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Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter Social ity numbers on this form as it may be made public
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Internal Revenue Service

Security .
* Information about Form 990 and its instructions is at www.irs.gov/form990.
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pr—

g1 Signature Bjock )

it A

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Name of organzaton Big Shoulders Fund D Employer Identification Number
Address change Dotng Bustnass As 36-3490557
Name change Number and street (or P O box f mad 1s not delivered to street address) Roormvsuite E Telephone number
Initial retum 212 W Van Buren Street S00 (312) 751-8337
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn Chicago IL 60607 G Grossrecepts $ 25,572,883,
Application pending F Name and address of pnnapal officer- H(a) s this a group return for subordinates? Hy" H No
Joshua Hale 212 W Van Buren, Suite 900 Chicago IL 60607 |"® Aroaloubordnates naiudoar L Ives [ [Ne
I Taxexemptstaws |X[50103) | [50100) ( ) (nsetno) | [4947@)n)or | [527
J Website: * www.bigshouldersfund.org H(c) Group exemption number ™
K Form of organzation IXICorporatmn l lTrust I l Assodation I l Other ™ IL Yearof formavon 1986 I M State of legal domicite T 1,
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities. 1 -Eiﬂ Shoulders Fund _PEOXiEe_S _fulld_s to_support git_ho_li_c_
9 schools who serve the poor and disadvantaged in the neediest parts of inner-city Chicago. Through strategic programs & investments, BSF_
g ensures access to quality education for nearly 24,000 children, of whom 80% are minorities, 61% are living in poverty and 30% are _
g not Catholic. BSF raises & provides funds for scholarships, capital and programmatic enhancements to improve the educational environment.
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3° Number of voting members of the goveming body (PartVl,Ineta) . .. .. .. ... .. ... ...... 3 28
‘: 4 Number of iIndependent voting members of the goveming body (Part Vi,lme1b) . . . ... .. ... .. 4 27
:% 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . ... . ...... 5 20
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. ....... ........ . 6 4,335
<} 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . o o oot Ta 0.
b Net unrelated business taxable income from Form 990-T,lmne 34 . . .. .. ... ... ... ... . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line1h) . . . . ... ... ... ... ... 21,260,590. 21,639,515.
2| 9 Programservice revenue (PartVIll,Lline2g) . . . . . . . .. ... oL
% 10 Investment income (Part VIil, column (A), lines3,4,and7d) . . . . . . . ... ... ... 651,564. 355,731.
I | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)} . . . . . .. . .. -680,009. -1,005,280.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 21,232,145. 20,989, 966.
13 Grants and similaryameunt; L | Hines 1-3) . . . ... ..o 11,594, 880. 18,656,490.
14 Benefits pad to or{for membekr { FX/EDn (A, llped) . .. ... ... ... ... 0. 0.
o | 15 Salaries, other co pefisation, enmployee benents T‘ IX, column (A), ines 5-10) . . . . . 1,559,988. 1,701,630.
% 162 Professional fundr; mrg feﬁﬁﬁﬁam@x&cﬁmg (A)) I'g) 11€) + v v v v v S 0. 55,000
s- b Total fundraising elxpewses (Part IX, column (D), IT' 5) > 765,137, [ETEER i
17 Other expenses (Bart X,al’ %li@ﬁs:nﬂjffd;:i}f’-%e) ............... 197,293, 362,751.
18 Total expenses Addiines 13=17 (mus equal) art1X, column (A), ine25) . ... ... .. 13,352,161. 20,775,871.
_| 19 Revenue less expenses Subtract ine 18 fromne12 . . . . .. ... ... ....... 7,879,984. 214,095.
4 Beginning of Current Year End of Year
gg 20 Totalassets (PartX,lne 16) . . . . . . . . . . o i L it e e e e e 62,088,469. 72,222,152.
;g 21 Total liabiities (Part X, INe@ 26) . . . .. « o = o o o i e e e e e e e e e e 2,029,088. 6,282,054.
Za 22 Net assets or fund balances Subtr ﬁem fromne20 .. ... ... ... .. ... 60,059, 381. 65,940, 098.
|

I/

IS rttum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
ed of all infc of which prep. has any knowledge

Under penalties of penury, | declarefhat | havp examinad
complete Dedlaration of preparer (¢ther thanofficer) 1s b:

} }

S ~J | [ A2z
Si gn Signature of oﬁic:/ Date
Here } Joshua Hale Pregident & Chief Executive Officer

Type or pnnt nan)'a and title l

PrintType preparer‘in,ama ’ Preparer’s signature Date Check L_l ¢ |PTIN
Paid / self-employed
Preparer |Fim's rame :‘//BIG SHOULDERS FUND ‘
Use Only |mmsaaress Y212 W VAN BUREN ST, SUITE 900 Firm's EIN >

CHICAGO IL 60607 Phone no

May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . .. .. ... ...... [ Jyes [x[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)
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Form 880 (2013) Big Shoulders Fund 36-3430557 Page 2
Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . .. ... ... .................
1 Bnefly describe the organization’s mission
The Big Shoulders Fund is organized for-the purpose of developing, managing, _______
and distributing funds for the educational system of the Archdiocese of Chicago. ___ _
2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOMMO90 0F 990-EZ2- « « « v v o e e e e e e e e e e e e D Yes No
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? . . . . . . D Yes No
If "Yes,’ describe these changes on Schedute 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
4 a (Code. )(Expenses $ 8,769,203. Including grantsof $ 8,468,944 . )(Revenue $ 0.)
Administer over 80 distinct scholarship programs that include _ _ ________________
mentoring, enrichment and other support activities. _ ___ _ ____ ________________
Scholarships_were awarded to 6088 students at 117 schools to ___________________
enable them to attend Catholi¢ schools. _ _________________________________
See supporting schedule reconciling grant expenses and net expense. _____________
See also 2013/14 report attached on Schedule O. _ _ _ _ _ _ _____ __________________
4b (Code ) (Expenses $ 2,299,758, includinggrantsof $ 2,196,246. )(Revenue S 0.)
Distributed grants to 35 schools as part of the Patroms Program, ________________
an adopt-a-school Program which pairs financial resources with _________________
business_expertise at over 61 schools. ___________________________________
See supporting schedule reconciling grant expenses and net expense. _____________
See also_2013/14 report attached on Schedule O. _ _ _ __ _ _______________________
]
Dl T T e T
e ettt e et
4.c (Code ) (Expenses $ 7,989,441 . wncludinggrantsof $ 7,372,051. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses $ 1,770 . including grants of $ 619,249. )(Revenue $ 0.)
4 e Total program service expenses » 19,060,172.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013)  Big Shoulders Fund 36-3490557 Page 3
Bl Checklist of Required Schedules

. Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
_  _ScheduleA. . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X

3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part!. . . . . . . . . . . . . . o i i i i i e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . . . ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, X
7 Y o 3 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . .. .. ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part HI. . . . . . . . . . . . . e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . .« . o o i i i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... .. .. 10 X

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

a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI < o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . |11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, PartVII. . . . . . . . . . . .. ... .. ... . 11b| X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . .. .. ... .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . & i i i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization cbtain separate, independent audited financial statements for the tax year? /f *Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . .. ... 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)u)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . 0 i i i 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . .. ... . . o oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... v i i 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), hnes 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . o o i i i it e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’complete Schedule H . . . . . . . . . ... ... ... 20 X

b If "'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b

BAA TEEAD103  11/08/13 Form 990 (2013)




Form 990 (2013) Big Shoulders Fund 36-3490557 Page 4
Checklist of Required Schedules (continued)
. Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts Landll . . . . . . . .. e e e e e e 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . .. . . . .. ... ... .. ... 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SChadule J . . .« « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K. If N0O,'gotone25a . . . . . . . o o i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. . . . . . . . L L L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . ... .. .. .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualfied person during the year? If ‘Yes," complete Schedule L, Part! . . . . . . . . . . ... ... ..... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . - . . o« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedute L, Partll . . . . . . o e e e e e e e e e e e e e e e 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 famity member

of any of these persons? If 'Yes," complete Schedule L, Partill . . . . . . . . . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV l
instructions for applicable filing thresholds, conditions, and exceptions) ] ) ‘J
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? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, PartiV . . . . . . .. .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . .. L L e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll - . . -« o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizahon‘ under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . . . . . . i i i it v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, IV,
and V,Ine 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . .. .. . ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . ... .. ... 35b

36 Section 501 $c)t(3) organizations. Did the or%amzahon make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . .« 0 o i i e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . L e 38 X
BAA Form 990 (2013)

TEEAD104 1111113




Form 990 (2013) Big Shoulders Fund 36-3490557 Page §
et

/4 Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response ornoteto anylineinthisPartV. . . . . . . . . . . . . ... ... . oo
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- ff not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNNErS? . . . . . . . . o o i i v i i e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one 1s 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) 3 ¥ |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. .. ... .. .. 3a X
b If 'Yes' has d filed a Form 990-T for this year? If ‘No’to line 3b, provide an explanation in Schedule O . - . . . . . . . . . . . . ... .. .. 3b
4 a At any time dunng 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 finanacal account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country > )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o . i i i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... ..... ... 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and — —- ]
services provided tothe payor?. . . . . . . . o i e e e e e e e e e e 7a] X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... ...... 7b| X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOmM 82827 . . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . ... .. ... ...... I 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-C? . .« & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 sponsornng organization, have excess business
holdings atany tme dunngtheyear? . . . . . . . . . . . o L L L e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds. =
a Dud the organization make any taxable distnbutions under section4966? . . . . . . . . . . ... .. ... L., 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . - . . . . . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIl lne 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . IR 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from membersorshareholders. . . . . . . .. ... ... . 000000, f1a
b Gross income from other sources (Do not net amounts due or paid to other sources ey - i
against amounts due orrecetved fromthem ). . . . . . . . ... L. oL 11b 3. i s
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bl b z ~;;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4 SR s
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O [ I
b Enter the amount of reserves the organization is required to maintain by the states in - ,,3
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b E&”? “
c Enterthe amountofreservesonhand . . . . . .. ... ... Lo o oo L. 13¢ 5 % tiy
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... ... .. 142 X
b If "'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 980 (2013) Big Shoulders Fund 36-3490557 Page 6

RtV 3] 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 or note to any lineinthisPartVi. . . . . . .. ... ... .. ... ............ m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a %
If there are matenal differences in voing nghts among members f
of the goveming body, or if the govering body delegated broad
authonty to an executive committee or simitar committee, explain in Schedute O .

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1ib 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥
officer, director, trustee orkey employee? . . . . . . . . . . . . i i e e e e e e e e 2 X

3 Duid the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X

4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed?. . . . . . . . . . . . . L L e e e e e e 4 X

5 Did the organization become aware dunng the year of a significant diversion of the organmization's assets? . . . . . . . . . . 5 X

6 Did the organization have members or stockholders? . . . . . . . . . . . . .. oL e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . . L L L e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. . ool 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by —J

the following I
a Thegovemingbody?. . . . . . . ............ . e e e e e e e Ba|] X
b Each committee with authonty to act on behalf of the govermning body'7 e e e e e e e e e e e e e e 8b| X
9 Is 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 addressesin Schedule O . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests /nformat/on about policies not required by the Intemal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... . ... . .. 0o 10a X
b If ‘Yes,’ did the orgamization have written policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure therr
operations are consistent with the organization's exempLpurPoSES?. « « « « - . .« o L L e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ds governing body before filing the form? . . . . . . . ... .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 j
12a Did the organization have a wntten conflict of interest policy? If ' No,"gofoline 13. . . . . . . . . . .. oo oo oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONflICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiISWas dONe . . « < - o v v v i b i e e e e et e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . .. Lo c o oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ¥ 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f 1
a The organization’'s CEOQ, Executive Director, or top managementofficial . . . . . .. .. . ... ... .. ... ...... 15a] X
b Other officers of key employees ofthe organization . . . . . . . . .« . . . o L i ittt i it e e e e e 15b| X
If 'Yes' to line 15a‘or 15b, descnbe the process in Schedule O (See instructions ) ‘F 3.
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a - -
taxable entity dunngthe year? . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its - Jf g
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ! i
organization's exempt status with respect to such arrangements?. . . . . . .. ... ... .. ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 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) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe m Schedule O whether (and f so, how) the orgamzation makes its governing documents, conffict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"Linda Rossi 212 W Van Buren St, Suite 300 _Chicago, IL _ 60607 (312) 751-8337

BAA TEEAD106 07/02/13 Form 990 (2013)
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{Past ¥ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or notetoany lineinthuisPart VIl . . . . . . . . .. .. ... ... ... .. ...,
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

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

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

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

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
B ©) | oo mnon, o ® ®
any hours g g 2 % é‘ ‘é" i; %" (W-2/1099-MISC) (W-2/1099-MISC) . rggrr: the
T 88|58 %|E|52|® e
i § =% 3 2 8 3 rganizations
dotted gl = 3| 3
line) % g @ 1
o § g. N
a
_{1)_gJames Compton __ _____ | _1.00
Exec Committee X 0 0 0
_{2 Frank Considine _____ | _1.00
Exec Committee X 0 0 0
_@)_Mary Brian Costello __ | 1.00
Exec Committee X 0. 0. 0.
_@4)_Lester Crown__ _______| _1.00
Exec Committee X 0. 0. 0.
_) Kent Dauten ________ | _1.75
Exec Committee X 0 0 0
_®)_Mary Dempsey _ _ _____ | _1.00
Exec Committee X 0 0 0
_(M_wWilliam Devers _ __ ___ | _1.75
Exec Committee X 0 0 0
_®)_Daniel Doherty _ _____ | _1.50
Exec Committee X 0 0 0
_®)_David Dury _________ | _1.00
Exec Committee X 0. 0. 0.
{10)_Michael W. Ferro___ __ 4-1.00
Exec Committee X 0. 0. 0.
(1) _James A. Gordon _ ____ _ _1.00
Exec Committee X 0 0 0
{12) Peter H. Huizenga ____ | _1.00
Exec Committee X 0 0 0
{13)_Leigh-Anne Kazma_ _ _ __ J_1.00
Exec Committee X 0 0 0
(14)_cChristine E. Kelly ___ _|_2.50
Exec Committee X 0. 0. 0.

BAA TEEA0107 07/08113 Form 990 (2013)
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FlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

¢ (B) ©)
(A) Average | (donot mst;“ rru:xne than one (D) (E) (P
T Name and ttle h;’: b%;rl::: nmm Repona!_:llem compensahmefmm anfustr:'l.n:ftggrer_
(Ir%:?r:y EEEIEEEE Warbaemed) | wenoemise) o
for lc;" < g 8 olgd (_gb organization
related & K13 5 %] and related
organiza [ 3 g 'g. e g organzatons
- tions sl = S 3
we | BE| %] 3 °
line) ol g
aj
{19)_Thomas E. Lanctot _ _ ________/| 1.00
Exec Committee X 0. 0. 0.
(8)_william T. Lynch __________ | 2.80
Exec Committee X 0. 0. 0.
(7)_aAnthony M. Mandolini _ ______ | 1.50
Exec Committee X 0. 0. 0.
(18)_Michael E. Murphy _________11.00
Exec Committee X 0. 0. 0.
9 Alan F. Myers ____________ 43:25
Exec Committee X 0. 0. 0.
{20) Thomas A. Reynolds _ ________| 1.00
Exec Committee X 0. 0. 0.
1)_Giancarlo Turano_ _ _________ 2.50
Exec Committee X - 0. 0. 0.
(22) christopher Valenti _________ 1.00
Exec Committee X 0. 0. 0.
23)_Arthur R. Velasquez ________| 1.00
Exec Committee X 0. 0. 0.
24 _Kenneth J. Velo ___________| 25.00
Co-Chairman X X 4,425. 0. 0.
{25)_John A. CanningR®,Jr. _______ 15.00
Co-Chairman X X 0. 0. 0.
IbSub-total. . . . . . . . e e e e e e e e > 4,425, 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . . .. .. .. > 675,993 . 0. 77,852
dTotal (addlines1band1c) . . . . . . . . .. ... ... ... > 680,418. 0. 77,852

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

from the organization ™ 3

on line 1a? If 'Yes,’ complete Schedule J for such individual

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual
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

| Yes | No

S -

‘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) .. (B) (C)
Name and business address Description of services Compensation
Loyola University 820 N. Michigan Ave Chicago IL 60611 |prof development for schools 256,529.
University of Chicago 1362 E 59th Street Chicago IL. 60637 |prof development for schools 232,628.
Erikson Institute 451 N LaSalle Chicago IL 60654 |prof development for schools 111,737.
Olympia Fields Country Club 2800 Country Club Drivel Olympia Fields IL. 60461 |golf outing 127,660.
Saint Xavier University 3700 W. 103rd St® Chicago IL,. 60655 Iprof development for schools 217,215.
2 Total number of independent contractors (iIncluding but not imited to thase listed above) who received more than ” “;ﬁ::%‘;i_;ff" T .

»

$100,000 of compensation from the organization 5

- 3

o 2T kn W =y =

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Big Shoulders Fund 36-3490557 Page 9
[Part VIll| Statement of Revenue
* Check if Schedule O contains aresponseornotetoanylineinthisPartVIIl . . . . . .. .. .. ... . o oo
(A) (B) (9 (D)
Total revenue Related or Unrelated Revenue
T — exempt business excluded from tax
function revenue under sections
revenue 512-514
Had » 1a Federated campaigns . . . . . 1a 28,497.
b 4
£35| b Membershipdues . . . . . .. 1b 0.
a o ..
- Fundraisingevents. . . . . . . 1¢/10,858,002.
% & d Related organizations . . . . . 1d 0.
g-_‘g‘ e Govemment grants (contributions) . . 1e 0.
[(r
2 & £ Allgther contributions, gifts, grants, and
ac similar amounts not included above . . | 1f} 10,753, 016.
E § g Noncash contributions mcluded m Imes 1a-1f 869,048 .
8% hTotal. Addlnesta-1f . ... .............. 121,639,515,
=] Business Code
& 2a
E b T
; _________________
c
E 4 T T
W e e e - - - ————— — ————
& ° _ o ________
g: f All other program service revenue . .
& g Total. Addlines2a-2f . .. ..... ......... >
3 Investment income (including dividends, interest and
other smilaramounts) . . . ... ... ... ..... 364,151. 0. 364 ,151.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalttes. . . . . ... ... ... ... ... ...,
(1) Real (n) Personal !
6a Grossrents . .. ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrental ncomeor(loss) . . .. ... .. .. ..... >
7 a Gross amount from sales of () Secunties ) Other
assets other thaninventory {3, 843, 986.
b Less cost or other basis
and salesexpenses . . . |3.852,406.
¢ Gain or (loss) -8,420.
d Netganor(loss). . . . . . ... ... ... .. .... > -8,420. 0. -8,420.
wi | 8a Gross income from fundraising events
= (notincluding- $ 10,858, 002.
E of contributions reported on line 1c)
E SeePartIV,Ine18. . . . . ... .. a| 598,375,
&=| bless. drectexpenses . .. ..... b 700,443,
e ¢ Net income or (loss) from fundraisingevents . . . . . . . - -102,068. 0. -102,068.
9 a Gross income from gaming activites
SeePartiV,line19. . . . . . . . .. a 70,080
b Less directexpenses . . . . .. .. b 30, 068.
¢ Net income or (loss) from gaming actvities . . . . . . . . - 40,012, 0. 40,012.
10a Gross sales of inventory, less retums
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales ofinventory . . . . . .. >
Misceilaneous Revenue Business Code j
112 pgency collections - see_Sch 0900099 -946,555. 0. -946,555.
b other _income_ _ _ __ _ _ _ 900099 3,331. 0. 3,331.
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlnes 11a-11d . . . . . .. ... .. .. ... - -943,224. |
12 Total revenue. Seewnstructions . . . . . . .. .. ... *120,989,966. 0. -649.549 .

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013) Big Shoulders Fund 36-3490557 Page 10

[Part IX | Statement of Functional Expenses

Settion 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains aresponse ornoteto any ineinthisPartIX. . . . . .. ... ... ... .. .. 0000, 1x]
Do not include amounts reported on lines Total e(xAgenses Prograsr?)service Managégent and —Wnd('g)lsing
6b, 7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments
and organizations in the United States See

PartiV.line21 . . . . ... .. ... .... 10,119,887. 10,119,887.
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . . 8,536,603. 8,536,603.

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0. 0.
4 Benefits paidto or formembers. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 532,641. 163,899. 220,906. 147,836.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in sechon 4958(c)(3)B) - . - . ... . ... 0. 0. 0. 0.

Other salanies andwages. . . . . . . . ... 963,506. 421,376. 308,125. 234,005.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contnbutons). . . . . .. .. ... ... 24,857, 14,895, 2.173. 7,789.
9 Otheremployee benefits . . . . . ... ... 88,350. 41,377. 28,973, 18,000.
10 Payrolitaxes . . . . . . . . e 92,276. 37,029, 32,552, 22,695,
11 Fees for services (non-employees)

aManagement. . . .. ... ... .. .. 0. 0. 0. 0.
blegal. . . . . ... ........... . 0. 0. 0. 0.
cAccounting . . - . . .. . ... ... . 37,350, 0. 37,350. 0.
dlobbying. . . ... .. ..., 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . 55, 000. 55,000.
f Investment managementfees . . . ... 50,000, 0. 50,000. 0.
g Other (if ime 11g amt exceeds 10% of ine 25, column

(A) amount, Iist line 11g expenses on Schedule O) . . . 438,745. 317,751. 89,648. 31,346.
12 Advertising and promotion . . . . . . . . . . 39,277. 17,943, 5,311. 16,023.
13 Officeexpenses . . ... .......... 212,526. 49,715, 50,889. 111,922.
14 Informationtechnology . . . . . . . . . . .. 33,946, 9,955, 17,943 . 6,048,
15 Royaltes . . . . . . .. . .. ... ... .. 0. 0. 0. 0.
16 Occupancy. . . .. ... ..o 66,474. 26,022, 26,126. 14,326.
17 Travel . . . . . . . . oo e 99,587. 67.445. 16,034. 16,108,

18 Payments of travel or entertainment
expenses for any federal, state, or local

publc officials . . . . ... .. ... .. .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 5,913. 2,600. 3,313. 0.
20 Interest. . . . . . . . ... oo 0. 0. 0. 0.
21 Payments to affiliates. . . . . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 57,509. 23,679. 17,156. 16,674.
23 Insurance . . . . ... 8,386. 1,689. 5,609. 1,088.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ..
a Credit Card Fees_ _ _ _ _ _ _ __ 33,699 0 0 33,699
b Food & Meals_ _ _ _ _ _ _ _____ 94,244 23,212 38,454 32,578
¢ Agency Exp -_see_Sch O _ _ _ _ -814,905 -814,905 0 0
d
e Allotherexpenses . . . . . .. ... ....
25 Total functional expenses. Add fines 1 through 24e. . 20,775,871, 19,060,172, 950,562, 765,137.

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 >  [_] if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAD110 11/08/13 Form 990 (2013)



Form 890 (2013) Big Shoulders Fund 36-3490557 Page 11
[PactX. -] Balance Sheet
* Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . ... ... ... 0o o000, D
(A) (B)
_ = Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . .. ... oL, 28,247.] 1 589, 064.
2 Savings and temporary cashinvestments . . . . .. . .. oL L L. 8,013,523.] 2 10,324,924.
3 Pledgesand grantsreceivable,net. . . . . . . ... ..o oo 15,773,257.| 3 17,123,768.
4 Accountsreceivable,net . . . . . . . . ... L L L e e o.| 4 0.
5 Loans and other receivables from current and former officers, directors, )
trustees, key em Ioe/ees, and highest compensated employees. Complete
PartHof Schedule L » - « « « o e v e v ee e e e e 0.| 5 0.
‘ 6 Loans and other receivables from other disqualified persons (as defined under
‘ section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
‘ employers and sponsonng organizations of section 501(c)(9) voluntary employees’
! beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . o.l 6 0.
| Q 7 Notes and loans receivable,net . . . . . . ... ... .. ... ... ..., 0.l 7 0.
S| 8 inventonesforsaleoruse . . ... ... ... o.] 8 0.
% | 9 Prepaid expenses and deferredcharges . . - - . - - ... ... 34,645.] 9 70.979.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ..... 10a 439,756,
b Less accumulated depreciation . . . . . . . ... .. 10b 150,130, 347,135.]10c 289,626.
11 [Investments — publicly traded secunties . . . . . . . . ... ..o oo 6,385,525. ({11 6,098,044.
12 Investments — other securites See Part IV, line 11 . . . . . . ... ... ... .. 31,472,918.112 37,.714,410.
‘ 13 Investments — program-related See PartIV,line 11 . . . . . . . . . .. ... ... o.|13 0.
i 14 Intangbleassets. . . . . . . . L. L. Lo e e e 0. 14 0.
15 Otherassets SeePartV,lme 11 . . . . . . . . .. ... ... ... ... 33.219.|15 11,336,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 62.,088,469.| 16 72,222,152,
17 Accounts payable and accrued expenses. . . . . . .. ..o oo oL 189,387.]17 218,588,
48 Grantspayable. . . . . . . ... ... o e 1,642,401./18 5,881,116.
19 Deferredrevenue . . . . . . . . o L 0o o i e e e e e e e e e e 192,300.] 19 182,350,
L| 20 Tax-exemptbondhabittes . . . . . .. ... ..... ... L, 0.|20 0.
%] 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . . . 5.000.] 21
,B 22 Loans and other payables to cumrent and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . .. ... ... ... ... ... 0.l 22 0.
:5 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . ... .. 0.]23 0.
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . ... .. .. 0.]24 0.
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .. ... ... .. 2,029,088./| 26 6,282,054 .
| ;é Organizations that follow SFAS 117 (ASC 958), check here » and complete - -
| A lines 27 through 29, and lines 33 and 34. - . S S
; g 27 Unrestrictednetassets. . . . . . . . . . . .00 o e e e e 24,683,234.] 27 27,731,457,
E| 28 Temporanlyrestnctednetassets. . . . . . . . . . ..o 29.741,390. |28 32,243,884,
2 29 Permanently restnctednetassets . . .. ... ..... .. ... . 000 5,634,757.] 29 5,964,757.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D ; N R R
F and complete lines 30 through 34.
w § 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... .. .. 30
} g | 319 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31 !
i Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . .. .. .................... 60,059,381./| 33 65.940,098.
§| 34 Total liabilities and net assetsffund balances . . . . . . ... 62,088,469.] 34 72.222.152.
BAA Form 990 (2013)
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Form 990 (2013) Big Shoulders Fund 36-3490557

. Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . ... ... ... ... ... .. ....... E]
1 Total revenue (must equal Part VHII, column (A), fine 12) . . . . . . . . . . . ... o oo oo 1 20,989,966,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . - . . . .. ... ..., 2 20,775,871 -
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . . L o i e e 3 214,095.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... .. ... 4 60,059,381.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . ... oL L L Ll o e e 5 5,789,122.
6 Donatedservicesanduseoffaciiies. . . . . . . . . . . L L L L L L e e e e e e e e e e e e 6 0.
7 INVESIMENtEXPENSES . « & &« o v v o v e v e e st e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . . Lo L L L e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... .. .. ....... 9 -122,500.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
oollimn(B)) .................................................... 10 65,940,098,

i!Pal:t';? 13 Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. ... ... ........

1 Accounting method used to prepare the Form 990 DCash Aocrual DOther

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

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

If 'Yes,’ check a box below to indicate whether the financiai statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both

D Separate basis I:]Consohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... ... ...

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . & . i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergo suchaudits . . . . . . .. ... ... ...

2b] X

3a X

3b

BAA

TEEA0112 07/08/13
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Form 990

Department of the Treasury
intermal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organzation . 3 Employler Idemrﬁfznon number
Big Shoulders Fund 36-3490557
VB _|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimatad
hoursper (2 S| 2 [@) c’f @ X gr compensation from nsatron from amount of other
week acle|l=xF|IL é S the organization related organizations compensation
ey |53l 21233 (W-2/1098-MISC) (W-2/1099-MISC) from tha
hoursfor | & g sl 3 - < organization
related |8 2|3 3|°8 oarggn’;':u";ﬂs
j— -
= | E|=| |3] 8
below o|a 2
dotted ine) [ | B £
g
(=5
_26_Jdohn _Croghan_ _ __ _ _ __ | 1.00_
Vice Chairman X X 0. 0. 0
_27_Andrew J. McKenna _ __ | 1.00_
Vice Chairman X X 0. 0 0.
_28_James J. O'Connor _ _ _ _ | 30.00
Co-Chairman X X 0. 0 0.
_29_Joshua Hale ________ | 70.00
President & CEO X 366,922. 0. 26,469.
_30_Linda Rossi _ _______ | 40.00
CFO X 96,103. 0. 19,018.
_31_Rebecca Lindsay-Ryan_ _ |40.00
Sr Director, Academic Prgm X 112,311. 0. 22,580.
_32_Jaime Guzman_ _ _ _ _ _ __ _ 40.00
Sr Director, Outreach X 100,657. 0. 9,785.
Form 990 Cont 2013
TEEA301 0923113




Public Charity Status and Public Support |__ome o 15450047

SCHEDULE A . T . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£7) 4947(a)(1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is ‘
Intemnal Revenue Serice at www.irs.gov/form990. ; o
Name of the organization Employer identification number

Big Shoulders Fund 36-3490557
@Reason for Public Charity Status (All 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 )
1 []a church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
1A school described 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, cty,and state:

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

A federal, state, or local govermnment or governmental unit descnbed in section 170({b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmenta! unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Partil)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part [l )

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 Ill )

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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete fines 11e through 1th

a DType | b DType 1] c D Type lll — Functionally integrated d D Type lll = Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type |l! supporting organization, D
check thISDOX . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e T e e

g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

~WwN

1

-
o

C1IO0 OO

-
-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (in) .
below, the govemning body of the supported organization? . . . . . . . . . . . . ... ... . 11g (i)
(i) Afamily member of a persondescribed n(i)above? . . . . . . . ... ..o o o e 11 g (ii)
(iii) A 35% controlled entity of a person described in ))or (n)above? . . . . . . .. .. ... oL, 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Nams of supported (M EIN (1) Type of orgamzation (iv) Is the LW Did you notify (vi} Is the (vil) Amount of monetary
organization {descnbed on kines 1-9 organization in @ organization in orgamzation in support
above or IRC section column (i) isted in | column {i) of your cotumn (f)
(see Instructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total ’ ' o .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Big Shoulders Fund 36-3490557 Page 2

[Past B |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support .

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Grfis, grants, contribubons, and
membership fees recemv ()Do not
include any ‘unusual grants ) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ...... 0. 0. 0. 0. 0. 0.

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

4 Total. Add lines 1through3 . . [11,727,973.]11,513,475.]18,839,721.(21,260,590.(21,639,515.|84,981,274.

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

11,727,973.]11,513,475.118,839,721.]21,260,590.21,639,515.|84,981,274.

shown on line 11, column (f) . . 13,878,601.
6 Public support. Subtract line 5
fromlined4 .. . ... .. ... o B i 171,102,673.
Section B. Total Support
S ooy for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
7 Amounts fromline4 . . . . . . 11,727,973.111,513,475.]18,839,721.[21,260,590.)21,639,515.[84,981,274.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 432,034. 246,044. 203,738. 458,432. 364,151.f 1,704,399.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . .. ........ 0. 0. 0. 91,133. 0. 91,133.

10 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartiV) . . .......... 0. 2,840. 0. 0. 3,331. 6,171.
11 Total support. Add lines 7

through10 . . . . . . ... .. 86,782,977.
12 Gross receipts from related actvities, etc (seeinstructions) . . . . . . . . .. . L oL Lo o0 s L I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... . . ... ... ... 14 81.93 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . . oo o 0oL 15 77.60 %

16a 33-1/3% support test — 2013. If the organization did not check the box on iine 13, and the line 14 i1s 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . .. .. ... ... .. ... ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013 Big Shoulders Fund 36-3490557 Page 3

B2ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Gifts, grants, oontnbutlons

and membershlp ees

received (Do not include

any ‘unusual grants 7). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furmished in any activity that 1s

related to the organization’s

tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organmization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through5 . .

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

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

c Add nes 7aand7b . ... ..

8 Public support (Subtract line
7cfromhne6) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . .

11 Net income from unrelated business
activiies not mcluded i hine 10b,
whether or not the business 1S
reqularly camedon . . . - . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
gapnta\l/a;ssets (Explain in !

13 Total Support. (addins9,10c, 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 thisboxandstophere.™. . . . . . . . . . . . . .. .. . . e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lil, lme 15. . . . . . . . .. ... .. ... .. .. ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . . . . . . oo . 18 %
19a 33-1/3% support tests — 2013. 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 . . . . . . . . .. > [:I

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Big Shoulders Fund 36-3490557 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
»> Attach to Form 990. m
m’gj"‘,g;:g’m";"sz':‘a;‘” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Smspechbn
- ‘Name of the organization - = Employer identification namber -
Big Shoulders Fund 36-3490557

g | 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 atendofyear . . ... ... ..

Aggregate confributions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atend ofyear . . . . . .. ..

N bW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... I:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pivate bENefit? . . . . . .« © b e e e e e e e e e e e e e e et e e e DYes [] No

|Part Il__| Conservation Easements.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservau:)n easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .o L e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. .. ... ... ... .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe Natonal Register . . . . . . . . . . . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . 0 c i o L0 L e d e e e e e I:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
~s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)A)BYIN? - « « « v « v o v ee e e e T [ Jves [ Ine

9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part 4| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

|
| 1 a 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 XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincludedin Form 990, PartVIll, ine1 . . . . . . . . . . ot i it i e e e L]

(i) Assetsincludedin Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIIl, lIne 1 . . . . . . & . o . i i i e e e e e e e e e e e e e L]

bAssetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedute D (Form 990) 2013

Big Shoulders Fund

36-3490557

MﬂOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part X!I.

d Loan or exchange programs

e Other

5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .

I:I Yes DNo

JPart tv_| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 990, Part X?. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part X!l and complete the following table

D Yes No

Amount
cBegminningbalance . . . . . . L. L L L e ic
dAdditionsdunngtheyear . . . . . . . . . ... e e e e e 1d
e Distributions duningtheyear . . . . . . . . . . . L e e e e e e 1e
f Endingbalance. . . . . . . . .o e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arangement in Part Xlll Check here if the explantion has been provided in Part XlII

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

(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 28,872,088. 26,644,257. 28,256,964. 25,480,215.| 24,223,944.

b Contributions . . . . . . .. .. 330, 000. 330,000. 93,592. 30,200. 36,176.
¢ Net investment earnings, gains,

andlosses .. ........ 4,665,596. 3,238,568. -364,122. 4,102,904. 2,719,180.

d Grants or scholarships . . . . . 363-,286. 308,307. 335,593. 299, 752. 317,990.
e Other expenditures for facilities

and programs . . . . . . . .. 1,016,419. 982,430. 956,584. 1,006,603. 1,131,085.

f Administrative expenses . . . . 50,000. 50,000. 50,000. 50,000. 50,000.

g End of year balance . . . . . . 32,437,979.1 28,872,088.| 26,644,257.| 28,256,964.| 25,480,215.

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

a Board designated or quasi-endowment »> 66.00 %
b Permanent endowment > 18.00%
¢ Temporanly restricted endowment * 16.00 %

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

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

Page 2

organization by Yes No

(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorgamizations . . . . . . . L L Ll e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "'Yes' to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . . . .. ... ... ........ 3b

4 Descnbe in Part X!l the intended uses of the organization's endowment funds

{Part M || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . ... ... oo oo 0. 0. 0.
bBuldngs. . . . . ... ... ... 0. 0. 0. 0.

c Leaseholdimprovements . . . . .. . ... .. 0. 98.219. 40,925, 57,294,
dEqupment . . . .. ... 000000 0. 0. 0. 0.
eOther. . . . ... ... ... ......... 0. 341,537, 109,205. 232,332,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . . . . . . . .. .. »> 289,626

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  Big Shoulders Fund

36-3490557 Page 3

IPa't i IInvestments — Other Securities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vatue
(1) Financial derivatives . . . . . . . . . - . ... ... ..
"(2) Closely-held equity interésts . . . . . . ... .. .. .. -

(3 oter - ____.

(A) Berens Global Value Fund _______ 1,911,413 [FMV

(B) Davidson Kempner_ Inst Partners _ _ 3,193,575 [FMV

(C) ESG Domestic_Opportunity Fund _ _ _ 1,799,351, |[FMV

D) Newport Asia Inst Fund ________ 2,082,865. |FMV

(E) 0Z structured Products _ _______ 2,581,530. |[FMV

(F) Palo_Alto Healthcare _ ____ _____ 2,232,780 [FMV

(6) Private Advisors_Stable Value Fund 3,450,516 [FMV

(H) Raptor Private Holdings ________ 48,921. [FMV

[} See Part VIl Investments - Other Secuntes  _ _ _ _ _ _

Total. (Column (b) must equal Form 990, Part X, column (B) e 12} . » 37,714,410. ]

[Part ViII | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

2)

(3)

{4)

(5)

(6)

)

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) lne 13) . »
(Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

€]

4)

(5)

(6)

()]

®)

9)

(10)

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

IPart X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability

{b) Book value

(1) Federal income taxes

2)

@

@)

®)

6)

)

(8)

9

(10)

Wkl

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

2. Liability for uncertain tax postions in Part Xill, prowide the text of the footnote to the organization's financial statements that repoerts the organization’s hiability for uncertain

1ax posttions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided m Part XIll

‘BAA

TEEA3303 10/02/13




Schedule O, (Form 990) 2013 Big Shoulders Fund

36-3490557 Page 4

Complete if the organization answered "Yes’ to Form 890, Part IV, line 12a.

23 l 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, line 12

a Netunrealized gainsoninvestments . . . . . . . . ... ..o
b Donated services anduse of facilites. . . . . . . . ... ... ... .....
c Recoveriesof pnoryeargrants . . . . . . . . . o .t o e s e e
dOther(Describe mPart XI1) . . . . . . . . ..o 0ot
eAddlines2athrough2d . . . . . . . . . oottt ittt
3 Subtractline2efromlinet . . . . . . . . o o i it e e e e e

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . .
bOther(DescnbeinPart Xill) . . . . . . .. ... oo,

1 26,656,041.
.. ] 2a 5,789,122.
..|] 2b 22,175.
.. 2c
.. ] 2d
................ 2e 5,811,297.
................ 3 20,844,744.
.. | 4a 50,000.
..| 4b 95,222.

4c

cAddlnes4aanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 145,222.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . .. .. ... .. ... 5 20,989,966.
-@— %11l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... oo 1 l 20,775,324.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offaciittes . . . . . . ... ... ........... 2a 22.175.

bPnoryearadjustments . . . . . . . . ... ..o o e 2b

COtherloSses . - - - - v v v v v it et e e e e e e e e e e 2¢ 122,500.

dOther(DescribeinPart XHI) . . .. ... o0 oo 2d

e Add lines 2athrough2d . . . . ... ... .......... L r e e e e e e e e e e e e 144.675.
3 Subtractline2efromiine . . . . . .« L i i e e e e e e e e e e e e e e e e 20,630,649,
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . 4a 50,000, |

b Other (DescnbenPart XIll') . . . . . ... .. ... v 4b 95,222

cAddlinesdaand4b . . . . . . . ... e ..

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)

145,222,

20,775,871 .

Supplemental Information.

Provide the descnptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines tb and 2b, Part V,
hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

revenue on the financial statements but are reported

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule Q (Form 990) 2013 Big Shoulders Fund 36-3490557 Page 5
|Past XW | Supplemental Information (continued)

______________ as a_loss on _the financial statements, but is not included _______ ___

|
i tax expense, respectively. The Fund has no amounts accrued for interest or penalties as of
| BAA TEEA3305 07/01113 Schedule D (Form 990) 2013



Schedule Q (Form 990) 2013  Big Shoulders Fund 36-3490557 Page 5
Supplemental information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Schedule F
(Form 930)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States |

*> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

- > See separate instructions.
> Information about Schedule F (Form 990) and its instructions is
at www. .

Attach to Form 990.

irs.gov/form990.

OMB No 1545-0047

Name of the organization

Employer Identification nu §
36-3490557

Shoulders Fund
@ General information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c} Number of (d) Activities conducted in (e) If activity listed in () Total
offices in the employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) In region
in region located in the region)

(1) Central America 0 0 linvestments n/a 15,936, 757.
(2)
(3)
4)
(5)
(6)
U]
8)
9)
(10)
(1)
(12)
(13)
(14)
{15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 15,936,757.

b Total from continuation
sheetstoPartl. . . . .. :
C Totals (add fines 3aand 3b) . 0 0 J 15,936,757.

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

TEEA3501

071913

Scheduls F (Form 990) 2013
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36-3490557 Page 4

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? if 'Yes,' the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . - . - . . . . . . . .o e e e e e e e Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) . . -« « o it i e e e e e e e e e e e e e e e e DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Retum of U S Persons With Respect To Certam
Foreign Corporations (see Instructions for Form 5471) . . « .« -« .« « v o e vt i it it e e e Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . . . .« i o i i e e e e e e e e e e e e e e e e e e Yes D No

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

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If "Yes,' the orgamization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for FOrm 5713) « - < o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F.(Form 990) 2013 Big Shoulders Fund 36-3490557 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part ll, line 1 (accounting
method); Part 1l (accounting method); and Part [ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 No assistance_is given outside the United States

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




Supplemental Information Regarding | omB o 15450047

SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 990-E2)
: Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 990 and its instructions is
=~~~ - Intemal Revenue Service= ) i at www.irs.gov/form990. _

Name of the organization Employer identification number

Big Shoulders Fund 36-3450557

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

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and emal solicitations f | |Solictation of govemment grants
¢ | | Phone solicitations g | X| Special fundraising events
d In-person solicitations
2 a D the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? .« + « v v e s e e Yes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
Patricia J. Hurley & Associates, Inc |consultast for award dfmer X 10,502,526 60,012. 10,442,514.
2
3
4
5
6
7
| 8
9
10
Total . . . . . L e e e e e e e e e e e > 10,502,526. 60,012, 10,442,514,
‘ 3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
\ or licensing.
| Illinods o ______
e e e
i —————————————————————————————————————————————————————————————————
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

| TEEA3701 06/26/13




Schedule G (Form 990 or 990-€2) 2013 Big Shoulders Fund
8l Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

36-3490557

Page 2

(a) Event #1

Award Dinner |

(b) Event #2

" Golf Outing

(c) Other events
3

(d) Total events
(add column (a)
through column (c))

R {event type) (event type) (total number)
% 1 Grossreceipts . . . ... ... .. ... 10,502,526. 776,188. 176,263. 11,454,977.
E 2 Less Chantable contributions. . . . . . . 10,303,077. 436,192. 117,993. 10,857,262.
3 Gross income (line 1 minus hne 2). . . . . 199,449. 339,996. 58,270. 597,715.
4 Cashpnzes. . .. ............ 0. 0. 0. 0.
5 Noncashpnzes - . . . . ... .. .... 0. 8,372. 0. 8,372.
E 6 Rentfaciitycosts . . . .. ... .. ... 4,276. 50,300. 8,403. 62,979.
‘r: 7 Foodandbeverages . ... .. ... .. 123,902. 45,057. 64,565. 233,524.
S 8 Entertanment. . . . . ... ... .. .. 45,0091. 0. 850. 45,941.
g 9 Otherdirectexpenses. . . . . . . . ... 180,997. 155,143. 13,487 349,627.
) 10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . ... oo oL > 700,443.
11 Net income summary Subtractline 10 from line 3,column(d). . . . . . . . .. .. . ... .. ... ... ... > -102,728.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
€1 1 Grossrevenue . . . ........... 70,080. 70,080.
2 Cashpnzes. . . . . . v v v v v v v oo 26,400. 26,400.
b X
LBl 3 Noncashpnzes.............. 3,230. 3,230.
E N
cSs
T E] 4 Rentfacltycosts. ............ 0. 0.
5 Otherdirectexpenses. . . . .. ... .. 438. 438.
| |Yes % | {Yes % | |Yes %
6 Volunteerfabor . . . ... ... ... .. No No X|No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . . . ... ... .0 o > 30,068.
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . . . . . .. . ... ... ... ..., > 40,012,
9 Enter the state(s) in which the organization operates gaming activities Illinois

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 980 or 990-EZ) 2013 Big Shoulders Fund 36-3490557 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . . .. . . .. ... . Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . L. L e e e e e e e e e e e e E] Yes No
13 _|}1&i&até the percentage of ga;'mng actvity operated in
aTheorganization'sfacility . . . - . . . . . . . o i e e e e e e e e e e e e e e e e 13a 0.00 %
bAnoutsidefacility. - - . . . . . . L e e e e e e e e e e e e e e e e e e 13b 100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name * Joshua Hale

15a Does the organization have a contact with a third party from whom the organization receives gamingrevenue? . . . . . . . . DYes No
b If 'Yes," enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the thhdparty > $__
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Name * Joshua Hale

Gaming manager compensaton * $ 250.

Descnption of services provided * President & CEO

[:I Director/officer Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
[ESFNA Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Line 2b col(iii) The fundraising consultant received some donations directly
directly from donors; however, they did not cash or
deposit any checks in their own account. All donations
were forwarded to our office for processing.

Line 2b col (v) The amount paid to the fundraiser included fees of $55,000
and event expenses of $5012 for printing, supplies,
etc. The fundraiser submitted separate itemized
invoices for fees and event expenses.

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | ome o 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. > Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is s

Internal Revenue Service at www.irs.gov/form990. [~
Namse of the organzation Employer Identification number
Big Shoulders Fund 36-3490557

Questions Regarding Compensation

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

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

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Partllitoexplan . . . . . . ... .. ..

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinline1a? . . . . . . . . .. .. .. 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 1! )
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation committee DWntten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng 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 .

a Receive a severance payment or change-of-control payment? . . . . . . . . . ... Lo oL Lol e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... ... .. ..

c Participate in, or receive payment from, an equity-based compensation arangement? . . . . . .. ... ... L
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . . L oL e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
aTheorganization? . . . . . . . . 0 . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, descnbe in Part |1

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed
payments not descnbed in ines 5 and 6? If 'Yes,"descnbenPartill . . . . . . . . ... Lo o oo oo oL 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

If'Yes, 'describein Partlll . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE L Transactions With Interested Persons | oM8No 15450047

(Form 990 or 990-E2) | ,. Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
. 28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. * See separate instructions.
Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Big Shoulders Fund 36-3490557
@ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}.
Complete If the organization answered “Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relatonship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECON 4958 . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . ... ... .. N
|| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Onginal {f) Balance due (g) In default? { (h) Approved | (i) Wntten
with organization of loan org:r:nnzg‘tﬁ) 07 pnnaipal amount gg rtr:“t_)naﬂrg g_r, agreement?
= To From Yes No Yes No Yes No
(W)
(2)
(3)
(4)
(5)
(6)
(4]
8
9)
(10)

R P >3 Il I
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6) '
(7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03113




Schedule L (Form 890 or 990-EZ) 2013 Big Shoulders Fund 36-3490557 Page 2

BRIV Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relabtonship between (c) Amount of (d) Descnpbon of transacton (e) Shanng of

mteres;erg ap::rzsaﬁon and the transaction Fsvenuss“'; S

c Yes No

(1) Juli Rossi fanily member of L Rossi,CFO 61,464. l[employee X
(2)
(3)
4
{5)
(6)
U]
(8)
9)

10

Rantval Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13



SCHEDULE M Noncash Contributions |_oueo rsison
(Form 990)

» Complete if the organizations answered "Yes' on Form 990, Part {V, lines 29 or 30.
*> Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer dentification numbe
Big Shoulders Fund 36-3490557
ﬁﬁypes of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VI, ine 1g
1 At—-Worksofart . ... ............ X 3 900.|sale of comp property
2 Art — Histoncaltreasures. . . . . .. . ... ..
3 Art — Fractionalinterests . . . . . .. ... ...
4 Booksandpublicatons. . . ... ... ... ..
5 Clothing and householdgoods . - . . . . . . . . X [ 3 665.lsale of comp property
6 Carsandothervehicles . ............
7 Boatsandplanes. . . . . ... ... ......
g Intellectualproperty. . . . . . . ... ... ...
9 Secunties — Publiclytraded . . . ... ... .. X 28 756,060 . lavg high/low sales price
10 Secunties — Closely heldstock. . . . . . . . ..
11 Secunties — Partnership, LLC, or trust interests. .
12 Secunties — Miscellaneous. . . . . . . ... ..
13 Qualified conservation contnbution —

Historic structures . . . . .. ... .. ..
14 Qualified conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . . . . .
16 Real estate — Commercial . . . . . . . . . . ..
17 Realestate—Other . . .. .. ... ... ...

18 Collectbles. . . . . . . ... ... .. ... X 31 11,961.|sale of comp property

19 Foodminventory . . . . . . ... ... ... ... X 10 668 . |sale of comp property
20 Drugs and medical supplies . . . . . . ... ..

21 Taxidermy . . .. ...... .........
22 Historicalartifacts . . . . ... .........
23 Sceentificspecimens . . . . ... ... ... L.
24 Archeological artifacts . . . . . ... ... ...

25 Other™ (focd/beverage used at events ) - X 9 37,583 .|sale of comp property
26 Other™ (gift certif for fundraising events ) - X 57 46,052 . |sale of comp property
27 other™ (jewelry _ _ _ _ _ _ _ _ __ ) - X 1 3,795.|sale of comp property
28 Other™ (other ) - X 14 8,364. |sale of comp propery
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. ..... 29 0.

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hotd for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes forthe entire holdingperiod? . . . . . . . . o . ¢ . L L e e e e e e e

b If "'Yes,’ describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contNbuliONS? . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 890) 2013 Big Shoulders Fund 36-3490557 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oms o 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification nur

Big Shoulders Fund 36-3490557

Pt VI, Line 2

Pt VI, Line 11b __
Pt VI, Line 12¢ __

Pt VI, Line 15a

if a conflict of interest exists. If the Executive Committee

The Co-Chairmen and Executive Committee determine

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule Q (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

Big Shoulders Fund 36-3490557

Pt VI, Line 19 _ _Governing documents, policies and financial _____________________
Part VIII, Line 1la Under generally accepted accounting principles,

______________ transactions _in_a specific manner. _Agency _ _ _ _ _ _ _ _ _ _____________

transactions are contributions received from donors

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



Schedule Q (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer ldentification number

Big Shoulders Fund 36-3490557

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02 07/08/13



Big Shoulders Fund 36-3490557

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Grants to schools as designated by donors -

agency (pass-through) transactions. - See

supporting schedule reconciling grant expenses

Code: Description:
Expenses 1,770.
Grants Of 619,249.
Revenue. 0.

and net expense.

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

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

Vanguard

12,371,461. | FMV

Viking Global Equities 3,912,245, | FMV

William Blair Funds

4,129,753. | FMV
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Big Shoulders Fund 36-3490557

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
Total Grant/Assistance Payments 8,468,944.
Less: Agency Payments -76,785.
Net Grant Expense: 8,392,159
Other Expenses 377,044.
Net Program Expense:
Total 8,769,203.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
Total Grant/Assistance Payments 2,196,246.
Less: Agency Payments -63,380.
Net Grant Expense: 2,132,866
Other Expenses 166,892.
Net Program Expense:
Total 2,299,758.
Supporting Statement of:
Form 990 p 2/Line 4c Expenses

Description Amount
Total Grant/Assistance Payments 7,372,051.
Less: Agency Payments -55,491.
Net Grant Expense: 7,316,560
Other Expenses 672,881.
Net Program Expense:
Total 7,989,441.
Supporting Statement of:
Form 990 p 2/0Other Expenses-1

Description Amount
Total Grant/Assistance Payments 619,249.
Less: Agency Payments ~619,249.
Net Grant Expense: 0




Big Shoulders Fund 36-3490557

Continued

Supporting Statement of:
Form 990 p 2/0ther Expenses-1

Description Amount
Other Expenses 1,770.
Net Program Expense:
Total 1,770.
Supporting Statement of:
Sch D, page 4/Part XI, Line 4b

Description Amount
Fundraising expense for events 88,642.
Other gifts in kind 6,580.
Total 95,222,
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
Fundraising expenses for events 88,642.
Other gifts in kind 6,580.
Total 95,222.




BIG SHOULDERS FUND FORM 950 YEAR ENDED 06/30/14 SCHEDULE O

THE BIG SHOULDERS FUND REPORT, 2013-2014

For 28 years, Big Shoulders has provided support for inner-city Catholic schools — 75 elementary
and 15 high schools — educating nearly 24,000 socio-economically disadvantaged children in
Chicago. Big Shoulders Fund schools serve as dynamic, supportive centers of learning and
beacons of hope and opportunity in communities across the city. Recent research by professors at
the University of Notre Dame indicate that the existence of Catholic schools adds to social
cohesion and reduces crime in communities, regardless of the religious or ethnic demographics
of that neighborhood.

Since 2006, only eight Big Shoulders Fund schools have closed, in contrast to historic and
national trends. Between 2006 and 2013, 614 Catholic schools have closed in the 25 largest
dioceses in the United States, an average of 24 schools per district. In contrast, enrollment at Big
Shoulders Fund elementary schools has remained stable over the past five years. Furthermore,
Big Shoulders strategically invests consistently in literacy, technology, science and math
instruction, to strengthen student learning. Finally, Big Shoulders has increased its efforts in
distributing renewable scholarships that help create stability in the life of at-risk children and

inner-city schools through multiple years of support. Multiracial  Asiag
5.8% 3.4%

Big Shoulders Fund schools continue to-educate a broad
cross-section of races, ethnic and religious backgrounds and
social classes:

80 percent of our students are minority
61 percent of elementary students are living in
poverty, qualifying for free/reduced lunch

e 30 percent of our students are not Catholic

Big Shoulders continues to make strides in improving the

quality and vitality of schools serving students in socio-economically distressed areas of
Chicago. Big Shoulders does this by strategically focusing on four critical areas through the
investment of both financial and professional resources:

Scholarships and Enrollment Growth

Academic Programming to Increase Rigor and Improve Student Outcomes
Improvements to School Operations to Foster Quality and Stability
Leadership Development

Below is a brief update on the impact of your generous support in these four critical areas.
Scholarships and Enrollment Growth

During the 2013-14 school year, Big Shoulders awarded $8.2M to 6,370 students, ensuring their
access to a quality education in an environment of high expectations. As the largest scholarship
provider in Chicago, Big Shoulders provides scholarships ranging from multi-year, renewable
commitments to one-time emergency funds.




BIG SHOULDERS FUND FORM 990 YEAR ENDED 06/30/14 SCHEDULE O

This year, Big Shoulders also decided to build upon the success of its Access Initiative pilot
scholarship program and expand the program for the 2013-14 school year, adding a new cohort
of 1,500 scholarship students. The Access Initiative provides three-year scholarships to students
in need transferring from a public school to a Big Shoulders school. The average family income
for Access scholarship recipients is $28,533 and 71 percent of Access families earn less than
$40,000 per year.

As a result of focused efforts with school leadership and donor partners, Big Shoulders continues
to challenge national trends with strong enrollment at its elementary schools. More specifically,
one of Big Shoulders most successful enrollment efforts has been in placing and training
marketing directors in the schools who work to increase the local community’s knowledge of the
school.

Academic Programming to Increase Rigor and Improve Student Outcomes

Big Shoulders remains committed to continuously helping improve academic performance by
providing additional resources and support to all students attending Big Shoulders schools and
the educators serving them. Working with university partners and expert educators, Big
Shoulders strategically invests in academic and support programs to assist schools’ efforts to
move students from the bottom two quartiles of achievement into the top two quartiles.
According to recent assessment of standardized test scores, Big Shoulders Fund schools’
academic performance is stronger than the national Big Shoulders Fund Student Performance
average and local counterparts in both ] vs. National Average
mathematics and reading. However, Big Shoulders
is not willing to rest on this success and continues

to invest significantly in professional development
for teachers to impact student learning.

Big Shoulders is investing in STEM (Science,
Technology, Engineering &  Mathematics)
programs to provide a research-based curriculum

. . . I g 3rd g Sth g Tth Math 3rd Math 5th
with rich learning opportunities. These programs »Blg Shoutders Fund & Nationa! Norm

impact 30 schools and nearly 5,000 children. The
programs include an Early Math initiative, an Everyday Math initiative and a Next Generation
Science Standards initiative.

Big Shoulders has added two significant student enrichment programs to help students develop
important observation, analytic and reasoning skills. First, Big Shoulders offers a STEM
Scholarship Program that provides a biweekly Saturday morning enrichment program in science
and math for middle grade scholars. The first class of STEM Scholars graduated this year and 91
percent of them will be attending Catholic or selective enrollment high schools in the fall of
2014, allowing them to continue to prepare for college study. Second, Big Shoulders offers a
year-long enrichment program that culminates in spending one week over the summer at Brush
Creek Ranch in Saratoga, Wyoming. 120 middle school students participated in 2013 and the
program grew to 160 this year, with the goal of increasing the interest of students in science and
math related fields.

Math 7th



BIG SHOULDERS FUND FORM 990 YEAR ENDED 06/30/14 SCHEDULE O

In the past five years, 86 percent of renewable scholars enrolled in college the year following
graduation and 78 percent of- them. enrolled at four-year universities. This is an exceptional
outcome in contrast to the Chicago Public Schools, where approximately five out of ten
graduates enroll in college.

Fall Coliege Enrollment — High Schoo! Class of 2013

Percentage of Students
Enrolled

N —

BSF Scholars Selection of Five High-  Chucago Public CP8 Charter/Contract National Urben, Low-

Poverty BSF High Schools (CPS) income, High-menerity i
Schools Schools

Improvements to School Operations to Foster Quality and Stability

Big Shoulders helps to develop better structure and efficiencies in school operations through its
Patrons Program. The Patrons Program pairs individuals, organizations or groups of people
with a specific school. The patron serves as an important partner, providing financial support
and helping create a strategic business plan to help improve school quality and stability. There
are currently 61 Patron relationships involving 125 supportive Patrons who have committed to
investing approximately $29.5 million to the schools to increase viability and continuously
improve the academic program. To date, over $25.3 million of these funds have been directly
invested in the schools in a variety of ways, such as to provide academic enhancements,
fundraising guidance, marketing support, capital improvements, technological upgrades and
tuition assistance benefitting current and future students.

In response to the recent deterioration in the Archdiocese of Chicago’s financial situation, Big
Shoulders has redoubled efforts to improve the viability of seven inner-city Catholic schools in
Chicago’s most challenged areas. Big Shoulders has negotiated an agreement whereby it will
take on the majority of funding for these schools’ operating needs in return for a commitment
that these schools will remain open for a three-year period. During this period, Big Shoulders
will engage significantly with these schools to address and improve viability and excellence.
Each individual school is at a different point on each issue so Big Shoulders is working with
each school leader to create a school-specific improvement plan, add resources, and closely and
regularly monitor progress on key metrics.

Leadership Development

Effective school leadership is critical to the academic progress of students and Big Shoulders
anticipates 20 to 30 principal openings at Big Shoulders schools in the next three years. The Big
Shoulders Fund Leadership Development Program builds the pipeline of future school leaders by




BIG SHOULDERS FUND FORM 990 YEAR ENDED 06/30/14 SCHEDULE O

supporting individuals with a demonstrated commitment to Big Shoulders Fund schools in their
educational leadership studies. Twelve principal candidates are currently in the Leadership-.-
Development Program and 21 percent of current Big Shoulders Fund elementary school
principals are participants or graduates of the program. Big Shoulders Fund has developed
relationships with five universities so that the tuition costs of the program are divided equally
between the university, Big Shoulders Fund and the individual.

Beyond leadership at the school level, Big Shoulders is also helping to build the next generation
of civic leadership in Chicago. Over 300 individuals have joined the Big Shoulders Auxiliary
Board and the Chairmen’s Advisory Council, providing financial support and offering their time
by mentoring, tutoring, serving on school boards, and providing more than 2,000 volunteer hours
each year to the 90 schools.

Looking Ahead: A Brighter Future

Northeastern University’s Center for Labor Market Studies released a report in 2011 on high
school dropouts in Chicago and lllinois, indicating that dropouts cost society $1,510 annually. In
contrast, high school graduates pay more than $5,000 in taxes annually and college graduates
nearly quadruple that contribution. Big Shoulders works to ensure that a high-quality educational
option remains a reality for nearly 24,000 children in Chicago so that they will graduate from
high school.

Through scholarship and enrollment assistance, academic programming, operational support and
leadership development, your investment in Big Shoulders provides measurable results that lead
students to graduate from high school and enroll in college at rates higher than national and city
averages.

According to a recent survey conducted by ISPOS, the third largest global market research firm,
Big Shoulders alumni are more likely to graduate from college and less likely to be unemployed
than national and local peers. Even after controlling
for childhood income, race, and age, Big Shoulders Attainment of Bachelor's
alumni do better economically. Of the alumni that Degree or Beyond

identified as working class or poor during |,
childhood, 60 percent now earn more than |ex
Chicago’s median income and 20 percent earn |so

more than $100,000. Investments in Big Shoulders |** = B1g Shouiders
have been yielding a strong, well-educated | = Nationat
workforc.e. and generating greater ' stability in |

communities for the past 28 years. o% L

Overall Afrcan Amertcan Hispanic




