduie M
Did the organization receive contributions of art, histoncal treasures, or other simifar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization Ilquldate terminate, or dissolve and cease operatlons? If "Yes, ” complete Schedule N,
Part | .
Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Fart | .

Was the organization related to any lax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan‘s 1A lll
IV,and V, line 1 . . . . R .o
Is any related organization a controlled entlry within the meaning of section 512(b)(13)? .

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

controlled entity within the meaning of section 512(b)(1 3)? If *Yes,” complete Schedule R,

PartV, line 2 . N/A Ce e . s e DYes DNQ
Section 501(c){3) organizations. Drd the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . C ..
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? iIf “Yes,” complete Schedule R,

Part VI .

Did the organmization complete Schedule O and provrde explanatlons n Schedule O lor Part Vl llnee 11 and
19?7 Note. All Form 990 filers are required to complete Scheduie O . . e e

21

Yes

No

24a

24h

24c¢

24d

25a

S OINS KIS

25b

~

26

27

PO E PO P N D P R

8

37

38

v
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I;onn 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

1a
b

et

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a

Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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 forelgn country (such as a bank account, secunties account, or other financial
account)? . Lo ..
Iif “Yes,” enter the name of the fore|gn country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transactton? 5b v
¢ If “Yes” to line 5a or Sb, did the organization file Forrn 8886-T7? 5c

8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization Include with every solicitation an express statemem 1hat such contnbuhons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble conb'lbuhons under sechon 170(c) - -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . .o . . . 7a
b If “Yas,” did the organization notify the donor of the value of the goods or services provzded? . 7h
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d e
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 A fk
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | N UA
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting g
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring £ R
organization, have excess business holdings at any time dunng the year? . coe N Z_Pi

9 Sponsoring organizations maintaining donor advised funds. K P

a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capstal contributions included on Part Vill, ne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viit, line 12, for public use of ciub facumes . 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 pand to other sources
against amounts due or recerved fromthem) . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in fieu of Form 104172 128 } [o
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b NI
c Enter the amount of reserves on hand RN 13¢c ]\_”
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? .
b U "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b] NI/ i

Form 990 2010)



Form 880 {2010) Page B
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 inthisPantVi . . . . . . . . . . . . . .

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 5] =1 -
b Enter the number of voting members included in line 1a, above, who are independent 1b 5|
2 Did any officer, director, trustee, or key employse have a family relationship or a business relat;onshrp 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 drrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organizatnon's assets? .

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . e . . . N ce e
b Are any decisions of the governing body sub)ect to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during |
the year by the following: Sl IO

SN G A

LY AN RN RN AN AN

a The governing body? . . .. e e e e . 8a (v
b Each committee with authority to act on behalf of the govermng 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 . . . o |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 affihates? . . 10a v
b )f “Yes,” does the organization have written policies and procedures govemlng lhe actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provcded a copy of this Form 990 to all members of its govermng body bafore filing the

foom? . . . . . 11a v
b Describe in Schedule O the process, rf any, used by the orgamzaﬂon to review thls Forrn 990 e
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give

nse to confllcts? e e e e e e e ; 12b
¢ Does the organization regularly and consrstentty monitor and enforce comphance with the pohcy? I "Yes,"
describe in Schedule O how thisisdone. . . . e e e e e .. 12¢

13 Does ths orgamization have a written whistleblower pohcy? .

14 Does the organization have a written document retention and destruction pohcy? .

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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructuons)

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or srmnar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . o . . . Coe e 16a v

b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its {277 ={-..-
particspation In joint venture arangements under applicable federal tax law, and taken steps to safeguard the |- |
organization’s exempt status with respect to such arrangements? . e e e e e e 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 is 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) availabte
for pubiic inspection. Indicate how you make these available. Check all that apply.
(0 Own website [ Another’s website Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubilic.

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

(312) 616-8000

Form 9980 010




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 inthisPartM! . . . . . . . . . . . . ..
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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

« Lsst 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 trustses; 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) (C) (D} (E) ®
Name and Title Average | Positon (check all that apply) Reportable Raeportable Estimated
hours per [~ T = = =] = compensation {compensation from| amount of
week |231Z|2]F|32|¢ from retated other
(descrbe | 32| E1 8 8 AE the organizations compensation
hours for 35, g 218 | | organizaton | (W-2/1099-MISC) from the
related | 25| 2] |Z]°8| |w-2s1093-mis0) organization
organizations ﬁ g 3 o and related
inSchedue| 8|2 2 organizations
0) 3 ‘§
(1) Robert F. Reusche (deceased)
- 1h
President and Director <ihour i o v 0 ° 0
(2) Heather Bilandic Black
1 hou
Vice President and Director < "l v 0 0 0
3) Paui A. Liebman
I.'()ir)ector < 1 hour / [} 0 0
Thomas C. Liebman
lg:?ect:f e < 1 hour v 0 0 0
James J, Glasser
lg?r)ector < 1 hour /v 0 0 0
(6) Carol Y. Crenshaw
Treasuror < 1 hour v 0 201,007 22,550
M
{8)
(%)
(10)
(11
(12)
(13)
149)
(15)
{16)

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ) D) ® F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per es]zlolzgz]| T compensation Jcompensation from amount of
week “3lz| =& 2e| § from related other
(describa §5 F g g &% 2 the organizations compensation
hours for -.g '§' -g_ ?; = organization (W-2/1098-MISC) from the
related Qg B 2 g (W-2/1099-MISC) organization
rgenizationst  § | 5 3 R and retated
in Schedule gl 2 a organizations

o) g g
g
LT O
O e
LLL U
0 e
[
) e
L ]
@
RS e
(26)
............................................................... .‘
7Y e
B8 e
1b Sub-totai . » 0 201,007 22,550
c Total from con(muation sheets to Part Vll SectionA [ 4 0 0 0
d Total (add lines 1b and 1c) > 0 201,007 22,550

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 1n

reportable compensation from the organization > 0

employee on line 1a? If “Yes,” complete Schedule J for such mdlvldual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

6§ Did any person hsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual

for services rendered to the orgamzation? /f “Yes,” complete Schedule J for such person

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

t€)

Compensation

No paid independent contractors

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 » ¢

Form 990 (2010
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. N Statement of Revenue

Page 9

A} (B) (C) {0}

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

Contributions, gifts, grants
and other similar amounts
~0 000

T O

Federated campaigns . . . | 18

Membership dues

Fundraising events .

Related organizations

Government grants {contributions)

Al other contributions, gifts, grants,
and simiar amounts not included above | 1f

Noncash contributions Included in lines 1a-1f. §
Total. Add lines 1a-1f .

>

Program Service Revenue
Q@ "0 Q00 R:’

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

6a

[+]

7a

Other Revenue

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds ™

Royalties

ends, interest,
»

118,958

118,958

>

W Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Securihes

I} Cther

assets other than inventory 493,078

Less: cost or other basis

and sales expenses . 280,200

Gain or (Joss) . 212,878

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeeParttV,lne18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,lin@e19 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inv

212,878

i

212,878

events . P

entory . . P

Miscellaneous Revenue

Business Code

11a

o ao

12

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

vy

331,836

Form 990 (2010



Form 990 (2010) Page 10

. [T Statement of Functional Expenses

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

Do not include amounts reported on lines 6b A (B) {C) (D)
75, 86, 9b, and 106 of Part VIl ' Total expenses P menses - | e rarsee Fornste
1 Grants and other assistance to governments and B
organizations in the U.S. See Part iV, line 21 . 66,500 66,500
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dnrectors.
trustees, and key employees
6 Compensation not included above, to dssquahﬂed
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 . .
11 Fees for services (non- employees)

a Management

b legal

¢ Accounting

d Lobbymng .

e Professional fundransmg services. See Parﬂv ine 17 J% : % e

f Invesiment management fees 15,921 15,921

g Other . . . . . . .

12  Advertising and promotion

13  Office expenses

14 information technology

15 Royatlties .

16  Occupancy

17 Travel . .

18 Payments of travel or enterlalnment axpenses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amomzanon

23 Insurance . e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
ine 24f amount exceeds 10% of hne 25, column
(A) amount, list line 24f expenses on Schedule O.) —_.

a Fees for Staff Services 14,716 14,716

b

c .....

d

e ———

f All other expenses Miscelianeous 20 20
25  Total functional expenses. Add fines 1 through 24f 97,157 66,500 30,657
26 Joint costs. Check here I [] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) jomt costs from a combined educational
campaign and fundraising solicitation

Form 990 2010
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Page 11

Balance Sheet
' ®
Beglnning of year End of year
1 Cash—non-interest-beanng co 1
2 Savings and temporary cash investments . 222,945| 2 58,869
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and lormer offlcers dlrectors, trustees key S
employees, and highest compensated employees Complete Part Il of
Schedule L . NN .
8 Receivables from other dlsquallfled persons (as defmed under section
4958(f)(1)), persons described iIn section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary :
) employees' beneficlary organizations (see instructions) .o 6
@1 7 Notes and loans recevable, net 1
<4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or N 7
other basis. Complete Part Vi of Schedule D 10a : -
b Less: accumulated depreciation . . 10b 10c
11 Investments— publicly traded secunties 3,675,119 11 3,761,140
12  Investments—other securities. See Part [V, line 11 12
13  investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 3,898,064| 16 3,820,009
17  Accounts payable and accrued expenses . 705| 17 725
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
a2 Escrow or custodial account liability. Complele Parl lV of Schedule D 21
B |22 Payables to current and former officers, directors, trustees, key '
"-g employees, highest compensated employees and disquallfled persons.
o | Complete Part Il of Schedule L . P 22
23  Secured mortgages and notes payable to unrelated lhlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 705} 26 725
Organizations that follow SFAS 117, check here > IZ] and complete ., ] . L.
g lines 27 through 28, and lines 33 and 34. - SRR
§ {27 Unrestricted net assets . 3,897,359) 27 3,819,284
al28 Temporarily restricted net assets .
2 29  Permanently restricted net assets
3 Organizations that do not follow SFAS 117 check here > D and ==
5 complete lines 30 through 34. B 7
£ |30 Capital stock or trust principal, or current funds .
2131 Pad-in or capital surplus, or land, building, or equipment fund
?_, 32 Retaned eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 3,897,359| 33 3,819,284
34 Total habiities and net assets/fund balances . 3.898,064| 34 3,820,008

Form 890 (2010)



Form 990 (2010)
2T Reconciliation of Net Assets

Page 12

Chéck if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A}, tine 12) . 1 331,836
2 Total expenses (must equal Part X, column (A), fine 25) 2 97,157
3 Revenue less expenses. Subtract line 2 from line 1 . 3 234,679
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 3,897,359
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (312,754)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . .o e e e . 6 3,819,284
Financial Statements and Reportlng
Check iIf Schedule O contains a response to any question in this Part Xii ]
Yes | No
1 Accounting method used to prepare the Form 930: {1 Cash Accrual {J Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explan 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 responsibiiity for overS|ght
of the audit, review, or compiiation 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, consoltdated basis, or both:
[J Separate basis Consolidated basis {] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-1337. 3a | N/A
b I “Yes,” did the organization undergo the required audit or audnts” If the orgamzatoon dd not undergo the '

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

» | NIA

Form 990 ‘(201 0)



SCHEDULE A | oMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 o
Complete i the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
The Pert Foundation 81-0585993

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)(i)-
2 [ A school described in section 170{b){1){A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).
4 [ 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:
[] An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{(b){(1)(A}(Iv). (Complete Part [i.)

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

7 [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A)(vi). {Complete Part IL.)

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

9 [J An 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—subiject to certain exceptions, and (2) no more than 33'/3% of its
support from gross tnvestment 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 lIL)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a){(4).

11 [4 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [/] Typel b O Typel c [ Type li-Functionally integrated d [ Typelll-Other
e [7] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type l, Type It, or Type i} suppor‘(mg
organization, check this box . . . . - . g
9 Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

L ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{i) below, the govering body of the supported organization? . . e Lo 11gi) v
(@) A family member of a person descnbed in (i) above? . . 11g{il) v
{iii) A 35% controlled entity of a person descnbed in (i) or {ii) above? 119(@1 v
h Provide the following information about the supported organization(s).
(i} Name of supported {1 EIN {iii) Type of organizatron | (v) Is the organization (v} Did you notify {vi) Is the {vi) Amount of
organization (described on dnes 1-9 | mncol. {i) isted inyour | the organizationin | organzation i col support
above or IRC secﬂgn goveming document? co! (i) of your {l) organized In the
(see instr support? us.?
Yes No Yes No Yes No
(A) The Chicago 36-3432023 |7 v v v )
Community
(B) Foundation
©
(D)
(E)
0
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

Cat No 11285F

Schadule A (Form 990 or 980-EZ) 2010



Scheduls A (Form 990 or 990-E2) 2010 N /}( Page 2

I} Support Schedule for Organizations Described in Sections 170(b)(3){A)iv} and 170(b)(1){A) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part fil.)

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
nclude any "unusual grants.”) .

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

The vafue of services or facllities
furnished 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
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract fine 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 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources . RN
9 Net incoms from unre!ated business
activities, whether or not the business
is regutarly carried on .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support Add fines 7 through 10 - |55 ! L
12  Gross receipts from related activities, etc. {see mstructlons) .o 12 ]
13  First five years. If the Form 990 is for the organization's first, second thtrd fourth or fi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e .o .. P
Section C. Computation of Public Support PercenMge
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column ()} . . . 14 %
16 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33'1% support test—2010. If the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organizatton mests the “facts-and-circumstances” test. The orgamzatron qualmes asa pubhcly supponed
organization . . . . . - | I
b 10%-facts-and-circumstances test—2009. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o N A
18 Private foundation. If the organlzatlon d|d not check a box on Iine 13 168 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L0 Lo o e e e e T

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 990 or 980-E2) 2010 M { P( Page 3
Support Schedule for Organizations Déscribed 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, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recetved. (Do not melude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or buslness under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lnes 1, 2, and 3
received from disquallfied 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

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . .o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 L.
10a Gross Income from interest, dmvidends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business faxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 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 V) .

13 Total support. (Add fines 9, 10c, 11

and 12.)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dlvided by line 13, column{®) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Part Wi, line 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2010 (line 10¢, column (f} divided by line 13, column (f)) . . . | 17 %
18  investment income percentage from 2009 Scheduie A, Partlll, ine 17 . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests— 2009, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
Schedule A (Form 990 or 880-EZ) 2010




Schedule A (Form 990 ar 990-E212010 N I P( Page 4
) Supplemental Information. Complete this’part to provide the explanations required by Part II, line 10;
Part |l, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions})
T RN R
|
e T
|
|
T T L LT LT T L T et L e L L L L L O T LT P
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SCHEDULE D . . [ omBNo 1545-0047
(Form 990) : Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 98980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treas f
Inr;.:'-';: nev;,u:ss:smuw P Attach to Form 990, P See separate instructions. Inspection
Wame of the organzation ‘mployer It

The Pert Foundation 81-0585993

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 agwised funds (b} Funds and other accounts

1 Total number at end of year .
2  Aggregate contnbutions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 iImpermissible private beneft? . . . .o O vYes [INo
MConservatlon Easements. Complete if The orgamzatlon answered “Yes” 1o Form 990 Fart IV, line 7. \{ / A
Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education} {_] Preservation of an historically important land area
(3 Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . . . R e e e e 2a
b Total acreage restricted by conservation easements . Coe 2b
¢ Number of conservation easements on a certlfied historic structure |nc|uded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extinguashed or termmated by the organization during the
tax year »

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

violations, and enforcement of the conservation sasementsitholds? . . . . . . . Ce e Mves [JNo
6 Staff and volunteer hours devoted to momitoning, 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 satrsfy the requirements of section 170(h)(4)(B)

() and section 170MHBYNH? . . . . . . . . . . .. e e e e [JYes [INo

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.
CELI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 8. [\V 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 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, PartVill, lne1 . . . . . . . . T )
(i) Assets Included in Form 990, Part X . . . . » S

2 if the organization received or held works of an hrstorlcal treasures, or other srmrlar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIl tined . . . . . . . . . . . . . . .. P 8

b Assets inciuded in Form 990, Part X . .. e e e .. .. . .» g

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat No 52283D Schedute D {(Form 880} 2010




Schedule D (Form 990) 2010 : Page 2
m0rganizat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

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

[0 Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e (1 Other

¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . TJYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. M A
1a lIs the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets Aot
included on Form 990, PartX? . . . . . . .o e e e e OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . Co. e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . ., . . . . . . o oL L L. 1e
f Endingbalance . . . . o 1f
2a Did the organization mclude an amoum on Form 990 Pan)( I|ne 21? e e e e e [JYes [INo
b If “Yes," explain the arrangement in Part XJV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back | (d) Three years back l (e} Four years back
1a Beglnning of year balance . . . 3,897,359 3,605,098 3,608,260 =
b Contributions . . 0 0 0
¢ Net investment earnings, gams and
losses . . e 19,082 313,211 21,155
d Grantsor scholarshlps Coe . (66,500) 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
t Administrative expenses . . . . (30,657) (20,948) (24,319)
g End of year batance . . . 3,819,284 3,897,359 3,605,096
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » - 100 %
b Permanentendowment » =~ 0%
¢ Termendowment » 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 . . . . . . . 3afi) v
{il) related organizations . . . e e e e e e a (i) v
b i “Yes" to 3a(ii), are the related orgamza'uons llsted as requlred on Schedule Fl? Coe e e . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds. ,
m Land, Buildings, and Equipment. See Form 990, Part X, line 10. NJj
Descniption of investment (a) Cost or other basis | (b) Cost or other basis {c}) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . - ;
b Bunldings .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . L

Schedule D (Form 880) 2010




. Schedule D (Form 990} 2010 Page 3
XTI investments—Other Securities. See Form 990, Part X, ine 12.

{a) Description of secunty or category {b) Book value {c} Method of valuation
{including name of secunty} Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
L. 3
1G]
€)

(D)

.
L) N
(G)
(H)
0
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P> ;
Investments—Program Related. See Form 990, Part X, line 13.

{a} Descriphion of Investment type {b) Book value (¢} Method of valuation.
Cost or end-of-year market value

(1)
@
)]
@)
()]
(6)
]
8
©)
(19)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 13) P

Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

()

@

(&)

(4)

)

{6)

U]

()

9)
(19
Total. (Column (b) must equal Forrn 890, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities. See Fonm 990, Part X, line 25.
1. (@) Description of kiability b) Amount

(1) Federal income taxes

0]

@3

@

(5)

(6)

)

{8

©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25,) P _ %
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzahon s flnanclal statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010




Schedule D (Form 990) 2010

Page 4

Total revenue (Form 990, Part VI, column (A), hne 12)

Total expenses (Form 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments {net). Add lines 4 through 8 R

10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

CONOOGODHON -

Reconciliaﬁ;n of Change in Net Assets from Form 990 to Audited Financial Statements

1

331,836

97,157

234,679

(312,754)

OO (D (n]|H LN

(312,754)

10

(99,876)

Part bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
.. | 1

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12:
Net unrealized gains oninvestments . . . . . . . . . . . . | 2a

19,082

Donated services and use of facilities . . . . .. | 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

Other DescrbemnPartXiv). . . . . . . . . . . . . .. |2

o Qoo

Add lines 2a through 2d .

3  Subtract iine 2e from line 1

4  Amounts included on Form 980, Part VIlI I|ne 12 but not on Ime 1
a Investment expenses not included on Form 9380, Part VIII, ine 7b . 4a

(312,754)

331,836

b Other (Descnbe nPart XiV). . . . . . . .. . . 14

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 72 )

0

331,836

eturn

[ZEIET  Reconciliation of Expenses per Audited Financial Statements With Expenses. per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facllities . e e e e e e 2a

97,157

Prior year adjustments . . . . B I )

Other losses . . e -0

Other (Describe in PartXIV) . e e ... .l

o a6 oo

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ilne 25 but not on Iine 1
a [nvestment expenses not included on Form 990, Part VIll, line7b . . | 4a

0

97,157

b Other (DescnbeinPart Xlv). . . . . . . . . . . . . . | 4b

¢ Add lines 4a and 4b
5 Total expenses. Add hnes 3 and 4c (Th/s must equal Fonn 990 Partl l/ne 18 )

0

97,157

LU  Supplemental Information

Complete this part to provide the descniptions required for Part |, lines 3, 5, and 9; Part lil, kines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part Xi, ine 8, Part XIl, ines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide

any additional information.
For Part V, Line 4:

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 jncome taxes. No provision has been made for income taxes in the accompanying consolidated financial

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

Schedule D {Form 990) 2010
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EREMA  Supplemental information (continued) 1

@ Printed on recyciked paper

Schadule D {Form 990} 2010



(0102) (066 wuod) | 8jnpaydg dSS00S ON 18D 066 WO 4O} EUOIIONUISU] BY} 99S ‘O0NRON IOV uoyonpay jYJomuaded 404
0 P . e - e e s h e e e e e e D mCO_umN_Cmm»O‘_G—._«OwOLODEDC_N«Ou._mucw £
............. VT« s .o <o e s - suoneziuebio wewuwieAoB pue (€)(2)10g uonaes jo Jequinu jejo} el g
T 1Y)
....... (Y]
.......................................... ov
e ) e
ICH
I, E-
9
.............. Wv
T )
uoddns
10909 1! ‘obeaiy3 (2)
Buneado (e1auan 005’99 (€)d)Los 000£9L2-9¢ N 0022 9uns anuaAy uebiydn ‘N 522
1snu) Ajununuod obeaiyd ayy (1)
(syto 6 10
20UBSISSE JO SOUBISISSE YSBI-UOU @3UBJSISSE {SED welb 8jqevi|dde p WOURLBAQI
16 jo esodmd {Y) j0 uopduosaq (B) :_M_w.q.ﬂ._.ﬂ.ﬂu_%“‘oﬂ.uw‘on -uou §o unowy (8) | yses jo unoury (p) uonoes I (9) NI (@) vonezueflio jo ssajppe pue awen (8) |
I N . . e . v e e e . .. - Uwuwmcm_womam_m:o_ﬁvbmtUowwo__azbmncmo

Il Hed "000'S$ YUY} 910 PBAIBISI Eo_a_om: 8UO OU JI Xoq SIU} 39849 "000'S$ UBL) BI0t peAiedel 1ey) lusidioes Aue 1oj ' L2 au ‘Al Hed ‘066 Wwio4
0} ,SeA, pesamsue uoneziuebio oyl §l e19|dwon) *Sejels PayUN Sy U] SUoRBZIUBBIQ PUB SJUBWIWIBAOY) 0} BOULISISSY JAYLD PUE sjueld E
‘sajels UQED m£ ul mncE Eﬂu 10 8sn ey Buuoyuow 1o} seinpesold s,uoleziueBio Byl Al Led U 8quoseq 2
= ON[  SeA[Z] ¢ ¢ v st e e e . : ©+ ¢ 8ouels|SSE Jo Sjueib 8y} pJEmE O} pasn BUSILD UONDRIeS 8y}
pue 'eoue)sisse Jo sjuelb ey} 105 AlqiBie seejurib ey} ‘eouB)sisse o SjuEIB aU) JO JUNOWE 8U3 8JBJUBISGNS 0} SPOJBI UlBjulew uojeziuetuo ey seog
25UB)SISSY PUE SIUEIY) UO UOJIBULIOjU| [B48UD) E
£665850-L8 uonepuno4 Mad ayl
Jequinu uonBeoyuapy JeAojdwy uoljeziuetluo auy j0 dweN
uonoadsu) ‘066 ULiod 0} YorRY « ahwﬁﬁﬂﬁﬂweﬂuﬂu
atignd o3 uadpo ‘2T 10 12 OU)) ‘Al Hed ‘086 W0 0} SO, pasemsus uonezniurbio eyl §| eyejdwod

. O —.@N $03E}S pajiufn 3y} U] S[ENPIAIPU] pue ‘SIUSILIBA0YH
Zrooevss Nawo | ‘suojyeziuegdiQ 0} asue)sissy 19Y)0 pue sjuesd

(066 uno4)
1 ITNQ3HOS




’

(0102) (068 WHO4) | @INpoyOS

‘uoieuLIojUl [BUOIIPPE 810 AUE pue ‘g aul ‘| ueq Ui paiinbar uopeuous ay; epiroid o) ped siyy a19jdwos “uoneuuou] jejuswalddng E

L

9

(12110 "fesieadde ‘ANd

8JUBISISSE YSEI-UoU JO uonduasag () §00q) UCUEN[EA JC poyialy ()

@IURJSISSE YSEI-LI0U
10 Junouy (p)

juelB yses
JO Wnowy (9)

sweid|os)
10 18qunN (a)

eouRISISSE JO Wb Jo ad4) (8)

22 9ull ‘Al Wed ‘066 WO 0} ,SBA,, Pasomsue uoneziueBio ay) ji a1e/dwoD *sejels pallur Yy Ul S|ENPIAIpU) 0} eduelsissy Joyio pue sues  [TTEIEN]

‘papaau s| aoeds [euoiippe JI pajesiidnp aq ued ||| Yed

rA ofed

(0102} (066 uLoL} | eINpaYRS



-

SCHEDULE J - Compensation Information |_owma o 15450047
(Form 890) : For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. 3 Opento Rubllc
Infernal Revenue Service > Attach to Form 880. » See separate instructions. Inspection
Name of the organization Employer identification number
The Pert Foundation 81-0585993

Questions Regarding Compensation

1a Check the appropriate box(es) If the organzation provided any of the following to or for a person listed in Form
990, Part Vit, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

(O First-class or charter travel ] Housing allowance or residence for personal use srpeed -
O Travel for companions (3 Paymants for business use of personal residence S

{J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees S IR PO
(J Discretionary spending account [} Personai services (e.g., maid, chauffeur, chef)

b i any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment TRy -; N -
or reimbursement or provnsion of all of the expenses described above? If “No,” complete Part Il to

explain. . . . . . . . . .- NA

2 Did the organization require substantlatlon prior to relmbursmg or allowxng expenses mcurred by all off' icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

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

O Compensation committee O written employment contract
(T Independent compensation consultant {7 Compensation survey or study
[J Form 990 of other organizations {1 Approvai by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonquabfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part III

oo

'3 &8 f:E | :'“5_" ‘\':','.I
2NANEN

Only section 501(c}{3) and 501(c)(4) organizations must compiete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes"” to hine 5a or 5b, describe in Part III
6 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
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,” descnbem Part it . . . . . . e 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulatlons section 53.4958- 4(a)(3)? If “Yes,” describe

inPartiy . . . . 8 4
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6{c)? . . . . . . . . . . . . . . . e .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 500537 Schedule J (Form 990) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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SCHEDULE O
{Form 990 or 990-E2Z)| *

Department of the Treasury
Intemal Revenue Service

| omeNo 1545-0047

2010

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Compilets to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

> Attach to Form 880 or 990-EZ.

Name of the organzation
The Pert Foundation

Employer Identlfication number
81-05859893

Form 990, Part Vi, Section A. Governing Body & Management, Line 2

Officers of the Board: Thomas C. Liebman and Paul A. Liebman are brothers (family relationship) and they are also owners and employees

of Coilgaft, Inc.

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

Robert F. Reusche (deceased), 1279 W. Inverlieth Road, Lake Forest, IL 60045

Heather Bilandic Black, 1448 N. Lake Shore Drive, Chicago, IL 60610

Paul A. Liebman, 322 Island View Lane, Lake Barrington, I 60010

Thomas C. Liebman, 27183 West Roberts Road, Lake Barrington, IL 60010

_._lames J Glasser, 464 N. Mayflower Road, Lake Forest, IL. 60045

Carol Y. Crenshaw, c/o The Chicago Community Trust, 225 N. Michigan Avenue, Suite 2200, Chicago, IL 60601

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

The Form 990 is mailed to the President 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. Currently, the organization does not have a formal conflict of interest policy,

whistleblower policy, or document retention & destruction policy.

Form 980, Part VII, Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Column B

Actlvities of the Board include; attending and preparing for board meeting and various other administrative matters.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2010)



