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) 4 Ry

» oy
990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 1
* ) benefit trust or private foundation) .
Department of the Treasury L . Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning MAR 30, 2011 andending DEC 31, 2011
B Check it C Name of organization D Employer identification number
applicable
cnes’ | CHICAGO CAREER TECH NFP
[ 1% | Dong Business As 45-1287418
foneh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jemn- 1 191 N. WACKER DR. 925 312-906-7200
ﬁe‘&?ﬁ"e" Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 3,338,772 2.
[Jogewe> 1 CHICAGO, IL 60606 H(a) Is this a group retum
pendng F Name and address of pnincipal officerr MARIE LYNCH for affihates? l:] Yes [X] No
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [_INo
| Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insertno.) L 4947(a)(1) or [_Is27 If “No," attach a list. (see instructions)
J Website: p WWW.CHICAGOCAREERTECH.COM H(c) Group exemption number P>

K Form of organzation: | X | Corporation | | Trust [ | Association [ | Other p»

[ L Year of formation: 201 1| m State of legal domicile: I L

{ Partl| Summary

2 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 i3
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
‘g 6 Total number of volunteers (estimate if necessary) B 6 19
EJ 7 a Total unrelated business revenue from Part ViiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 3,329,377.
E 9 Program service revenue (Part VIII, ine 2g) 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 201.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,144.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,338 , 122,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,362,115.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 664 ’ 696.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 133,350. [ *ghﬂ%‘ fs%;r\.,, T e e "@}?ﬁ
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢] _ EC E llVE D 1,55 2 ’ 0 57.
18 Total expenses. Add lines 13-17 (must equal Part IX, colum 5 25— s 4,578,868.
19 Revenue less expenses. Subtract line 18 from line 12 | e e o o J;(% -1,240,146.
Eg %3 OCT 2 9 2012 B?dmning of Current Year End of Year
29| 20 Total assets (Part X, line 16) A %) 2,347,086.
<of 21 Totalliabilties (Part X, ine26) . ... ... = OGDEN 1 14 217,960.
=T| 22 Net assets or fund balances. Subtract line 21 from Ime 20 P“EN UT L 2,129,126.

[Parti.] Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and compleje. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} W | lofzs)z
Sign ignature of officer Date "
Here MARIE LYNCH, PRESIDENT AND CEO
Type or print name and title R
Print/Type preparer's name Prepagér's signatyre Date Chek | | PTIN
Paid  [LARRY SOPHIAN 4&2, /L,&‘ U/f/n.- fetempioys [P00079652
Preparer | Firm'sname _p OSTROW REISIN BERK &”ABRAMS, LTD. FrmsENy 36-2938874
UseOnly |Firm'saddressy, 455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313 Phoneno. 312-670-7444

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes L_JNo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12
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Form 990 (2011) CHICAGO CAREER TECH NFP 45-1287418 page?

:Partilll;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I . . .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

the prior Form 990 or 99022 o B S S (Ives [XINo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If “Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 4,180,955, including grants of $ 2,362,115. } (Revenue$
CHICAGO CAREER TECH IS AN EDUCATION BASED, THREE- TO SIX-MONTH PROGRAM

THAT INCLUDES THE QUALITY HANDS-ON TRAINING, CLASSROOM EDUCATION AND

CAREER COUNSELING NECESSARY FOR PARTICIPANTS TO OBTAIN AND SUCCEED IN

HIGH-DEMAND TECHNOLOGY-BASED CAREERS. PARTICIPANTS ALSO RECEIVE CAREER

SERVICES DURING THE PROGRAM, INCLUDING WORKSHOPS AND ONE-ON-ONE

COACHING. EACH TRACK OFFERS INDUSTRY-RECOGNIZED CERTIFICATION UPON

COMPLETION OF THE PROGRAM AND PARTICIPANTS ARE ELIGIBLE TO RECEIVE A

STIPEND WHILE PARTICIPATING IN THE PROGRAM.

4b  (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 4,180,955,
Form 990 (2011)
132002
02-09-12
2
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Form 990{2011) CHICAGO CAREER TECH NFP 45-1287418 page3

Vi| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) 1 | X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes orhave a sectlon 501(h) electlon in effect
dunng the tax year? If *Yes, * complete Schedule C, Part Il 1 a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part Il o ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Part Iil —— oo e .. L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsehing, debt management, credrt repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VII VlII IX or X o :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Partvi o . t1a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, hne 167 If *Yes, " complete Schedule D, Part Vil . i B L » 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 162 If “Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX L . L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, ® complete Schedule D, Part X 11e X
t Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, Xll,and Xt .. e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered “"No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional 12b X
13 s the organization a school described in section 170(b)(1)}(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bus:ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV =~ 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts Il and IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdnvuduals
located outside the United States? If "Yes, * complete Schedule F, Parts llland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! = e L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 93? If *Yes,"
complete Schedule G, Part it . .. e 19 X
20a Did the organization operate one or more hospital faculmes? if 'Yes complete Schedule H T 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
07261017 311101 86016.002 2011.04030 CHICAGO CAREER TECH NFP 86016.01




Form 990 (2011) CHICAGO CAREER TECH NFP 45-1287418 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column {(A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and il o 1221 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatnon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 123 X

24a Did the organlzatlon have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $1 OO 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 toline25 . . . |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? . i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . . .. | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaf? L . 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If “Yes, " complete

Scheaule L, Part! = = | : I e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, * complete Schedule L, Partll . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, * complete Schedule L, Part Iif L . 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L Part v T |
instructions for applicable filing thresholds, conditions, and exceptions): e b i
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Partlv . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule Mo 29 X
30 Dud the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,* complete Schedule M . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! R I} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Partll .. . . .. . A - X
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! . . . .. . . ... ... . . L83 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line1 =~ e i e X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? L .. |85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 o 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 T - X
Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI = = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . A e e 38| X
Form 990 (2011)
oizs i
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Form 990.2011) ___ CHICAGO CAREER TECH NFP 45-1287418 page5
[PartV| Statements ts Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X . 1a 748 A N % o A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . ib 0 . o DI
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 1
(gambling) winnings to pnze winners? . .. ...
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year?
b If "Yes,"” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country: P> B, 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?
¢ If “Yes," to ne 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcrt
any contnbutions that were not tax deductible? . .. . X
b If "Yes,"” did the organization include with every sollcr(atlon an express statement that such contnbutrons or glfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170{c). i” %us S M
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? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. e e e e e e e e e e e .o - 7c X
d If "Yes," indicate the number ot Fom'\s 8282 ﬁled dunng theyear = . | 7d I el ,:‘,% ﬁ%ﬁg‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 7
h If 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 maintained by a sponsoring organization, have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . .. . . . .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VliI, ine 12, for public use of club facmtres . 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 pald to other sources agalnst
amounts due or received fromthem.) ... . ... ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ......... I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? i,
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
¢ Enter the amount of reservesonhand . . . ... 118
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? e 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011} CHICAGO CAREER TECH NFP 45-1287418  page6
| Part Vi | Governance, Management, and Disclosure For each *Yes" response fo fines 2 through 7b below, and for a "No" response
to ine 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 . e - .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 i
If there are material differences n voting rights among members of the governing body, or if the governing f«’,»
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O. i ) .
b Enter the number of voting members included in ine 1a, above, who are independent 1b @ :\ o %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e, 4 MK
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? X 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? = . . . B . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? X
8 0Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the followmg: }L ,;“V%

ba[> )

7b
a The goveming body? . . e e . . . . . | 8a
b Each committee with authority to act on behalf of the govemlng body? o 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .19 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . = . 10a X
b If "Yes," did the organization have wntten policies and procedures goverming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"® descnbe
in Schedule O how this was done =
13 Did the organization have a written whlstleblower pollcy? ______ o
14 Did the organization have a written document retention and destmctlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
ublic inspection. Indicate how you made these available. Check all that apply.
Own website I____l Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DANIEL CERVANTES - 312-906-7206
191 N. WACKER DR., NO. 925, CHICAGO, IL 60606

01-23-12 Form 990 (2011)
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Form 990 (2011) CHICAGO CAREER TECH NFP 45-1287418 page7
[g_fﬁt, iVII:I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . I___:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.*

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

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

® | st 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.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (€) F)
Name and Title Average | o oot ;giﬁggmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dwectorftrustec) from from related other
(describe g the organizations compensation
hours for | < 2 organization (W-2/1099-MISC}) from the
related é § 2 {W-2/1099-MiSC) organization
organizations| & | 5 g5, and related
in Schedule 'é‘.; g 5 g §§ 5 organizations
0) Elz|E]&Z 8l s
(1) SHELLY STERN
BOARD CHAIR 4.00|X X 0. 0. 0.
(2) MARTIE LYNCH
PRESIDENT & CEO 50.00|X X 136,013. 0. 12,967.
(3) KRELLY GRIER
TREASURER 2.00}X X 0. 0. 0.
(4) BRIAN FABES
SECRETARY 2.00[X X 0. 0. 0.
(5) RAY ARIAS
BOARD MEMBER 1.00X 0. 0. 0.
(6) RITA ATHAS
BOARD MEMBER 1.001X 0. 0. 0.
(7) HARDIK BHATT
BOARD MEMBER 1.00(X 0. 0. 0.
(8) MICHELE CARLIN
BOARD MEMBER 1.001X 0. 0. 0.
(9) CARL LARSON
BOARD MEMBER 1.00(X 0. 0. 0.
(10) DEAN MANHEIMER
BOARD MEMBER 1.00}X 0. 0. 0.
(11) RODGER MULLEN
BOARD MEMBER 1.00(X 0. 0. 0.
(12) ADRIENNE PITTS
BOARD MEMBER 1.00|X 0. 0. 0.
(13) STACEY SATHER
BOARD MEMBER 1.00]X 0. 0. 0.
(14) SHEILA TALTON
BOARD MEMBER 1.00]|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990,(2011) CHICAGO CAREER TECH NFP 45-1287418 page8
m Il] section A. Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (© ) (€) F)
Name and title Average (@onat ;ﬁ%’:mh one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related H g g (W-2/1099-MISC) organization
organizations ‘_gj E 3 £ and related
inSchedule 3|5 _|E [3E| 5 organizations
= = 3 o |=al &
0 HEIHESIE
1b Sub-total . > 136,013. 0.] 12,967.
¢ Total from continuation sheets to Part viI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 136,013. 0.] 12,967.

2 Total number of indwviduals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4  For any indwidual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

Description of services

(8)

©)
Compensation

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

$100,000 of compensation from the organization |

132008 01-23-12
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Form 990 (2011) CHICAGO CAREER TECH NFP 45-1287418 page9
[Part Vill-]  Statement of Revenue
) ; Lo e C (A) (8) () N
ot 5 KRS A *5, . ‘{‘:”_ﬂ < Total revenue Related or Unrelated exclgéggl‘#om
: v . X N exempt function business tax under
% Z o ,:,“;‘ - 3} ;o /gjk 7 S revenue revenue Sg%l?gf 551142,
£2] 1a Federated campaigns 1a “ . B FEE
gé b Membership dues 1b : eI I
g< ¢ Fundraising events 1ic . ,; . i 2 o
o8 d Related organizations _]1d ; S - I BN i
lé(% e Govemment grants (contributions) 1e(3,208,377. ~ ’ :
2. £ All other contributions, gifts, grants, and Ealt 7
3£ similar amounts not includedabove _ [1¢] 121,000.f > g
%% g Noncash contributions included in lines 1a-1f $ 4 ’ 0 0 0 . :fw
OG| b Total. Add lines 1a-1f > ;
Business Code} 1% )
g | 2e
=,
o f Al other program service revenue
___9 Total. Add lines 2a-2f . P B W | e o B S
3 Investment income (including dividends, interest, and
other similar amounts) .. o o > 201. 201.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. . . >
() Real (ii) Personal  |*" A:’3§‘6;~ L
6 a Gross rents .
b Less:rental expenses | |
¢ Rental income or (loss)
d Net rental income or (loss) . ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) ... .....c.oeoeeee oo .. >
g 8 a Gross income from fundraising events (not
€ including $ of
é contnbutions reported on line 1c). See
o Part iV, line 18 a RS
g b Less: direct expenses ____ R : :'1
¢ Net income or (loss) from fundraising events > e
9 a Gross income from gaming activities. See b R
PartIV,line19 a X{j R - % 3 AR Ol B
b Less: direct expenses el . ... b E gl :ﬁy@j‘f{,&’ o ;“gj
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums St vy v 3*;, .
andallowances . . ... .. ... .... @4 ’“@;‘t%;;ﬁ e T
b Less:costofgoodssold . ...... b R AV b D
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code| ‘: . R 2
11 a MISCELLANEOUS INCOME 900099 9,144.
b
c
d Allotherrevenue ... . .. .. N
e Total.Addlines 11a11d | > 9,144. i, . |
42 Total revenue. See instructions. .. ... ... p [3,338,722. 0. 0. 9,345.
33?'?3%2 Form 990 (2011)

86016.01




Form 990 (2011)

CHICAGO CAREER TECH NFP

45-1287418 page10

i.Part IX{| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total exAgenses Prograsr?)servnce Management and Func(l?agng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and LA a}& ’ P N
organizations in the United States. See Part IV, (ine 21 I S
2 Grants and other assistance to individuals in T ‘o ;
the United States. See Part IV, line 22 2,362,115.| 2,362,115.}*
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
8 Compensation of current officers, dlrectors.
trustees, and key employees . . 148,980. 93,857. 37,245, 17,878.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages = . L. 437,803. 275,816. 109,451. 52,536.
8 Pension plan accruals and contributions (mdude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 32,880. 20,715. 8,220. 3,945.
10 Payroll taxes _ B 45,033. 28,371. 11,258. 5,404.
11  Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 3,250. 2,665. 325. 260.
d Lobbying
e Professional fundraising services. See Part IV line 17 N SR R e
f Investment management fees
g Other _ o 199,339. 163,458. 19,934. 15,947.
12 Advertising and promotion 83,225. 45,774. 16,645. 20,806.
13 Office expenses 26 ,656. 13,916. 10,421. 2,319.
14 Information technology 50,877. 30,527. 15,262, 5,088.
15 Royatlties = .
16 Occupancy _ . 74,031. 44,419, 22,209. 7,403,
17 Travel o 9,216. 6,912. 1,382. 922.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18 ’ 615. 13,030. 5,585.
20 Interest .
21 Payments to affi hates B .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance e e e e
24 Other expenses. ltemize expenses not covered
above. (List miscellanequs expenses in line 24e. if ine}?
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a PLACEMENT
p TRAINING
¢ EVALUATION
d MISCELLANEQUS
e All other expenses 1,698.
25 Total functional expenses. Add lines 1 through 24e 4,578,868.] 4,180,955. 264,563. 133, 350.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 956-720)
132010 01-23-12 Form 990 (2011)
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Form 990,(2011) CHICAGO CAREER TECH NFP 45-1287418 page 11
| Part X | Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng ) ) 1 2,136,779.
2  Savings and temporary cash investments _ 2 165,951.
3 Pledges and grants receivable, net 3 25,000.
4 Accounts recevable, net . . 4
5 Receivables from current and former off icers, dlrectors trustees key -
employees, and highest compensated employees. Complete Part I
of Schedule L . L oL
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net _ 7
& 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 9 5,675.
10a Land, buildings, and equipment: cost or other s
basis. Complete Part V|l of ScheduleD . 10a : bt 2 %
b Less: accumulated depreciation . 10b 4,227. 0.{ 10c 13,681.
11 Investments - publicly traded securities | = | i, 11
12 Investments - other secunties. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, Ilne n 15
16 _ Total assets. Add lines 1 through 15 (must equal line 3 I|ne 34) 0. 16 2,347,086.
17  Accounts payable and accrued expenses | | 17 217,960.
18 Grants payable
19 Deferred revenue i
20 Tax-exempt bond habihes = | .
2121 Escrow or custodial account hability. Complete Part IV of Schedule D
Ef_f' 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L o ) L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24). Complete Part X of
ScheduleD = 25
126 Total liabilities. Add lines17through2s . 26 217,960.
Organizations that follow SFAS 117, check here > ﬁ] and complete s
3 lines 27 through 29, and lines 33 and 34. “, N
g 27 Unrestricted net assets 27 2,104,126.
g 28 Temporarily restricted net assets 28 25,000.
2 29 Permanently restricted net assets . . 29
i Organizations that do not follow SFAS 1 17 check here b D and
] complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or current funds | . e
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund T
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z las Total netassetsorfundbalances ... . ... .. .. ... . . .. 0.l a3 2,129:126-
134 Totalliabilities and net assets/fund balances 0.] 34 2,347,086.
Form 990 (2011)
132011 01-23-12
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Form 990 {2011) CHICAGO CAREER TECH NFP 45-1287418 page12
|5Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 3,338,722.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,578,868.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,240 ,146.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 0.
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 3,369,272.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) 6 2,129,126.

| Part’Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . L . . .. D

No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ 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?
b Were the organization's financial statements audited by an independent accountant? .
¢ Hf "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® to line 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:
Separate basis D Consolidated basis D 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 Audit

Act and OMB Circular A-133? L L . . o . ... .. | ca X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. ... ... . N 3b
Form 990 (2011)
012032
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OMB No 1545-0047

2011

»£0pen to Public.
Y Inspection-~.
Employer identification number

45-1287418

SCHEDULE A
(Form 990 or 990-EZ)

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

CHICAGO CAREER TECH NFP
|Partl .| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{(b){1)(A)(i).
[:l A school descnbed in section 170(b)( 1){A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b) 1){A)iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)}{A)iii). Enter the hospital's name,
city, and state:
D 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 I1.)
D A federal, state, or local government or govemmental unit described in section 170(b}{ 1)(A){(v).
7 IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
]
[

& WN =

3]

section 170{b) 1)(A)(vi). (Complete Part Il.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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 I:] Type | b Type ll c D Type llI - Functionally integrated d I:] Type lll - Other

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

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type i
supporting organization, check this box . . . . . E]
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 descnbed in (i) and (iii) below, Yes | No
the govemning body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? o oo o i 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'{;g’g;zg; )15 t(':)elgrtgznll;atgon (9 0 you noty he organoton e cot | (il Amountof
organization (described on lines 1-9 - your organizaton in €0% | (iyorganzed in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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2011 CHICAGO CAREER TECH NFP 45-1287418 page2
i i secti 1){A)(iv) and 170(b){(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part Il1.}
Section A. Public Support _
Calendar year {or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3329377.] 3329377.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 3329377 3329377.

5 The portion of total contributions . F AN SO A R SN j ; % %
by each person (other than a
governmental unit or publicly
supported organization) included

,,
e,
b

Y
A

e N
s

b

55

LRREAR

on line 1 that exceeds 2% of the [t
amount shown on line 11, “

column (f)

Public sugport. Subtract line 5 from line 4 |
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 _(e) 2011 {f) Total

7 Amounts fromline4 . 3329377.] 3329377.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 201. 201.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

3329377.

assets (Explan in Part IV) ] i _ ‘9 _,_14_=4 . 9,144.
11 Total support. Add lines 7 through 10 PRI RS ) - e, #5| 3338722,

12 Gross receipts from related activities, etc. (see instructions) = = 12J
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c){3)

organization, check this box and stophere ... . . . i ... L L P
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . T I [} %
15 Public support percentage from 2010 Schedule A, Part ), line 14 = 15 %

]

16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . . _.... . ... . .. ...
b 33 1/3% support test - 2010. iIf the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. = ... . » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 falled to qualify under Part Il. If the organization fails to
qualify under the tests isted below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.*")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support [swcine fcionlnes) | s ibags - ) e
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 (d) 2010 () 2011 (f) Total

9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
| b Unrelated business taxable income
{ (less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support(add unes 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 thisboxand stophere ... ... . . e . . . )I:]
Section C. Computatlon of Pubhc Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) .___ T i ) %
16 _ Public support percentage from 2010 Schedule A, Part lil, line15 . ... . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . ... i . 7 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .. = . .. ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = = . .

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P l:l
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..
132023 01-24-12 1 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-67) 2011 CHICAGO CAREER TECH NFP 45-1287418 pages

PartilV| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b;

* and Part lll, line 12. Also complete this part for any additional information. (See instructions).

o

THE 2011 TAX YEAR FILING IS AN INITIAL SHORT YEAR FILING FOR THE PERIOD

MARCH 30, 2011 THROUGH DECEMBER 31, 2011.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements s
(Form 9§0) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Openito:PUbIiCE]
.‘,’::,?,’;’,“;;‘5:;3’;‘;231?” P> Attach to Form 990. > See separate instructions. Im 4
Name of the organization Employer identification number
CHICAGO CAREER TECH NFP 45-1287418

iRartild] 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . i o X D Yes E:] No
6 Did the organization inform all-grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. D Yes l:l No
iPartill: i Conservation "Easements. Complete if the organization answered 'Yes to Form 990 Part IV ||ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

N HON

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

" Held at the End of the Tax Year

a Total number of conservation easements . L L 2a
b Total acreage restricted by conservation easements i . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) L. L2
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 modmed transferred released extinguished, or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIds’7 ......... . |:] Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MYNB)I? ... . ... L e o . R D ves [ INo

9 InPart XIV, describe how the organization reports conservatlon easements in rts 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. _

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

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 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, 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:

(i) Revenuesincluded in Form 990, Part Vlll, line1 . = .. . e . ]
(i) Assetsincludedin Form 990, PartX . . > $

2 if the organization received or held works of art, h:stoncal treasures or other sumllar assets for fi nancual galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part Vill, linet . . ... ... e e e e e | ]

b Assets included in Form 990, Part X > s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01352
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Schedute D (Form 990) 2011 CHICAGO CAREER TECH NFP 45-1287418 page2
liRart ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b ':] Scholarly research e D Other
c l:] 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . l:] Yes D No
iPartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = . o . DYes I:]No
b If “Yes," explain the arrangement in Part XIV and complete the followung table

Amount
¢ Beginning balance . L . o 1c
d Addtions during theyear = = . oL L. . . 1d
e Distributions during the year . . i X L L . te
f Ending balance _ . L i . . 1f
2a Did the organization include an amount on Form 990 PartX Ilne 21‘? . L . . LI ves L Iwno
b _If "Yes," explain the amangement in Part XIV.
]@art‘;}lg‘ﬁ[ 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
Contnbutions L L i
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

o ao0ouT

-

by: Yes | No
(i) unrelated organizations . . ... ... . . ... . 3ali)
(i) related organlzatlons [ 3afii)
....... 3b
Descrlptlon of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
“ basis (investment) basis {other) depreciation
‘ 1a Land e e e e
b Buﬂdmgs ...... e
¢ Leasehold lmprovements _______ o
d Equipment ... 17,908. 4,227. 13,681.
e Other ... .
Total. Add lines 1a throuqh 1e (Column (@) must equal Form 990, Part X, column (B}, Ime 10(c).) » 13,681.
Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011 CHICAGO CAREER TECH NFP

45-1287418 page3

[iPartiVH| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Description of security or category

(including name of securtty) (b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A

8)

©)

D)

(B)

R

@)

(H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[ R

st
By
B

;¥ g §W’ i i

o y TR e

53, A ] NN
LS o S L)

[Partvill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

)

2)

)

@

)

(€)

N

{8)

(9

_(19)

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

[iPartDG[ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

@]

3

4

)

(6)

0

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lime 15.) ...
{ParteXg@{ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

{b) Book value

(1) Federal income taxes

(3]

3

4

(5

(6)

(U]

{8)

9

(10)

(11

48 1A RU

Total. (Iumn (b) must eqal Form 990, Pax, col (B) line 25.) N
zF|N4(Asc74o)_ ATV, PIovVIOE NS (GXT o7 e YOO oS 10 s oT g 2)qle i

01-23-12
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Schedule D (Form 990) 2011

CHICAGO CAREER TECH NFP

'
q "

iRartiXifi] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

3@m~1mmawnu

Rar

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 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

Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . . 10

1

3,338,722,

4,578,868.

-1,240,146.

3,369,272,

QO IN |0 | ||

3,369,272.

2,129,126.

rt¥X1lj| Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1
2

(- - T + B « 2 )

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, 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 Ime 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

2a
20 492,064.)

3,830,786.

492,064.

3,338,722,

& &

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ine 12. )

Ig,,Part%)glIl Reconciliation of Exp Expenses per Audited Financial Statements With Expenses per Return

0.

3,338,722,

1
2

o Q000

3

4
a
b
c

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

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e fromine 1

Amounts included on Form 990, Part IX Ixne 25, but not on hine 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

[ 1

5,070,932,

2a 492,064
2b

492,064.

5 Total expenses. Add lines 3 and 4c ﬂ'hls must equal Form 990 Partl I/ne 1 8 )
IRAEXIV] V] Supplemental Information

Complete this part to provide the descriptions required for Part l, flines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide any additional information.

4,578,868.

0.

4,578,868.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS TRANSFERRED FROM WORLD BUSINESS CHICAGO UPON

INCORPORATION 3,369,272,
Schedule D (Form 990) 2011
132054
04-23-12
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Schedule | (Form 990) 2011 CHICAGO CAREER TECH NFP 45-1287418 page2
{RativVll Supplemental Information

ALONG WITH AN UPDATE ON VARIABLES THAT IMPACT THE STIPEND RANGING FROM

CHANGES IN UNEMPLOYMENT BENEFITS AND EARLY EXISTS FROM THE PROGRAM.

FINALLY, CCT REPORTS TO DIRECTORS ON THE PROGRESS AND PAYMENT VIA THE

FINANCE REPORT OUTS DURING BOARD MEETINGS.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28'6'ii5':i”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. T Opento Public !
Department of the Treasury P> Attach to Form 990 or 990-EZ. % , Inspection . , 1
Name of the organization Employer identification number
CHICAGO CAREER TECH NFP 45-1287418

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF CHICAGO CAREER TECH IS TO LEVERAGE PUBLIC/PRIVATE

PARTNERSHIPS TO CREATE A NEW CORPS OF HIGHLY-SKILLED CHICAGO

PROFESSIONALS WHO UTILIZE TECHNOLOGY AS A PLATFORM FOR NEW CAREER

OPPORTUNITIES. THIS IS ACCOMPLISHED BY PROVIDING HIGH-QUALITY EDUCATION

AND CAREER COUNSELING SUPPORTED BY HANDS-ON LEARNING AT LOCAL

BUSINESSES AND NONPROFITS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF CHICAGO CAREER TECH IS TO LEVERAGE PUBLIC/PRIVATE

PARTNERSHIPS TO CREATE A NEW CORPS OF HIGHLY-SKILLED CHICAGO

PROFESSIONALS WHO UTILIZE TECHNOLOGY AS A PLATFORM FOR NEW CAREER

OPPORTUNITIES. THIS IS ACCOMPLISHED BY PROVIDING HIGH-QUALITY EDUCATION

AND CAREER COUNSELING SUPPORTED BY HANDS-ON LEARNING AT LOCAL

BUSINESSES AND NONPROFITS.

FORM 990, PART VI, SECTION B, LINE 11: A FULL DRAFT OF FORM 990 IS

COMPILED BY THE VP OF FINANCE AND OPERATIONS. THE VP DELIVERS THE

PRELIMINARY DRAFT TO THE PRESIDENT AND CEO FOR FURTHER COMMENT AND REVIEW.

ONCE AN INTERNAL REVIEW IS COMPLETED, AN UPDATED DRAFT IS PROVIDED TO THE

FINANCE & AUDIT COMMITTEE FOR COMMENT AND REVIEW BEFORE FINALIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE DIRECTOR

OF PARTICIPANT RELATIONS AND HUMAN RESOURCES PROVIDES ALL EMPLOYEES WITH AN

ETHICS POLICY STATEMENT THAT CAPTURES CONFLICTS OF INTEREST. ALL EMPLOYEES

ARE REQUIRED TO REVIEW AND SIGN OFF, AT WHICH POINT FORMS ARE MAINTAINED IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

CHICAGO CAREER TECH NFP 45-1287418

PERSONNEL FILES FOR RECORD.

FORM 990, PART VI, SECTION B, LINE 15: ALL STAFF ARE SUBJECT TO ANNUAL

PERFORMANCE REVIEWS CONDUCTED BY THEIR RESPECTIVE SUPERVISOR AND HUMAN

RESOURCES. MERIT AND PERFORMANCE ADJUSTMENTS, WHERE APPLICABLE, ARE BASED

ON DUE DILIGENCE PERFORMED. COMPENSATION IS COMPARED TO MARKET DATA

AVATILABLE VIA RECRUITING FIRMS, GUIDESTAR.COM AND OTHER SALARY COMPARISON

TOOLS .

FORM 990, PART VI, SECTION C, LINE 19: FOR FISCAL YEAR 2011, CHICAGO

CAREER TECH WAS IN A TRANSITIONAL PHASE WHERE THE ORGANIZATION WAS TAKING

ALL STEPS NECESSARY TO BECOME ITS OWN INDEPENDENT NON-PROFIT CORPORATION.

AS PART OF THIS TRANSITIONAL PHASE, CCT ALREADY HAD THESE POLICIES AND

DOCUMENTS IN PLACE AS PART OF ITS BUILD-UP IN 2010, BUT FROM AN ENTITY

LEVEL PERSPECTIVE AND AS PART OF CCT'S ANNUAL REVIEW WITH THE FINANCE &

AUDIT COMMITTEE, THE ORGANIZATION CONTINUED TO DEFINE ITS APPROACH. IN

2011, THESE DOCUMENTS WERE NOT PROACTIVELY MADE PUBLIC, BUT THE

ORGANIZATION HONORS LEGITIMATE REQUESTS FOR THESE DOCUMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED FROM WORLD BUSINESS CHICAGO UPON

INCORPORATION 3,369,272.
B Schedule O (Form 990 or 990-EZ) (2011)
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Focm ‘8868 Application for Extensmn of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. . e e »

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part II unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part i Automatic 3-Month Extension of Time.
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. . e e e > []
All other corporations (i ncludlng 1120-C filers), padnershlps, REMICs, and tfusts must use Form 7004 to request an extenston of time
to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
CHICAGO CAREER TECH X] 45-1287418
:},23);:: :o.- Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)
figyowr | 177 N. STATE STREET, NO. 500
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60601
Enter the Return code for the retum that this application is for (file a separate application foreach return) ... ... ﬂ
Application Retum | Application Retum
Is For Code |lIs For Code
Form 990 01 Form 990-T (cotporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
DANIEL CERVANTES
® Thebooksareinthecareof » 177 N. STATE STREET #500 - CHICAGO, IL 60601
Telephone No.»> 312-201-4503 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisboX ......_............ccooviiiieeerreenennn. > D
@ |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box B [ 1. Hitisfor part of the group, check this box 9 [ 1 and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Fotm 990-T) extension of time until

AUGUST 15, 2012 , to file the exempt organtzation return for the organization named above. The extension
is for the organization's retumn for:
» [ calendar year or
» [X] taxyearbeginning _ MAR 30, 2011 .,andending DEC 31, 2011

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting period

3a I[f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 | § 0.
b [f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment Systern). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
&t
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Form 8868 (Rev. 1-2012) . Dage 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox .. .. . . .. .. »
Note. Only cdmplete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Paitit{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
. Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SKILLS FOR CHICAGOLAND‘S FUTURE

Fiesyme |( FORMERLY CHICAGO CAREER TECH NFP) (X1 45-1287418

:l‘i‘:g ":O‘:f' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ceumsee 1191 N. WACKER DR., NO. 925

tnstructions § - GSity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HICAGO, IIL. 60606

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... ... m
Application Return § Application Retum
Is For Code |IsF _ Code
Form 990 01 | . fale b B St sl TR B s T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANIEL CERVANTES

® Thebooksareinthecareof » 191 N. WACKER DR., NO. 925 — CHICAGO, IL 60606

Telephone No.» 312-906-7206 FAX No. ¥
® [f the organization does not have an office or place of business in the United States, checkthisboX ...............ccocooeeiiimeiencieens oo » [
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. ifitis for patt of the group, check this box P> {1 and attach alist with the names and EINs of all members the extension is for.

4 | request.an additional 3month extenslon of time unti _ NOVEMBER 15, 2012,
8§  For calendar year ,or other tax year beginning MAR 30, 2011 ,andending DEC 31, 2011
6 If the tax year entered in line § Is for less than 12 months, check reason: [E Initial retum D Final retum

1 Change In accounting petiod

State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO COMPILE THE INFORMATION THAT IS

NECESSARY FOR A COMPLETE AND ACCURATE RETURN.

~

8a [f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See Instructions.

b [f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year ovetpayment allowed as a credit and any amount pald
_previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using

- EFTPS (Blectronic Federal Tax Payment System). See instructions. 8cl|$ - 0.
Signature and Verification must be completed for Part Ul only.

Under penalties of pedur’)ﬁ;dare that | Mwb form, Including accompanying schedules and statements, and to the best of my knowledge and b.elief;

it s true, correct, and co e, and that t km authorized to prepare this form.

Sighature » Tite » CPA pte > 97123 /1T
vy VU : Form 8868 (Rev. 1:2012)
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