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SCANNED SEP 1 8 2015

n 390

Extended to November 16, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

OMB No 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. w
Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs gov/farm990 -inspection ~ .
A For the 2014 calendar year, or tax year beginning and ending
B gg;& T e C Name of organization D Employer identification number

@r?;’r:;? Chicago Cubs Charities

thinge | Doing businessas  Cubs Charities 36-3443543

ratim Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Final 1060 West Addison Street 773-404-2827

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

fmended|  chicago, IL 60613-0000

retumn

Applica-

tion

pending

G Gross receipts $ 4,371,896,

H(a) Is this a group retum

F Name and address of principal officer Jonathan Griefenkamp
1060 West Addison, Chciago, IL 60613

for subordinates? [ lves [(xINo
H(b) Are ail subordinates included? I:] Yes l:l No

1 Tax-exempt status x| 501(c)(3) L] 501(c) (

)< (nsert no.) [_| 4947(a)(1) or 507 If "No," attach a list (see instructions)

J Website: p» N/A

Hi{c) Group exemption number P>

K Form of organization: | X | Corporation || Trust | | Association || Other B>

| L Year of formation: 1986 | M State of legal domicile: IL.

| Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies To_provide grants to charitable
g organizations,
§ 2 Check thisbox P> L Iithe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3
g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4
%] 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
‘é‘ 6 Total number of volunteers (estimate If necessary) 6 60
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 685,037.
b Net unrelated business taxable income from Form 990:T line 34 — 7b 46,205,
REG t i = Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) Q 1,309,005, 1,317,898,
g 9 Program service revenue (Part VIII, line 2g) @ % 112,606, 244,737,
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, ﬁ 7d5EP @ 1‘ Zm@ J)l 95. 217.
o a8
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c{9c, BN 918,704, 1,262,619,
12 Total revenue - add lines 8 through 11 (must equal Part VIl%ﬁF&\ime’b"éf l 2,340,410, 2,825,471,
13 Grants and similar amounts paid (Part X, column (Ay-iiFfes1=3) 2,035,543, 3,571,325,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,000, 60,000,
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 86,879, § . ;
W | 47 Other expenses (Part IX, column (&), ines 11a-11d, 111-24¢) 185,275, 267,749,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,290,818, 3,839,074,
19 Revenue less expenses Subtract line 18 from line 12 49,592, -1,073,603.
58 Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 4,237,670, 2,778,813,
<3| 21 Total labilities (Part X, line 26) 1,227,504, 842,250,
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,010,166, 1,936,563,
{ Part'll | Signature Block
Under penalties of perjury, | declare that | have examined this [eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and compiets, Declaration of prep@m@tmr) 1s based on all information of which preparer has any knowledge
} g%h%_u \ \ K265
Sign ignature (§ ofricer \J Date N
Here Jon Greifenkamp, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Uate cnec |_[| PTIN
o . if
Paid Laura Gillespie m & (ﬂ&,QQa,kaL 8/26/15 | utempioyes [P00855604
Preparer | Firm's name > Deloitte Tax LLP 1Y) Firm's EIN! 86-1065772
Use Only | Firm's address > 111 South Wacker Drive

Chicago, IL 60606

Phone no.(312) 486-1000 .

May the IRS discuss this return with the preparer shown above? (see instructions)

|X_' Yes l_I No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

l_} Fzr:mj?io (2014)



Form 990 (2014) Chicago Cubs Charities 36-3443543 Page 2
iStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il D

1 Brefly descnbe the organization’s mission
Chicago Cubs Charities is committed to harnessing the passion of Cubs

fans to improve the lives of children and families across Chicago.

Goal is to provide increased access to sports opportunities and target

improvements in health, fitness and education for those in need,

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

the prior Form 990 or 990-EZ? |:]Yes El 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? DYes II] No

If "Yes," descnbe these changes on Schedule O

4  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

4a (Code ) (Expenses $ 3,812,195, inciuding grants of 8 3,571,325, ) (Revenus $ 109,944,
Chicago Cubs Charities ("CCC") provides funding support for charitable
organizations and institutions acrose Chicago and in other locatiomns.

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 3,812,195,
Form 990 (2014)
432002
11-07-14




Form 990 (2014) Chicago Cubs Charities 36-3443543 ngﬁ
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part / 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
§ s 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? /f *Yes," complete Schedule C, Part Il 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 distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, 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 simitar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ 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 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,® complete Schedule D, Part X 1te | 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)? /f “Yes, " complete Schedule D, Part X ] X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c¢ and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part il 19 | X
20a Did the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) Chicago Cubs Charities 36-3443543 Page 4
Part IVi| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? /f “Yes," complete Schedule I, Parts | and I/ 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
PartV, lne 1 4| 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)? /f *Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 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 38 | X
Form 990 (2014)

432004
11-07-14



Form 990 (2014) Chicigo Cubs Charities _ 36-3443543 ngﬁ
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 66|
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 66|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s
filed for the calendar year ending with or within the year covered by this retum 2a o ‘| _# ¢
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) L4 2N N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an mnterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > Z:g R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Y a3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N .,L .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 0 1oy 2
e Did the organization receve 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R R b
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R U
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter ) .
a Inttiation fees and capital contnbutions included on Part Vil line 12 10a ii
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b X :% ﬁ::;% 5 %% .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s .
a Is the organization licensed to 1ssue qualrfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O §‘ | §§ &g g
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ¥ . ;; . ¥
organization is licensed to issue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13¢ e i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



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 line in this Part VI

Form 990 (2014) Chicago Cubs Charities 36-3443543 Pages
l Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response

[(x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or sSimilar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to rits goveming documents since the prnior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

| a The govermning body?

! b Each committee with authority to act on behalf of the goverming body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O

sl

LA R ]

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

10a Did the organization have local chapters, branches, or affiliates?
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
1n Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 D the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entty during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

10b

11a

12b

12¢

13

14

;o
i

15a

15b

16a

;\“g

160

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed »>IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check ali that apply
Own website |:] Another’s website E Upon request L__‘ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

Theresa Bacholzky - 773-404-4056

1060 West Addison Street, Chicago, IL 60613-0000

432006 11-07-14

Form 990 (2014)



Form 990 (2014) Chicago Cubs Charities 36-3443543 Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| [ ]

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

® st 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 report-
able 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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (3] (F)
Name and Title Average | (o net cf oston . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(hst any g the organizations compensation
hours for | S < organization (W-2/1089-MISC) from the
related 2 % (W-2/1099-MISC) organization
organizatons| £ | 5 gl and related
below § § 5 5 E;Z 5 organizations
line) 2l2|s5|& 25|
(1) Laura M, Ricketts 1.00
Director 0,00 |X 0. 0. 0.
(2) Thomas S. Ricketts 1,00
Director 0,00 X 0. 0. 0.
(3) Todd M, Ricketts 1.00
Director 0.00|X 0. 0. 0.
(4) J. Peter Ricketts 1.00
Director 0.00|X 0, 0. 0.
(5) Ceclia Ricketts 1.00
Director 0.00|Xx 0. 0. 0.
(6) Susanne Shore 1.00
Director 0,00 X 0. 0. 0.
(7) Crane H, Kenney 1.00
President 0.00 X 0. 0. 0.
(8) Michael R, Lufrano 1.00
Vice Pres and Secretary 0,00 X 0. 0. 0.
(9) Jonathan Greifenkamp 1,00
Treasurer 0.00 X 0. 0. 0.
(10) Mark E., McGuire 1,00
Vice President 0,00 X 0. 0. 0.
(11) Connie Falcone 1.00
Vice President - Development 0.00 X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014)

Chicago Cubs Charities

36-3443543

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employees (continued)

(A) (B) (© ) (E) (F)
Name and trtle Average | cf OSION e Reportable Reportable Estimated
hours per | pox, unless person 15 both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany |= the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = gle and related
below E15|.|8 %% 5 organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A ;WM
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization Y i i__ .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ﬁ“i %’_ e
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 0 L iw . 4 -
Form 990 (2014)

432008
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Form 990 (2014) Chicago Cubs Charities 36-3443543 Page 9
[ Part VIl [ Statement of Revenue
Check i Schedule O contains a response or note to any line in this Part VIII C 5 |:|
I & Total (r;\z/enue Relé?e)d or Unr(elazted R?ygr?]ut%&))lﬂgg?d
exempt function business sections
. revenue revenue 512-514
££| 1a Federated campaigns 1a &
g E b Membership dues 1b
G ¢ Fundraising events ic 805,732,
'(% 8| d Related organizations 1d 96,216, ' ; :
g g e Government grants (contnbutions) 1e 24,932,
.§ 5 f Al other contributions, gifts, grants, and " . éfé
2 g similar amounts not included above 1f 387,018, ’
'g-u g Noncash contributions included in lines 1a-1f $ -
S&| h Total. Add lines 1a-1f > 1,317,898.] & E ;
Business Codej I I
3 2 a Ornaments 900099 134,793, 134,793,
o b Messageboard Revenues 900099 104,444, 104,444,
8% ¢ Photo Revenues 900099 5,500, 5,500,
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f | 2 244,737, .
3  Investment ncome (including dividends, interest, and
other similar amounts) » 217, 217,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (n) Personal .
6 a Gross rents s ‘%
b Less rental expenses
¢ Rental income or (loss) N . L kT
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory -
b Less cost or other basis
and sales expenses
¢ Gain or (loss) N '3* o I e ':‘ e
d Net gamn or (loss) . | 2
o | 8 a Gross income from fundraising events (not
g including $ 809,732, of 3 T
é contnbutions reported on line 1¢) See
.q., Part IV, ine 18 al 1,870,608,] . Y ool
g b Less direct expenses b] 1,158,051. L i N I A
Net income or (loss) from fundraising events » 712,557, 182, 712,375.
9 a Gross Income from gaming activities See & %% - :
Part IV, ine 19 a 938,436, ’
b Less direct expenses b 388,374, e e e
¢ Net income or (loss) from gaming activities > 550,062. 550,062,
10 a Gross sales of mventory, less retums
and allowances a ‘ é:\ > 6% oy e N .
b Less cost of goods sold b I R S R
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel’. % | W e
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > fe %
12  Total revenue. See instructions. » 2,825,471, 109,944. 685,037, 712,592,
130794 Form 990 (2014)




Form 990 (2014) Chicago Cubs Charities 36-3443543 PESE"O

| Part IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ) L]
. . A B C D
Do not include amounts reported on lines 6b, Total exgenses Progra$n )s,erwce Managem)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

T m | ey ]
N

iN |

- e

e

and domestic governments. See Part 1V, hine 21 3,571,325, 3,571,325,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 60,000, 60,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting 63,965, 63,965,
Lobbying
Professional fundraising services. See Part IV, line 17 R
Investment management fees
Other (If ine 11g amount exceeds 10% of Iine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 3,016. 3,016,
12 Advertising and promotion 6,250. 6,250,
13 Office expenses 13,205, 13,205,
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

o oot AR -

e

el

s
f—

Q - 0o o 0 T o

20 Interest 8,390, 8,390,
21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. Itemize expenses not covered %

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Fundraising

Programs
Credit Card Fees

O 0 0 T o

All other expenses
Total functional expenses Add lines 1through 24e 3,899,074, 3,812,195, 0. 86,879.
Joint costs Complete this Iine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P D if following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Chicago Cubs Charities 36-3443543 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 4,187,728.] 1 2,707,648,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 27,000, 4
5§ Loans and other receivables from current and former officers, directors, EEAR S| E ; o % ;
trustees, key employees, and highest compensated employees Complete : : . ___J
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under TR : gi? . g
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting ) .- i
employers and sponsoring organizations of section 501(c)(9) voluntary “g«ﬁ Loe j,_;%x §j R
‘3 employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
@ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 22,942, 9 1,000,
10a Land, buildings, and equipment cost or other L . 3o .
basis Complete Part VI of Schedule D 10a ) % s ) : é_ “E_; i
b Less accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, line 11 70,165,
13 Investments - program-related See Part |V, ine 11
14 Intangible assets
15 Other assets See Part IV, Iine 11
—..116 Total assets. Add lines 1 through 15 (must equal line 34) 4,237,670, 2,778,813,
17  Accounts payable and accrued expenses 23,636, 85,871,
18 Grants payable 919,337, 419,941,
19 Deferred revenue 250,560, 105,044,
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
3 22 Loans and other payables to current and former officers, directors, trustees, E N e § ;
= key employees, highest compensated employees, and disqualified persons e o A o
) Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilittes (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 33,971, 25 231,394,
26 Total liabilities. Add lines 17 through 25 1,227,504.] 26 842,250.
Organizations that follow SFAS 117 (ASC 958), check here p- [x ] and H ;5 g
4 complete lines 27 through 29, and lines 33 and 34. U R L
% 27 Unrestricted net assets 3,010,166.| 27 1,936,563,
g 28 Temporanly restncted net assets 28 0.
T |29 Permanently restricted net assets 29 _ 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ] k3 A & . R ‘§§ % ;%{
6 and complete lines 30 through 34, o % o £ 1 e ;A,
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,010,166.} 33 1,936,563,
34 Total habilties and net assets/fund balances 4,237,670.| 34 2,778,813,
Form 990 (2014)

432011
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Form 990 (2014) Chicago Cubs Charities 36-3443543 Page 12
conciliation of Net Assets

Check if Schedule O contains a response or note to any lne in this Part XI |:|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,825,471,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,899,074,
3 Revenue less expenses Subtract Iine 2 from line 1 3 -1,073,603,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,010,166.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,936,563,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lne in this Part XII

1 Accounting method used to prepare the Form 990 [:] Cash E Accrual [:] Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:, Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . .
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audrts 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No 1545-0047
[Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

M K3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. g Ope?to ggé!ic
intomal Revanue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.qgov/form990. L I"sPeCt;'opé%
Name of the organization Employer identification number
Chicago Cubs Charities 36-3443543

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

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){Al(iii). Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

[

section 170(b)(1)(A)iv). (Complete Part I! )

E:| A federal, state, or local government or governmental unit descnibed in section 170(b){1)}(A}v).

7 E’D An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part |1 )

I:j A community trust described in section 170{b){1{A)Xvi). (Complete Part Il }

[:' An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil )

10 E:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [j An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 111, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I:, Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c {___] Type Il functionally integrated. A suﬁpomng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ilf
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations r I
g Provide the following information about the supported organization(s)
{1) Name of supported () EIN (iii) Type of orgamzation [fiv) Is the organization{ (v} Amount of monetary {vi) Amount of
£ listed in your
organization {descnbed on lines 1-9 support (see other support (see
above or IRC section [9veming documant? Instructions) Instructions)
(see instructions)) Yes No
E . wEo H

Total 4 $ sk & )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 _Chicago Cubs Charities 36-3443543 Page 2
- Support §cﬁe5 ule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A){(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lIl If the organization
fails to qualify under the tests Iisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any “unusual grants “) 530,500, 860,654, 479,591, 1,309,005, 1,317,898, 4,497,648,
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

860,654, 479,591 1,309,005,] 1,317,898, 4,497,648,
i

amount shown on line 11, { § N
column (f) f 7 1,177,270,
6 Public&gport. Subtract line 5 from line 4 . LN %&?z 8 ., U g%\” 3,320,378,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 530,500, 860,654, 479,591, 1,309,005, 1,317,898, 4,497,648,

8 Gross iIncome from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources 2,472, 589. 95. 217. 3,373,

9 Net ncome from unrelated business
activities, whether or not the
business 1s regularly carned on 46,205, 46,205,

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 A i gAR 4,547,226,
12 Gross receipts from related activities, etc (see instructions) 12 I 495,682,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 73.02 %
15 Public support percentage from 2013 Schedule A, Part II, Iine 14 15 63.32 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 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 - 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 l___‘
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:l
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 | 3
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

] Ear,t:,!!! [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilities
furmushed by a govemmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support gybircting 7¢ from ing 6

Eo~.0i

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gan
or loss from the sale of capital

assets (Explain in Part VI )
13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

n 501(c)(3) organization,

» 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part IHl, line 17

17

%

18

%

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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 hne 14, 193, or 19b, check this box and see instructions

»[ ]

]
[ |

432023 09-17-14

15

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Chicago Cubs Charities 36-3443543 Page 4
];Eal;!f!! | Supporting Organizations
(Complete only if you checked a box on Iine 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If "No" describe in part i how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pap 7 how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described In section 501(c)(d), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in papt vy When and how the
organization made the deterrmination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in papt \y) what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have uttimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in pap \j what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in pgpy Vi, including (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined n IRC 4958(c)(3)(C)), a family member of a substantial contrnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part yy.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity I which
the supporting organization had an interest? /f "Yes, " provide detail in part vi.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgrt vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

e

Phbugn

432024 09-17-14
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Page 5

| ?art Vv | Supporting Organizations ,ntned)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in pan yp

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe n pgrt vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in part vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided durng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in pgrp \y how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
iIncome or assets at all tmes during the tax year? /f "Yes," describe n parp \ the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(seg instructions):

a [JThe organization satisfied the Activities Test Complete jing 2 below
b [_]he organization is the parent of each of its supported organizations Complete jjng 3 below

c D The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions,

2 Activities Test Apswer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes," then in part vj identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,* explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details In part vy,

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard

Yes

S

-

No

* 5
e o B

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year () Current Year
(optional)
1 Net short-term caprtal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of ncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see g %i .
instructions for short tax year or assets held for part of year) { i § .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other F §:§ i
factors (explain in detail in Part VI) § B¢
2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 :
4 Enter greater of ine 2 or line 3 4 ;%%g §
5 Income tax imposed in prior year 5 & 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to g !
emergency temporary reduction (see instructions) 6 : .
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Chicago Cubs Charities 36-3443543 Fﬁge7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~onnnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions
9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, ine 6
2 Underdistnbutions, if any, for years pnor to 2014 %ﬁ §§ ?
(reasonable cause required-see instructions)
3 Excess distnbutions carryover, if any, to 2014
a’ ; 3 & 2% 1 - K r
b
c
d Lo i v Ei i 5 :
e From 2013 :
f Total of Ines 3a through e
__ g Applied to underdistnbutions of prior years i
h_Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i1 from 3f [ o
4 Distributions for 2014 from Section D, i
ine 7 $
a Applied to underdistributions of prior years A 1 »
b Apphed to 2014 distnbutable amount
c_Remamnder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2014, if z% « %
any Subtract lines 3g and 4a from line 2 (if amount )
greater than zero, see instructions)
6 Remaning underdistributions for 2014 Subtract ines 3h \sé;’;; S
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015. Add Iines 3 § . ‘ %
and 4c¢ :
8 Breakdown of ine 7
a_ ’ ¥ E N
b | : v A
c |
d Excess from 2013 ’ - ) 2
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Chicago Cubs Charities 36-3443543 Page 8
upplemental Information. Provide the explanations required by Part Il, ine 10, Part I1, ine 17a or 17b, and Part {1l line 12
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ’ Attach to Form 990. OP en to PUb\!icM‘

Internal

Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection -
Name of the organization ‘ Employer identification number

Chicago Cubs Charities 36-3443543

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" to Form 990, Part IV, iine 6

N & ON -

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

[Part:ll <] Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) I:! Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? ] Yes L INo
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monttoring, Inspecting, and enforcing conservation easements during the year p» $

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

and section 170()(4)B)(i)? Cves [No
In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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) Revenue included in Form 990, Part VIil, line 1 » 3
(ii) Assets included in Form 990, Part X |
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 rtems
a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included n Form 990, Part X > 3
I4_3l-2|(,;5; . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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Schedule D (Form 990) 2014 Chicago Cubs Charities 36-3443543 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply)
a D Public exhibrtion d D Loan or exchange programs
b [ Scholarly research e [_Jother
c D 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 Xlll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? [:] Yes |:| No

| Part IV* ‘ 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, lne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |____| Yes D No
b If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L I ves L | No

b_lIf "Yes," explan the arrangement in Part XIll_Check here if the explanation has been provided in Part Xill
]T?art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back ] (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasiendowment P> %

b Permanent endowment P> %

¢ Temporarly restricted endowment P> %

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

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

©o Qoo

-

by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b I "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
]P”ajg’t Vi gl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other () Accumulated {d) Book value
basts (investment) basts (other) depreciation
1a Land [ B
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | 2 0.
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 Chicago Cubs Charities 36-3443543 Page 3
| Part'g)ll!] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, Ine 11b See Form 990, Part X, ine 12
(a) Descriptron of security or category gnctuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(8) Other
A
B
€
(8]
(5]
(3]

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > i
| Part VHlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, Iine 13

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

U]

]

@)

]

©)

{6)

)

8)

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» g & LB
] Pjart?élx;'l 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

(1)

3]

©)]

4

5

©)

)

(]

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

| Part X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value

(1) Federal Income taxes
(2) Due to Chicago Cubs 231,394,
(©)]
@
©)]
6
(7).
@8
© .
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 231,394, %y :
2. Labilty for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Chlcago Cubs Charities 36-3443543 Page 4
]Part XI% | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 4,581,896,
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b 210,000. %

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d 1,546,425, |

e Add lines 2a through 2d 2e 1,756,425,
3 Subtract line 2e from line 1 3 2,825,471,
4  Amounts included on Form 890, Part VilI, ine 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a . »fw

b Other (Descnbe in Part XIll ) 4b H g

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,825,471,
| Part Xil l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 5,655,499,
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 210,000,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIli ) 2d 1,546,425,

e Add lines 2a through 2d 2e 1,756,425,
3 Subtract line 2e from hne 1 3 3,899,074,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XllI') 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 3,899,074,

]_Part Xill] Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part Xl
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

From the audited financial statements: "CC is a not-for-profit

organization exempt from federal income taxes under Section 501(c)(3) of

the Internal Revenue Code and from Illinois state income tax, CC follows

guidance issued by the FASB with respect to accounting for uncertainty in

income taxes...A tax position is recognized as a benefit only if it is

more likely than not that the tax position would be sustained in a tax

exanination, with a tax examination being presumed to occur. The amount

recognized is the largest amount of tax benefit that is greater than 50%

likely of being realized on examination, For tax positions not meeting

the more likely than not test, no tax benefit is recorded.” No uncertain

tax positions are recorded for CC in the financial statements for the year

10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Chicago Cubs Charities 36-3443543 Page 5
[Part XTT] Supplemental Information (contnued)

ended December 31, 2014,

Part XI, Line 2d - other Adjustments:

Fundraising Expenses 1,158,051,

Gaming Expenses 388,374.

Total to Schedule D, Part XI, Line 24 1,546,425,

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses 1,158,051,

Gaming Expenses 388,374,

Total to Schedule D, Part XII, Line 24 1,546,425,

132055 Schedule D (Form 990) 2014
10-01-14
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SCHEDULE G . . - . I OMB No 1545-0047
(Form 890 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm -
or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. o e I
Department of the Treasury P Attach to Form 990 or Form 990-EZ. : Opento Publict 4
I R p icti =1
rtemal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs gav/form 990 [ '“SP‘?Q'“‘ C
Name of the organization Employer identification number
Chicago Cubs Charities 36-3443543

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 solicttations e Solicitation of non-govemment grants
b |:| Intemet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicrations g D Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |__—| Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i} Name and address of individual . ft(m raiser (iv) Gross recelpts t(o zor retame?j by) (vi) Amount paid
or entrty (fundraiser) (ii) Activity have custody | = m activit fundraiser to (or retained by)
’ contbutions? Y listed in col {i) organization
Yes | No
Total >
3 List all states n which the organization is registered or licensed to solicit contributions or has been notrfied it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 Chicago Cubs Charities

36-~3443543

Page2

|Part i |

‘Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
[Gala Convention 7 col {c))
° (event type) (event type) (total number)
2|1 Gross receipts 1,317,893, 465,196, 897,251, 2,680,340,
o
2 lLess Contributions 774,732, 0. 35,000, 809,732,
3 _Gross income (lne 1 minus line 2) 543,161, 465,196, 862,251, 1,870,608,
4 Cash pnzes
5 Noncash prizes
]
(%]
§ 6 Rent/facilty costs
o
B |7 Food and beverages
a
8 Entertanment
9 Other direct expenses 359,017, 511,412, 287,622, 1,158,051,
10 Direct expense summary Add lines 4 through 9 in column (d) > 1,158,051,
Net income summary _Subtract line 10 from line 3, column (d) > 712,557,
l E I 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
{b) Pull tabs/instant (d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo | (6} ONergaming | o through col (c))
g
4
1 _Gross revenue 938,436, 938,436,
» | 2 Cash prizes 332,645, 332,645,
3
&
213 Noncash prizes 0.
|
k3]
© | 4 Rent/facity costs 45,109, 45,109
(s}
5 Other direct expenses 10,620, 10,620
L lves o[l ves_ 9% [L_Jves % ’ gg L
6 Volunteer labor L JNo C_INo [x] No 3 EIRITRE
7 Drrect expense summary Add lines 2 through 5 in column (d) 388,374.
8 Net gaming income summary Subtract line 7 from line 1, column (d) 550,062,
9 Enter the state(s) in which the organization conducts gaming activities IL
a Is the organization licensed to conduct gaming activities in each of these states? (2 Jves L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes E No

b If "Yes," explan

432082 08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 Chicago Cubs Charities

36-3443543 Page 3
11 Does the organization conduct gaming activities with nonmembers? (% | Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to adminuster charntable gaming? |:| Yes IZ] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a .00 9
b An outside facility

13b 100.00 o4

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

Name p Theresa Bacholzky

Address p» 1060 West Addison - Chicago, IL 60613

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes (] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

and the amount

Name p

Address P

16 Gaming manager information

Name P Kisty Allen

Gaming manager compensation p $ 0.

Descniption of services provided P>

D Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? Iﬂ Yes I:, No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $ 550,062.
|PaFt lyl

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P Information about Schedule M (Form 990) and its instructions is at

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

Chicago Cubs Charities

OMB No 1545-0047

2014

%%ien To,Public

a0 g%!wl;lspwhl

Employer identification number
36-3443543

o

[Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- b
- 0 O 0O NGO bHdWN

(a) (b) (c)
Check ff Number of
applicable | contributions or

Noncash contnbution
amounts reported on
tems contnbuted| Form 990, Part Viil, ine 1g

{d)
Method of determining
noncash contribution amounts

ey -

122,958,

Fair Market Value

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts
Other P { )
Other P )

27 Other P | )
Other P> | )

B (8

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a Durng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which is not required to be used for
exempt purposes for the entire holding period?

b If "Yes," descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnibutions?
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) 1s checked,

descnbe in Part Il

29

LHA

432141
08-12-14

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

39

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Chicago Cubs Charities 36-3443543 Page 2

| Part i | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
15 reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any addrtional information

Schedule M, Part I, Column (b):

Part I, Line 9 - 3 stock contributions were made

432142 08-12-14 Schedule M (Form 990) (2014)

40



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6iiﬁﬁ7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e« -
Department of the Treasury P> Attach to Form 990 or 990-EZ. %% Op\,%n téfPuinc :‘%
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irc gav/form990 % _Inspection ;
Name of the organization Employer identification number
Chicago Cubs Charities 36-3443543

Form 990, Part VI, Section A, line 2:

The following members have family and business relationships: Ceclia

Ricketts, Laura M. Ricketts, J. Peter Ricketts, Thomas S. Ricketts, Todd M.

Ricketts, and Susanne Shore.

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared by Deloitte Tax LLP using information provided by

the finance department of Chicago Baseball Holdings, LLC. The completed

return is reviewed by an accounting manager and provided to Chicago Cubs

Charities Board of Directore prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Directors are asked to annually complete and sign a conflict statement and

to recuse themselves from voting on any agenda item that represents

potential conflict,

Form 990, Part VI, Section C, Line 19:

Governing documents not available to the public, Audited financials are

available through the Illinois Attorney General's office.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
S
41



147

VH1 vi-vL-80
LoL2ey

SUOTJONUTIIUOD I0F IIA 3Ied 995

102 (066 w404) Y 2INpayss ‘066 W04 10} SUOKONIISU| 3Y] 39S ‘9O110N 10V uUooNpay yiomiaded Jo04
ON | seA (€)o)L0g
LAmue Amua uoINoas Ji) sniess uonoas {A13unoo uBiaioy uoneziuebio pajejal jo
A xuw__sES Burjosuoo 1081 Aypreyo oqng apo) 1dwaxg 10 ajels) ajoiwop jeba Aynnoe Aewind NI3 pue ‘ssaippe ‘awenN
cLXq)Z}| g uonoesg
8) 0 ®) (0) (a) )

A 6 B. iy
Jeaf xe} ayy Buunp suoneziuebio Naied

1dwaxa-Xe) pajelal 210w 40 U0 PeY ) 9SNEIDq HE Ul ‘Aj LB ‘066 WIOH U0 ,SBA, Palamsue uoneziuebio sys y ejedwo) suoneziuebiQ idwex3-xe) pajejay jo uogesynuap)

0711 'sbutpioH axemetad asfyouerd sjlxodg €19509 1II 'obedTyd
TTeqased obedTyly 299138 UOSTPPY M 090T
LLTZS60-LZ - DTT ‘qnid TTeqesed sqnd obedTyd

o111 ‘seanjusy azeme1aqg KAuedwo) Butpiol £€T909 TI ‘obeoTyd

juswutelIajud obedsTyl

308135 UOSTPPY M 0907
8TL80G0-LZ - OT1 'SSUIPTOH [[eqeseg oBeOTYD

Amus

Buijjonuos 18ag

(3

S]9SSE JBak-Jo-pug

(o)

{(Aa3unoo ubiaioy
aWooul [B}0). 1o oye3s) ajonwop |ebo

P (o)

Apanoe Aewid
(a)

Amus papiebaisip Jo
(a1qeoydde yi) NJ3 pue ‘ssaippe ‘aweN

(e)

£¢ aull ‘Al Ued ‘066 WI04 U0 ,SOA, paromsue uoneziuebio ayy yi ais|dwo) sapnug papiebalsiq Jo uonesynuap) . | rm:n_m,

Jaquinu uopeaynuapl sohodwgy

EPSEPPE-9E

ga131aeyd sqny obedTyud
uoneziuebio ay} Jo sweN

. uoidadsuy

= 2)qnd 0} uedo

143074

Lv00-G¥SL ON WO

UEBWIOJTAUD ST A 12 s SUGHONRASUI SH PUE (066 WJ0J) U 6NPaydS IN0qe UOREWIojul«

‘066 W04 03 yoenv

"€ 40 ‘O ‘qSE ‘vE ‘BE aul ‘Al Med ‘066 W04 Uo ,SOA, PaJemsue uoneziuebio ay} Ji aeidwod o
mn_cmuwctmn_ polejaaun pue m:O_umN_:Nm._O pojle|ey

60IAI8S BNUBABY |ELIOJ)
Aunseeu | ey} jo Juewpedsq

(066 wi04)
H 3INA3IHOS




SUOTIPNUTIJUOD IO0F IIA 3Ied 99§

pL-vL-80 Z9leep

#102Z (066 Wi04) H 8npayos c¥
ON [ SeA {Anunoo
YT SEN 1snay Jo B8/}
um__kzou diysisumo Ieak-jo-pua awooul ‘d10d § ‘di0d D) Amus 10 81E185) uoneziuebio pajejal jo
(cLXazLs  |ebeuaciad JO a1eyg [e101 jo aleys Amua jo adA] | Bunonuod joanq |enonwuop e Ananoe Aewid N3 pue ‘ssaippe ‘sweN
uonoesg
0] {u) (6) ] (o) (p) {0} (a) (e)

1eah xe} a8y} Buunp 1sni3 10 uonelodiod e se pajeal) suoneziuebio
P31E[a1 910W 10 BUO PeY )l aSNedaq ¢ Ul ‘Al HBd ‘066 WI0] UO ,S8A, paiemsue uoneziuebio syl y s19|dwo) ysna] Jo uonelsodio) e se ajqexe ] suoneziuebiQ pajejoy Jo uonesynuap|

Al ped

¥/N \4 ¥/N ¥/N ¥/N ¥/N ¥/N ¥/N aa gax0dg €1909 1II ‘oBesTyd
I03e309dg ‘199175 UOBTPPY M 0901
"8TLB0S0-LZ - D1 ’s8injusp
JjuswuTelILjUg ObedTIYD
ON[SOAl (G901 wio4) -3 | ON | SOA (v1G-21 G SuoN2as {Anunoo
tm.wa 8|NPay9s 10 02 ST sjosse 1apUN XEl UI0J} papn|oxs; _Mmﬁomv
diysIauMO |sueuew| XOQ Ui JUNOWE | ¢ Jleaf-jo-pus awooul ‘parejalun ‘pajejal) Aus c__u_u:wu uoneziuebio pajefa. Jo
abejuadiad|o leisuwes)  19N-A BP0 geuoiuodosdsig 10 aleys |e101 jo aseys 9oLl JueUiWoOpald | Bunonuoo 108ig - Apanoe Alewnd NI3 pue ‘ssaippe ‘sweN
)] 0 (0 {u) (6) )] (s} (p) (o) (a) (e)
1eak xe} ay} Buunp diysiouped e se pajeas) suoneziuebio e
palejal 8Jow 10 8UO peyY Y asnedaq ¢ aul| ‘Al Hed ‘066 W04 Uo S84, pasemsue uoneziuebio ays yi a19|dwo) diyssaunied e se sjgexe] suoneziuebiQ pajejay Jo uonesynuap] - 1 Hed
Z abed EPSEFFE-9E seTaTIeys squo obeoyn VO (066 WIOL) § SMpayos




102 (066 Wiod) Y 3INpayas

pL-pL-80 €9L2EY

|44

{9)

{s)
ARA°000° 09 o D71 ‘qnip TTRgesedg sqnd obeotyd (P)
AA T6E°TET d OTT 'qnIo Tieqesed sqnD obeotyd (E)
AR 9TZ 96 b} DT1 'quip Treqesed squn) obeatyp (3)
ARd 000 012 R D71 'qnid 1ieqesed sqnd obeotyp ()

(s-e) adAy
POAIOAUI JUNOWE mﬂ“_.,“_EL&mn 10 poyIay um>_0>d_o wc:oE< co_JMm.cE n uoneziuebio ﬂwﬁ_mh 4O aweN

Spjoysaiy} uonoesuesy pue sdiysuoijeal paiarod buipnjou ‘sul siy3 818]dWOD 1SN OYM UO UOIBLLIOJUI 10} SUCIIONIISUI BL1 99S ,'SOA, SI SACQE 8} JO AUB O} JoMSuUB 8UL Y| ¢
X s} (s)uonjeziuebio pajejas woiy Apadoid 10 YSeD JO JBJSuUBI} IBYID S
X Im (sjuoneziuebio pajejas 03 Auadoud 10 ysed Jo J8jsuei 18Ul 1

T T
X mw sasuadxa Joy (s)uoneziuebio pajeps Aq pied uswsaesinquisy b
x | 9 sasuadxa o} (s)uoireziuebio pajejsl 0} pied wswasingquisy d
L tdsf e | .
x | O (s)uoneziuebio pajejas yum saahojdws pied jo Suueys o
x | ut (s)uonneziuebio pajejas ypm s}asse 1ay30 Jo ‘sys)| Buliew ‘Juswdinba ‘saiyioey jo Suueys u
x | wi (s)uoneziuebio paje|as AQ suoneyslos Buisielpuny 10 diysioquisLl 10 $SBOIAISS JO OOUBWLIONS] W
X T (s)uoizeziueBio pajejal 1oy suoieyoljos Buisielpuny 1o diysiaquiaw JO S3DIAISS JO 9oUBLLIOUAd |
X P (s)uoneziuebio pajejal ol S18SSE 18Y10 J0 ‘swdinba 'san|ioe} Jo asea N
f (s)uoneziuebio pajejal 03 s19SSE 18U10 10 wuawdinbe 'sanpoey jo esea] |
T (s)uoneziuebio pajejas ypm syasse jo abueyoxy 1
yl (s)uoneziueblio pajejal woly s}asse Jo aseyoind Yy
B | (s)uoneziuebio pajejas 0} s}asse Jo ajeg B
I (s)uoneziuebio pajejes WOl Spuspiig  §
i |,

EN (s)uoneziuebio pajejas AQ sosuesent ueo) Jo sueo| @
X PL (s)uoneziuebio pajelal o} Jo 0) sasjuesend ueo| Jo sueo| p
x | o (s)uoneziuebio pajelas wouy uonnguiuo [eyded Jo uelb ‘Yo o9
X qr (s)uoneziuebiio paje|as 0} uoinquuod [epded Jo ‘Jueib ‘Y q
X el AJIUS Paj|0IUOd B WOJ Judl (A1) 40 'sanehol () ‘seinuue (1) 1salsiu (1) jo 3divosy e

T AIFl SUed Ul paisi suoneziuebio pajejas a1ow 10 8UO Yym sucnoesuel) Buimoljoy ays jo Aue ul abebua uoneziuebio ayy pip ‘JesA xey ayy Buung ¢

OoN [ seA 8[NPaYos SIY} JO Al 4O ‘JI] ‘|| SUBL Ul pals] si Ayus Aue i | aui a18|dwo?) *ajoN

9g 10 'qGE 'pE BuUl ‘Al HBd ‘066 WIO4 UO ,S3A, palamsue uoneziuebio sy yi s3ejdwon suoneziuebiQ paiejay YHM SUonRoesue.l] wwﬂfw%
€ obed EPSEPPE-9E seT3TIRYD 8qn) obeotyd VI0Z (066 WIOL) Y 8INPayds



vL-pL-80

44 yoLZEY
+102 (066 w.04) H o|npeyos
ON[S3Al (ggq) wiog) [ONSeA sjosse awooul ON|SeA hmuﬁcvzvm%%ow_mumm_woxm {Kaunoa
L-) 8INpay9s JO [Tsuoge 0. 560 |
diysioumo | LEEE oz xoq urjuniowe] sy | “22AIO-PUS fei0} (dlonos [ “pareiaaun ‘porefa.) | UDIDI0) 10 1) fnajo
abejussiad|io jeeues|  |gn-Aapo) | -odoidsig J0 2By jo aleys sm__w_%_@cm aWodul Jueuwopald | @ndiwop jeben Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
) ()] ()] (u) (6) () (o) (o) {0) (a) (e)

sdiysiaupied juswiisaaul urepas 1o} uoisnjoxs Buipiebas suononuisul 8ag  uoneziuefio paje|al e Jou Sem Jey}
(anuanai ss04b 10 S)eSSE (810} AQ PRINSEBLW) SAINAIOE S) JO JUBdIad OAl} UBY) 810w pajonpuod uoieziuebio ayy yoiym ybnoiyy diysisupied e se paxe) Ajjus yoes 10y uotjew.ojul uimo)jo) ayy apinold

- oy

L€ 8UI| ‘Al UBd '066 W04 U0 ,S8A, pasemsue uoneziuebio ayy yi ajaidwon diysiaupied e se ajqexe] suoneziuebiQ pajejaiun w INYBd!

{ abed

€

PSEVPPE-9E

se13fIeYD sQnd obBedTyd

y102 (066 Wio4) H 3Npayds




46

Schedule R (Form 990) 2014 Chicago Cubs Charities 36-3443543 Page 5
I E@wﬂég!':%] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
Part I, Identification of Disregarded Entities:
Name, Address, and EIN of Disregarded Entity:
Chicago Baseball Holdings, LLC
EIN: 27-0508718
1060 W Addison Street
Chicago, IL 60613
Primary Activity: Holding Company
Direct Controlling Entity: Chicago Entertainment Ventures, LLC
Name, Address, and EIN of Disregarded Entity:
Chicago Cubs Baseball Club, LLC
EIN: 27-0952177
1060 W Addison Street
Chicago, IL 60613
Primary Activity: Sports Franchise
Direct Controlling Entity: Chicago Baseball Holdings, LLC
Part III, Identification of Related Organizations Taxable as Partnership:
Name of Related Organization:
Chicago Entertainment Ventures, LLC
Direct Controlling Entity: N/A
432165 08-14-14 Schedule R (Form 990) 2014




ISA

form 8868 Application for Extension of Time To File an

(Fov. Janiary 2004 Exempt Organization Return OME No. 1545.1706

» File a separate application for each return.

Department of the Tr
P © reasury » Information about Form 8868 and its Instructions is at www.irs.gov/form8gss.

Internal Revenus Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . R A E
All other corporations (lnclud/ng 1120 C f/lers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print CUBS CHARITIES 36-3443543

Fila by the Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN)

dusdatefor (1060 West Addison Street

:‘;'t':jgrfsuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions {Chicago, IL 60613

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THERESA BACHOLZKY
* The books areinthe care of » 1060 West Addison Street - Chicago, IL 60613

Telephone No. > 773-404-4056 Fax No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check this box . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __August 17 ,20 15, tofile the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [X) calendar year 20 14 or

» [ tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 Is for less than 12 months, check reason: [ Initial return [ Final return
{T] Change in accounting period

3a |If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

‘?‘gtutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
ructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)




Form 8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box » |X_Tg—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

IT?art Ii{ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Flebythe [Fubs Charities 36-3443543
:ILI' :gdya;fj:‘” Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
retum See JL060 West Addison Street
mstructions | crty, town or post office, state, and ZIP code For a foreign address, see instructions
Chicago, IL 60613-0000

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . n
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ o1 |- i mgw ¢ b, O R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Theresa Bacholzky

® The books are in the care of p» 1060 West Addison Street - Chicago, IL 60613-0000

Telephone No p» 773-404-4056 FaxNo b
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until November 16, 2015

5 Forcalendaryear 2014  or other tax year beginning , and ending

6  If the tax year entered in ine 5 1s for less than 12 months, check reason |_] Intial retum Ll Final retum
Change in accounting period

7  State in detall why you need the extension
In order to file a complete and accurate tax return an additional

extension is required,

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8 | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b|$ 0.
C Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> M & dijQM)pUL Tite p» CPA Date p 8/13/15
v Form 8868 (Rev 1-2014)

423842
09-15-14




