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SCANNED sEp 041 2016

. OMB No 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;
* Do not enter social security numbers on this form as it may be made public. . «Open*to‘Pubhc e
%?3%’2’."52&32&2"51’5??: v » |nformation about Form 990 and its instructions is at www.irs.gov/form990. . -~ xinspection% *: R |
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable c D Employer identification number
Addresschange  |Chicago Lawyers' Committee 51-0189264
Name change fOI‘ CiVil Rights Under Law, InC . E Telephone number
100 N. LaSalle St. #600
Inttial ret - 3 -97
nitial return Chicago, IL 60602 (312) 630-9744
Final return/terminated
Amended return G Gross receipts S 1,848,969.
Application pending F Name and address of principal officer H(a) Is thus a group return for subordmates’H % No
Heb) 1]
Same As C Above AR subordmates included” onsy L Y
I Tax-exempt status  [X]501(c)3) | [501(c) ( )< (nsertno) | [4%47(a)(yor | [527
J Website: » www.clccrul.org H(c) Group exemption number »
K Form of organization L)SLCorporatlon LJ Trust u Association Other ™ 'TYear of formaton 1976 [ M State of legal domicile IL
[Partil 1] Summary
1 Briefly describe the organization's mission or most significant activities: Provide legal_ assistance for the
@ protections of civil rights for all people. _ _____________________________
] S
e __ _
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3  Number of voting members of the governing body (Part VI, ine 1a). . . 3 16
: 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) . . .| a 16
.8 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) et t....| 5 27
S| 6 Total number of volunteers (estimate If necessary) .. e enpeeme RIS Y, U 6 296
B 7a Total unrelated business revenue from Part VI, column (C) Ime 12,7 . oL e 7a
< Do 0.
b Net unrelated business taxable income from Form 990-T, line'34 ... ~==*"" . \ i 7b 0.
| 1 5 Zg\t \" Prior Year Current Year
© 8 Contributions and grants (Part Vill, line 1h) . .. ‘\‘ .. N)ﬁ : . 1'1,368,980. 1,494,430.
2| 9 Program service revenue (Part VI, line 2g) .. b L A=t 231,064. 160, 746.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ST ”,.f 1o 16,934. 14,792.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . L. 68,396. 141,171.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,685,374. 1,811,139.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .

» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,432,534. 1,545,718.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)

I§. b Total fundraising expenses (Part IX, column (D), line 25) » 192,206. I o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e).. e e e 332,418. 503,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,764,952, 2,048,957,

| 19 Revenue less expenses. Subtract ine 18 from hne 12 . . . .. . -79,578. ~237,818.

2 § Beginning of Current Year End of Year

§§ 20 Total assets (Part X, ine 16} . . . . ) . . 1,245, 681. 1,203,435,

g15: 21 Total habiities (Part X, line 26) .. Ce e .. 47,733, 78,700.

2 Net assets or fund balances. Subtract line 21 from line 20 . . .. .. 1,197,948. 1,124,735,

I_artglli‘ [Signature Block /7

Under penalties of penjury¢l dec] re t 1 eyamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of prepal er offy 1s based on all yrrma(l?n of which preparer has any knowledge

7 d//‘j g U i

.
Here i_ggﬁm/_ﬁﬁgmﬂw %ﬁz/ Grreenwe - e X{ZZ// 2
ot Entaaghoeny, A ol Ry #]1]1 6 [ 70130 2928

Preparer |rmsname > Brooks, Faucet®’& Robertson, LLP

Use Only |fimsadess ™ 20 N Wacker Dr STE 3121 FmsEIN > 364345345
Chicago, IL 60606-3103 Phoneno  (312) 857-1135
May the RS discuss this return with the preparer shown above? (see instructions) .o . m Yes |_[ No
TEEA0113L 1012115 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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«Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 2
[Eaﬁ ||l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il e . e

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? ... . . . ... . e . . e Co o [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.. . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘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 tota?lexpenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 473,071. including grants of $ ) (Revenue $ )

without going to trial. ___________ ________ L ___
4 d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses $ 381,568 . ncluding grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,620,293.

BAA TEEAO102L 10/12/15 Form 990 (2015)
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. Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization descrrbed In section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
Schedule A . .. e L e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. - e 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,’ complete Schedule C, Part [ . e 3 X
4 Section 501(cX3) organizations. Did the organization engage 1n Iobbyrng activities, or have a section 501(h) eIectron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii .. ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t:o provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
art | R S . . 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il J R A 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il .. .... .... .. ce e e o . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not I|sted in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatron
services? If ‘Yes,' complete Schedule D, Part IV . . 9 X
10 Dud the organization, directly or through a related organlzatron hold assets in temporarily restricted 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 is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, 10| AR ? i
or X as applicable. s Js ol a%
a Did the organrzatron report an amount for land, buitldings and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI e e e e .. .. 1a| X
b Did the organization report an amount for mvestments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . . e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VilI. e e . TMc X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . e e e .. 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, mdependent audited ftnancial statements for the tax year" If ‘Yes,' complete
Schedule D, Parts XI, and XII .. . .. ..]12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts XI and XlII is optional . - .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If '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 United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part I1X, column (A), hne 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,' complele Schedule F, Parts Il and IV e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. e .. 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il . . . 19 X

BAA TEEA0103L 10/12/15 Form 990 (2015)
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. Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Il . . e . .. 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
Schedule J 23 X
24a D the orgamzatlon have a tax-exempt bond issue with an outstandmg principal amount of more than $lOO 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘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 perlod exceptlon" . .. . | 28b
¢ Did the organization maintain an escrow account other than a refund|ng escrow at any time during the year to defease
any tax-exempt bonds? . . . .. . L oLLLL... Lo oL L i e . 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandrng at any time durning the year7 Coe. .. 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon s pr|or Forms 990 or 990-EZ7 /f 'Yes,’ complete - X
b

Schedule L, Part [. .. e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hrghest compensated employees, or d:squah ed persons”
If 'Yes', complete Schedule L, Part Il . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial

contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part {li .. AU .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;: A !
instructions for applicable filing thresholds, conditions, and exceptions). B o
a A current or former officer, director, trustee, or key employee? If ‘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 . . .. A . . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M L. 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qua||f|ed conservation
contributions? If 'Yes,' complete Schedule M . e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons" If ’Yes complete Schedule N, Part / 3 X
32 Ddthe organlzatlon selt, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part .. . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’' complete Schedule R, Part | . .. .. .. P 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Part Ii, llI, or IV,
and Part V, line 1 e e e . 31 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)7 . e e . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charnitable retated
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s 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 Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 19? X
. .. . . . 38

Note. All Form 990 filers are required to complete Schedule O ..

BAA Form 990 (2015)
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.Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 5
[Partzv |Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contains a response or note to any line in this Part vV .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . la 9 : i
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .. ... 1b 0 -l f
¢ Did the organmization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng . ’ |
(gambling) winmings to prize winners? R T1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1o j
ments, filed for the calendar year ending with or within the year covered by this return. 2a 270 . : ¢ |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .. - 2b|] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N b
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? .... .. .. . . . 3a X
b If 'Yes' has 1t filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . . . .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country. > o %
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) N IR »
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. 5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . 6a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e .. 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) P ;“;’;; o ]
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods and Soifrad foo |
services provided to the payor?... . . . ... . .. . ... . L. Ll .. 7a) X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 e 7b| X
¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827 .. 7¢ X
d If 'Yes," indicate the number of Forms 8282 f||ed dunng the year. ... . . .. . LdL o) L “}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7 X
g if the organrzatlon received a contribution of qualrfred intellectual property, did the orgamzatron file Form 8899
as required?. . 79
h If the organlzatlon received a contribution of cars, boats, arrplanes or other vehlcles did the orgamzatlon file a
Form 1098-C? e e e e . 7h X
8 Sponsoring organlzatlons mamtammg donor advised funds. Did a donor advrsed fund malntarned by the sponsorrng R A
organization have excess business holdings at any time during the year? . R e e ... 8 X
9 Sponsoring organizations maintaining donor advised funds. FRw, !
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. S Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? A .. 9b
10 Section 501(c)7) organizations. Enter- 1. i
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a d57 -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b 4 *
11 Section 501(cX12) organizations. Enter: Nj ; t {
a Gross income from members or shareholders . .. .. .... . ... Lo . 1Ma e Y B
b Gross income from other sources (Do not net amounts due or pard to other sources e
against amounts due or received from them.). .. . 11b s |
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization frlrng Form 990 n lreu of Form 10412 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b| . .
13 Section 501(cX29) qualified nonprofit health insurance issuers. Jooss
a Is the organization licensed to I1ssue qualified health plans in more than one state? . .. . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O : i
b Enter the amount of reserves the organization s required to maintain by the states in ' I G
which the organization 1s licensed to issue qualified health plans . 13b z §
¢ Enter the amount of reserves on hand . 13¢ ) 1
14 a Did the organization receive any payments for indoor tanmng services dunng the tax year7 e e . . | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. . . 14b

BAA TEEAGI05L 10/12/15 Form 990 (2015)
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. Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 6

|Part3V|%§| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule 0. See Instructions.
Check if Schedule O contains a response or note to any hne inthis Partvi . . . .. ... .. . L

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . la
If there are material differences in voting rights among members See Sch. O
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in ine 1a, above, who are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . R e e .. ..

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

4 Did the organization make any signiftcant changes to its governing documents

since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a srgnmcant dwersron of the orgamzatlon s asset57 L. 5 X

6 Did the organization have members or stockholders?. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

. e e e .. . 7a X

members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .. .. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ ﬁ"’&l %ﬁ;
the following: R
a The governing body? .. . . ... . . . .. .. .. ... X
b Each committee with authority to act on behalf of the governing body" e . X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .... . . . 10a X
b Ii 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? e e e e e .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 ggf?ﬁ

12a Did the organization have a written conflict of interest policy? /f 'No,’ go to line 13 . .. 12a
b Were officers, directors, or trustees, and key employees reqwred to disclose annually mterests that could gwe nse
toconflicts?. . . . Lol el e e e e e 12b
¢ Did the orgamzatton regularly and consrstentl monitor and enforce comphance wrth the pohcy? If Yes descr/be n

Schedule O how this was done. See Schedule. Q. .. . . R I F 1
13 Did the organization have a written whistleblower policy? . . . .
14 Did the organization have a written document retention and destruction pollcy7 ..
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See Schedule .0
b Other officers or key employees of the organizaton See Schedule. O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - .o e .o ..

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » IL

18 Section 6104 requires an or% anization 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 all that apply.

D Own website [:I Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the crganization's books and records. »

John Knoff 100 N. LaSalle St. Suite 600 Chicago IL 60606 (312) 630-9744
BAA TEEAO106L 10/12/15 Form 990 (2015)
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Part VII |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 VIl . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | Tranone Sox unjess paron (D) (3] @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B 222 BES WATRMISS | MRS e
B S E|S s B3 e
£ “:‘D g Q 3 ‘(<'D ,"!'. ‘_?‘ or Ie a(le
orsiaar:?zda- § 5 § 3 8 g ganizations
o | 22| (3] 2
dotted ol a 2
{ine) 3 %
_( Nancy L. Maldonado ________ | 2 _
President X 0. 0 0
_ Paul E. Greenwalt, IIT ____ _ | 2
Vice President 0 X 0 0 0
_® _Donna J. Vobornik ___ ______ 2 _
Treasurer 0 X 0. 0 0
_@ Keenan J. Saulter _ _______ _|__ 2 _
Secretary 0 X 0 0 0
_© Lisa S. Meyer _ ___________|__ 1 _
Director 0 X 0. 0 0
_®)_Rebecca R. Hanson_ _ ________|_ _ 1_
Director 0 X 0 0 0
__Joshua Karsh__ ____________| 1
Director 0 X 0 0 0
-® Mark C. Simon_ ______ ______|_ _ 1 _
Director 0 X 0 0 0
_ Stuart M. Litwin __ ______ __| 1
Director 0 X 0. 0 0
00 Mary Kay Martire __ _______ 1
Director ﬂ 0 X 0. 0 0
01 Edward W. Feldman _ ________| __ 1 _
Director 0 X 0 0. 0
02) Michelle Kilkenney _________ .
Director 0 X 0. 0. 0.
03 Linton J. Childs___________ L
Director 0 X 0. 0. 0.
04 Marc J. Carmel _ _ ________ A
Director j 0 X 0. 0. 0.
Form 990 (2015)
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.Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 8
[fPart¥Il:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;/lerage t()céo notlch::?(slr'r:g?e thggt '?ne (D) (€) (D]
ours X, unless person IS an
Name and title per officer and a director/trustee) cgwsgggar}ﬁ:br!?rom C?ngggglaobr!eqom am%zgr‘oaf‘%?her
astany |2 S FT[Z[8 3] '§" W2N039MISC) | V211089 MISC) o the "
B E opganzaton
organza (8 2| 3 Z|°8 organizations
- tions sl = b 3
below & g k3 &
dotted D 2
line) @ § 2
Ql
(5)_Michael A. Parks _________ | _ 1_
Director 0 X 0. 0. 0.
06)_Max A. Stein _ _ _ ____ ______|__ 1 _
Director 0 X 0. 0. 0.
(7 Jay S Readey _ _ _____ _____ | _40_
Executive Dir. 0 X 128,299. 0. 0.
08_Paul Strauss______________ _40 _
CO-Dir 0 X 102,326. 0. 0.
09)_Elizabeth Shuman-Moore __ __ _ _ _40_
CO-Dir. 0 X 101,614. 0. 0.
@ o ______ ——
ey o ____ ———
@ o _____ —_——
@ o _____ ———
@ o ____ ——
@ o ______ ———
1 b Sub-total .. ." 332,239. 0. 0.
¢ Total from continuation sheets to Part VII SectionA .. .. . 0. 0. 0.
d Total (add lines 1b and 1¢) . > 332,239. 0. 0.

2 Total number of iIndividuals (lncludlng but not llmlted to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™ 3

Yes | No
lL“?s ;‘E“:‘&M
X

3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from

the orgamzahon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual ;,.‘%?% m(*’%ﬁ

for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those Listed above) who received more than
$100,000 of compensation from the organization ®
BAA

TEEAO108L 10712115 Form 990 (2015)
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Page 9

|Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

[

(A)
Total revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-51

1a Federated campaigns .- la

b Membership dues . . 1b

298,125.

¢ Fundraising events . 1c

d Related organizations R 1d

e Government grants (contributions) e

447,088.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

749,217.(

W

oo

e oy oW

>

K

g Noncash contributions included in hines 1a-1f: $

PR SR T T

B e s [

Contributions, Gifts, Grants

h Total. Add hnes 1a-1f

v

Ll T

1,494,430.}

DN 2 2
i

Pl .
»

o oW e

Q«z;\mgy<

%\x%\}é«\ {*‘

Program Service Revenue | ... 4 other Similar Amounts

Business Code 5 “ .

o T

541100

61,087.

541100

59,589.

541100

31,590.

611600

8,480.

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

e

> 160,746.|

s
i

é%*}%

Other Revenue

3 Investment income (mcludlng dividends, Interest and

other similar amounts) .

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

\

14,792,

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

Pt
>

ey

"

<
~F

o, 7

d Net rental income or (loss)

Securities
7 a Gross amount from sales of ® Securtt

assets other than inventory

v

P
PR
g |

b Less’ cost or other basis
and sales expenses. .

s

¢ Gain or (loss)

P T
L e e

LT

PRy
2

B
> - ) X
gt e AR

A A

d Net gain or (loss) ..

8a Gross |nc6me from fundraising events
(not inciuding . §

of contributions reported on line 1c¢).
See Part 1V, line 18 ..

b Less. direct expenses.

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19 .. .

b Less' direct expenses.

a 159,861.

A owowg o
&

b

37,830.

e

events

- 122 031.

5

5

B st g

k-

«’,ZA Fnn

[

PN
«\__{%

b

L G

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances .. .

b Less’ cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

900099

17,140.

900099

2,000.

d All other revenue ..
e Total. Add hines 11a-11d . .
12 Total revenue. See instructions

> 19,140.

" 1,811,139.

0.

TEEAQI09L 10/1215

Form 990 (2015)




.Form 990 (2015) Chicago Lawyers' Committee 51-0189264 Page 10
[Part IX ;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any hne in this Part IX . . .. . [ r
i . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundratsin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic L N A i
organizations and domestic governments L LA I !
See Part IV, line 21 . . - PRI, -
2 Grants and other ass:stance to domestlc . . & )Ogh 1y b !
individuals. See Part IV, ine22. . . . R AT kS % ,%z‘é 4
3 Grants and other assistance to foreign BRIt %‘: nE . PR
organizations, foreign governments, and for- G % N F R ¥ § )
eign individuals, See Part IV, ines 15 and 16 R EE
4 Benefits paid to or for members - oy :
5 Compensation of current officers, dlrectors
trustees, and key employees . 332,240. 163,487. 116, 284. 52,469
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)(B). 0. 0. 0. 0.
7 Other salares and wages . . 981, 680. 863,694. 26,382 91,604
g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) . .

9 Other employee benefits . 131,283. 96, 965. 15,925. 18,393.
10 Payroll taxes. . .. 100,515, 78,579. 10,914. 11,022.
11 Fees for services (non- employees)

a Management. .... ..

b Legal C e e 95,931. 93,056. 2,875,

¢ Accounting 7,804. 6,101. 847. 856.

d Lobbying. .. .

e Professional fundraising services. See Part IV I|ne 7. . N TR CaEn

f Investment management fees

g Other. (If line H? amount exceeds 10% of line 25, column

(A) amount, list Iine 11g expenses on Schedule 0.). .

12 Advertising and promotion
13 Office expenses .. . 10, 880. 9,099. 1,336. 445,
14 Information technology. . 18,927. 12,090. 6,662, 175.
15 Royalties .

16 Occupancy 168, 968. 133,797. 23,793. 11,378.
17 Travel . . . 21,894. 18,641. 2,586. 667.
18 Payments of travel or entertamment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon 7,072 768. 775.
23 Insurance 15,692. 3,404. 321
24 Other expenses. itemize expenses not ¥ s . ;ggz w e ., ggﬁg AR y = :
covered above (List miscellaneous expenses | > PR IR e Y %3 %; N ¥ !
In line 24e. If ine 24e amount exceeds 10% ¢ z 2 W g ?; £, N
of line 25, column (A) amount, list ine 24e ; i ' ha - \3 H fffj; f
expenses on Schedule O.) > : N = - s L {
a Contractual & Student Service _ _ _ 93,824. 2,516, 942.
b Miscellaneous_ _ _ _ _ _ _ _ _ _ _ _ _ 20,058. 14,103, 559
C Recruitment and Advertising _ _ _ __ 15,626. 5,227.
d Telecommunications_ _ _ __ ____ _ 13,082. 1,433, 759.
e All other expenses. 13,481. . 1,403. 1,841.
25 Total functional expenses. Add Ilneslthrough24e 2,048, 957. 1,620,293. 236,458. 192, 206.
26 Joint costs. Complete this hine only if
the organization reported Iin column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here »> if following
SOP 98-2 (ASC 958-720)
BAA TEEAOTIOL 1171915 Form 980 (2015)
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Page 11

[Part:X :/Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X D
Beglnnl(rﬁg) of year End (oBl)year
1 Cash — non-interest-bearng  ...... ... 285,032.| 1 154, 305.
2 Savings and temporary cash investments 667,739.| 2 541,273.
3 Pledges and grants receivable, net .. . 73,957.| 3 88, 054.
4 Accounts receivable, net . 172,789.| 4 372,524.
5 l.oans and other recewvables from current and former officers, directors, EEEY B s“’%i . 3 )%§ ,« igf «%
rustees, key employees, and hlghest compensated employees Complete frdand < SLE P
Part Il of Schedule Z 5
6 Loans and other receivables from other disqualified persons (as defined under Pygy Tk . | S ha §
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ik é%%}%w ol AR % LR
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ E3 SIPCRIINE TS 5 SR 18 x i
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . e 8
<! 9 Prepaid expenses and deferred charges e . 23,367.]1 9 27,473
10a Land, buildings, and equipment. cost or other basis. By 2 ﬁﬁ%%%‘ . %%’*‘%*ﬁg EAR
Complete Part VI of ScheduleD... .. . .. 10a 79,242 . " £EL g AR AS o
b Less. accumulated depreciation 10b 65,903. 16,330.[ 10c 13,339.
11 Investments — publicly traded secunities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part 1V, Ilnell L 6,467.[15 6,467.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,245,681.|16 1,203,435.
17 Accounts payable and accrued expenses . 45,907.|17 65, 495.
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond I|ab|I|t|es . 20
g 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
Z! 22 Loans and other payables to current and former officers, directors, trustees, cofis? Iz L ha]s
a key employees, highest compensated employees and dlsquallfled persons i th S
ﬁ Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other lhiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24{,) Complete Part X of Schedule D 1,826.[25 13,205.
26 Total liabilities. Add lines 17 through 25 . .. 47,733.[26 78,700.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete j%?\ ‘ “’0 ¢ . % E g B B ‘:, § .
% lines 27 through 29, and lines 33 and 34, E o o5 ey b e
5 27 Unrestricted net assets. 910,851.{27 673,034.
g 28 Temporarily restricted net assets 287,097.| 28 451,701.
- | 29 Permanently restricted net assets .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D &%‘5 Y . i %} 5 i } s
5 and complete lines 30 through 34. 3 %ﬁ%\/,z: . i LA L% o Ce
2 30 Capital stock or trust principal, or current funds. 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
-‘:o 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances. . . 1,197,948.|33 1,124,735.
34 Total habilities and net assets/fund balances 1,245,681.| 34 1,203,435.
BAA Form 990 (2015)
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Form 990 (2015) Chicago Lawyers' Committee 51-0189264

Page 12

‘ ]Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hne in this Part XI ...

1 Total revenue (must equa! Part VI, column (A), hne 12) 1 1,811,139,
2 Total expenses (must equal Part I1X, column (A), line 25) ... Coe e e 2 2,048,957.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -237,.818.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, cqumn (A)) 4 1,197, 948.
5 Net unrealized gains (losses) on investments. . 5
6 Donated services and use of facihities . e . . e e e 6
7 Investment expenses . 7
8 Pror period adjustments . . .. ... e e 8
9 Other changes in net assets or fund balances (explarn in Schedule O) See Schedule O . 9 164, 604.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) - 10 1,124,734.
[Part XH-|Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XI| . D
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther : §
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain i K’\%
in Schedule O — b
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a f,»\\ff
separate basis, consolidated basis, or both: o boay
Ij Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... .. 2bf X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audrted on a separate ” IS
basis, consolidated bass, or both ) iyt ¥
Separate basis DConsohdated basis DBoth consolidated and separate basis 7 Nk 8 &
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c¢|{ X
If the organization changed either its oversight process or selection process during the tax year, explaln K ?g, i
in Scheduleo. - .Mtg
3a As aresult of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Srngle -
Audit Act and OMB Circular A-133? .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAQ112L 10/20/15

Form 990 (2015)



'SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public {
-Inspection i

Name of the organization  Chjcago Lawyers' Committee

for Civil Rights Under Law,

Inc.

51-0189264

Employer identification number

{Part:1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 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)G).

2 [ | A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

WKW NGO !
>

" name, city, and state:

D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 1n section 170(b)1XAXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bX1)AXvi). (Complete Part I1.)

A community trust described 1n section 170(b)(1)AXvi). (Complete Part it.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 509(a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting 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 Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .

g Provide the following information about the supported organization(s).

[ ]

(i) Name

organization

of supported

an EIN

@iil) Type of organization
(described on hnes 1-3
above (see instructions))

@v) Is the
organization listed
N your governing

document?

(v) Amount of monetary
support (see instructions)

No

(vl) Amount of other
support (see instructions)

(A

®

©)

(D)

(E)

Total

R

T e T

1y i

& P

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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16a 33-1/3% support test — 2015. 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

_ Schedule A (Form 990 or 990-EZ) 2015 Chicago Lawyers' Committee 51-0189264 Page 2
[Partill |]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests histed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning iny * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.”) 1,208,875./1,239,626.[1,176,249.11,368,980.(1,494,430.| 6,488,160.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .o 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3. 1,208, 875 1,239,626.]1, 176 249.11,368,980.|1,494,430.| 6,488,160.
5 The portion of total 3§% . 0 R %
contributions by each person Y ¥ 3N k4 \»é N RS
(other than a governmental deLy T T : ?«}i : !
unit or pubhlicly supported = ‘g§ RS F e },&; « B8y
organization) included on line 1 |- - :% R i e 4
that exceeds 2% of the amount | © ¢ #° Y Ty w A :
shown on line 11, column (f).. 5 .32 I ’ 0.
6 Public support Subtract ne 5 {é & PR A
from line 4 N &%g, ik . S I ML 6,488,160.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 h Total
7 Amounts from line 4. 1,208,875.(1,239,626.11,176,249.11,368,980.11,494,430.| 6,488,160.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,608. 7,099. 22,347. 16,934. 14,792. 62,781.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on . 0.
70 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.) . 0.
™ L2 R Y 3 % % o TR
11 Total suggort Add Imes 7 ’x‘i % ,y\%% " ‘“,v’:é%?Q x‘%% a7 AR R
through LI i i 1 6,550,941.
12 Gross receipts from related activities, etc (see Instructions) | 12 0.
13 First five erears If the Form 990 s 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 2015 (line 6, column (f) divided by line 11, column (f)). 14 99 .04 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 99.22%

~ X

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzat|on meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how . D

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

the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the orgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.

0

BAA
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. Schedule A (Form 990 or 990-EZ) 2015 Chicago Lawyers' Committee 51-0189264 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year begtnning n) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513.

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

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

6 Total. Add lines 1 through 5. .

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

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

¢ Add lines 7a and 7hb.

8 Public support (Subtract Ilne ok id” L 35‘ N ’@% 1 35" e ¥ e T :
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10h.

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

12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part Vi. .. .

13 Total support. (Add Imes 9
10c, 11, and 12} . ..

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentag

v
[ ]

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . .| 15 %
16 Public support percentage from 2014 Schedule A, Part lIt, ine 15 .. . - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ne 17 . ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hne 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 organmization . >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAG4O3L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Chicago Lawyers' Committee 51-0189264 Page 4

*Partrlv tPartilV ;[ Supporting Orgamzatlons
(Complete only if you checked a box in line 11 on Part I. 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 11¢ of Part I, 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
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? %;% E . * Tk g,c{
If ‘No,' describe in Part VI how the supported organizations are designated If desrgnated by class or purpose describe e { P .
the designation If historic and continuing relationship, explain . 1
& ole e BN
2 Did the organization have any supported organization that does not have an IRS determination of status under section P b E; el
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zat/on determined that the supported orgamzatlon was i A NI
described in section 509(a)(1) or (2}. . . e e e e . 2
- ns.‘; &“,r 21, xi
3a Did the organization have a supported orgamzatlon described in section 501(c)(4), (5) or (6)7 If 'Yes," answer (b) L il i
and (c) below . . . 3a
Y
b Did the organization confirm that each supported organlzat|0n quallfled under section 501(c)(4), (5), or (6) and RN ke A Ap
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the orgamzat/on & LR
made the determination . .o . . .. 3b
;,&,% ;‘3%/'? L i
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) 2 W i
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . 3c
SRIOW B
4 a Was any supported organization not organized in the United States (forelgn supported orgamzatlon)" If 'Yes' and & 2 J
If you checked 11a or 11b in Part |, answer (b) and (c) below . 4a
§<’§: <
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 4 i %Eé . l
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion desp/te be/ng controlled S e |
or supervised by or in connection with its supported organizations . A .o 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under Vv"fi% S :,!
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that fowaninlz i cnnd
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . 4c
M ’3: EX W -
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) . g‘i ‘% e:;,é
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported I L I
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the i B SN
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by el BRSO
amendment to the organizing document) e e e e e . S5a
| b Type | or Type Il only. Was any added or substituted supponed organlzatlon part of a class already desngnated in the i f o %i&%é»}
organization's organizing document? . .... 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . 5c
Ty
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to R 3.; %
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one I DO EAd
or more of ts supported organizations, or () other supporting organizations that also support or benefit one or more of RS IVORIN [
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. . 6
s ‘é ;Xc :‘[‘
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor = | ,2;{%, . %
(defined 1n section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlied entrty with SR
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . . . 7
N ‘*é B « ﬁg‘
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If 'Yes,' |-i=d& il
complete Part | of Schedule L (Form 990 or 990-E2). . .. . 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons < - ]l
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7? S| 2
If 'Yes, ' provide detail in Part VI . . 9a
b Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entrty in which the 2.4 . 3]
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
= |
¢ Did a disqualified person (as defined in line 9a) have an ownership mterest In, or derive any personal benefit from, N |
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part Vi 9¢c
b4 !
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding R N ”? f
certain Type |l supporting orgamzatlons and all Type Il non-functionally lntegrated supportlng orgamzat:ons)’? If'Yes," || dlae it
answer 10b below . . . . 10a
SN 5 4
b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine 4R 4
whether the organization had excess business holdings ). 10b

BAA TEEAG404L 10/12/15 Schedule A (Form 3890 or 990-EZ) 2015
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.Schedule A (Form 990 or 990-E2) 2015  Chicago Lawyers' Committee 51-0189264 Page 5
[PartlV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contrnibution from any of the following persons? < Yes( Noé |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the S RN J'
governing body of a supported organlzatlon'? e e e s e 1a
b A family member of a person described in (a) above?. e e e . el .. . .. [ 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majortty of the organization's directors or trustees at all times during the tax year? If ‘No," describe 1n
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
applied to such powers during the tax year . e . .o

‘;1: gees

et
o] = AR
£ v T e .

1
o
o
¥

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s) S 1 LA ’Qj%
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such ! R I
benefit carried out the purposes of the supported organ/zat/on(s) that operated superwsed or controlled the s e .
supporting orgamization . ... . . ... ee el ... .

! Section C. Type Il Supporting Orgamzatlons

. v

Yes | No

3.

s ¢

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 orgamzation(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

-

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

w s o
N 35 DR
Do O e
(2
Fygrom
-

kg

e w
SO
TR

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

N

- e
N
¥
oot

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant A
voice In the organization’s investment policies and in directing the use of the organization's income or assets at : o
all times during the tax year’ If 'Yes,' describe in Part VI the role the organlzat/on 's supported orgamzat/ons played - -

in this regard .

Section E. Type Il Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially atl 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 VI 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 orgamzatlon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization’s position that its suppor(ed organ/zat/on(s) would have engaged in these activities but for the

organization's involvemnent . b
S HE T
3 Parent of Supported Organizations. Answer (a) and (b) below. ,,ﬁ:;‘ % ;; I i'
P SN P
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of o d Sl B
each of the supported organizations? Prowvide details in PartVI. . . e 3a
. y\% s, BES )1&1

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . . .1 3

BAA TEEAO405L 1071215 Schedule A (Form 990 or 990-E2Z) 2015
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rPart**V 5| Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion.

N|bjlwin|-

al|b|lw|Nj=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... .

7

Other expenses (see Instructions)

N o

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short : M%‘ % § § e %g 1‘ % B v? A o
tax year or assets held for part of year) ¢ O «e; % g% e § 3
a Average monthly value of securities . 1a
b Average monthly cash balances . 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) .. . 1id
e Discount claimed for blockage or other e % Ty z% S {323 . ‘%‘%’ ;g,‘%\,&,’
factors (explain in detail in Part VI): L R A 3. ‘%‘4% e R LRI
2 Acquisition indebtedness appiicable to non-exempt-use assets. 2
3 Subtract line 2 from Iine 1d . . . e 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of ine 3 (for greater amount,
see Instructions) . .. 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hine 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) . . . 8
e A )
Section C — Distributable Amount gf‘:;;ﬁ,\%‘gg{ %E‘ fz Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1| Jh% o, 8% 0 7F
2 Enter 85% of hine 1 . ) 2 etk VL B
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |t ey speeBie iy
4 Enter greater of line 2 or line 3 4 [ BT RERN R
5 Income tax imposed in prior year . . 5 |[Luidle “tiiv%&wsaé‘%%%
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency F*f% % ,gm - &&,%é
temporary reduction (see instructions) . e . 6 [ -TE LR
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2015
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_ Schedule A (Form 990 or 990-E2) 2015  Chicago Lawyers' Committee 51-0189264 Page 7
[PartV_ [Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
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 suppor’(ed organlzahons
in excess of income from activity . .

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons
Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the orgamzatnon 1S responsive (provide details
in Part VI). See Instructions . .

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

iN[O B Alw

. . n s . . . [0} (i), iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 . .. B | I R * .

2 Underdistributions, if any, for years prior to 2015 (reasonabie
cause required — see Instructions) . . .

3 Excess distnbutions carryover, if any, to 2015-
a )é \§ [ P AR %> g,\,,«
b N 4 ¥ F oL %

c N A
d From 2013
e From 2014 %

f Total of Iines 3a through e Lo .. LB L ey
g Applied to underdistributions of prior years . . i £ 8k P
h Applied to 2015 distributable amount R B ) ! )
i Carryover from 2010 not apphed (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f . R L e o = n
4 Distributions for 2015 from Section D, S # . ¥
line 7. $ P2 TS (O SN
a Applied to underdistributions of prior years..
b Applied to 2015 distributable amount. . N T Jdw £ 0 4 og
c Remainder. Subtract ines 4a and 4b from 4 . T R 't
5 Remaining underdistributions for years prior to 2015, if any.

Subtract ines 3g and 4a from line 2 (if amount greater than :
zero, see Instructions). .. . B

6 Remaining underdistributions for 2015. Subtract ines 3h and 4b 5
from hine 1 (if amount greater than zero, see instructions). .. FA
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7 Excess distributions carryover to 2016. Add lines 3; and 4¢ .. ’ x 3o

8 Breakdown of iine 7. ‘ E

aj -

b! - S « i .y _—

¢ Excess from 2013 ... : % EEE A - .
d Excess from 2014 > -

e Excess from 2015 . . “ . HIS . EE P iy [
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‘|§B‘aj;t§‘\’ﬂ§|$u plemental Information. Provide the explanations required by Part I, [ine 10; Part Il, ine 17a or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Sectton B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




. . OMB No 1545-
- SCHEDULE D Supplemental Financial Statements MB Mo TH5.009
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, ":1b F‘I1c, 1919% 11e, 17, 12a, or 12b,
> Attach to Form " B
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | §g§;2:g§:|u?,2

Employ |dent" t

Name of the organization

Chicago Lawyers' Committee
for Civil Rights Under lLaw, Inc. 51-0189264

|Part¥l |Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year . . ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors 1n wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? . C A [[]Yes E] No

|Part¥ll,s—c| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

“%3Y Held at the End of the Tax Year

a Total number of conservation easements e . I .. 2a
b Total acreage restricted by conservation easements e R 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c

d Number of conservation easements included Iin (c) acqunred after 8/17/06, and not on a historic
structure listed in the Natonal Register. 2d
3 Number of conservation easements modified, transferred released extrngmshed or termmated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatron easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)(1)?. []Yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements n 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 orgamization's accounting for

conservation easements.
|Ra’rt§lll 10rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts relating to these items
() Revenue included on Form 990, Part VIII, line 1 . . .. -3
(ii) Assets included in Form 990, Part X . . ... - .. . .. L)

2 |f the organization received or held works of art, historical treasures, or other similar assets for funancral gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, hine 1 .. . . . >3
b Assets included in Form 990, Part X. . . .. .. *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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‘[Part1ll [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply).

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? I:] Yes D No

IPart v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) [[]Yes [JNe
b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table
Amount

¢ Beginning balance. . . 1c
d Additions during the year. . 1d
e Distributions durning the year le
f Ending balance 1f

2a Dud the organization mclude an amount on Form 990 Part X, I|ne 21 for escrow or custodlal account liability? . |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . . ..

‘ |Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
‘ (a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions. .

¢ Net investment earnmgs garns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment »

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

o
s

3 a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by. Yes No
(i) unrelated organizations. . .. . . .| 3a(i)
(ii) related organizations .| 3a(ii)
b If "Yes' on line 3a(u), are the related orgamzatlons hsted as requnred on Schedule rR? ... .. .. . .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part'VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latland

b Buildings

c Leasehold |mprovements .

d Equipment. . : : 79,242. 65,903. 13,339.

e Other .
Total. Add lines Ta through te. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . > 13,339.
BAA Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 Chicago Lawyers Committee

51-0189264

Page 3

- [Part VIl ]Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

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

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

(1) Financial derivatives

(2) Closely-held equity Iinterests. ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12) >

7 v
3 & -

&

P

3 f B [

i

Part VIl | Investments — Program Related.
[Part VIll| Compilete if the orggnlzatson answered

N/A
"Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

m

@

3)

Gl

L))

®)

@

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) fine 13) %/

N
% !

T Ay 3

-k

- —
¥ [ |

!Part IX | Other Assets.
Complete If the organization answered

N/A
'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®)

@

®

©)

(10)

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

IPart X __ | Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part [V, line 11e or Hf See Form 990, Part X, hne 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Custodial Funds Due Others

1,190.] - °

3) Lease Obligations Payable

12,015.

@

G

®

@

@

E))

o

an

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

S 13,205.]"

2. Liabiltty for uncertain tax posttions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's lrability 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) 2015

BAA

TEEA3303L 06/03/15
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Rart1#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,975, 743.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XllLy .S€€ Part XIII 2d 164, 604.

e Add lines 2a through 2d . 164,604.
3 Subtract line 2e from line 1 . 1,811,139.
4 Amounts included on Form 990, Part ViIli, hne 12 but not on line 1

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c (Th:s must equa/ Form 990 Part I, line 72) 5 1,811,139.

[PartXil#] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,048,957.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses. . 2¢c

d Other (Describe In Part XIII ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from fine 1 . 2,048,957,
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1:

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

b Other (Describe 1n Part XIIl.) 4b

¢ Add lines 4a and 4b. .

5 _Total expenses. Add lines 3 and 4¢c. (This must equal Form 990 Partl I/ne 78) 2,048,957,

[Part-XIIF] Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V

line 4, Part X, line 2, Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

Schedule D, Part XI|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Temproarily Restricted Fund.

Total S

$

164,604.

164, 604.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. - 20penitoIPuEii;
T »i0penttoiRubli
Pn‘ié’?n';'l“ﬁ?vé’r’.&’;‘“’se’ﬁ?ée“" > Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. |..> $inspéction %

Employer identification number

Name of the orgamization Chicago Lawyers' Committee
for Civil Rights Under Law, Inc. 51-0189264

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

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

| a |:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Sohcitation of government grants
[ D Phone solicitations g [___] Special fundraising events
d [:] In-person solicitations
2a 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? . .. I:]Yes No
b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser Is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual @1i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed In organization
column (i)
Yes No
1
\ 2
3
a4
5
6
7
8
9
10
Total o L . ... > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-E2) 2015

TEEA3701L 12/02/15
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Schedule G (Form 990 or 990-EZ) 2015 Chicago Lawyers'

Committee

51-0189264

Page 2

|Partél| i| Fundraising Events.
more than 31

Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 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 gd?jgotall events
add column (a
Goods for Good None through column ((c)))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 159, 861. 159, 861.
E
2 Less. Contributions
3 Gross income (line 1 minus line 2) 159,861. 159,861.
4 Cashpnzes. .. ...  .....
5 Noncashprizes .. ... ...
D
;'z 6 Rent/facility costs.
E
c
T 7 Food and beverages
E
X | 8 Entertainment e
E
'_ef 9 Other direct expenses .. 37,830. 37,830.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 37,830.
11 Net income summary. Subtract hine 10 from line 3, column (d) . - 122,031.
Partilll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV lme 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
\E, bingo through column (c))
N
u
E 1 Gross revenue .
2 Cash prizes.
b X
& BE|l 3 Noncash pnizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
| |Yes % |||Yes % Yes % S
6 Volunteer labor No No No :
7 Direct expense summary. Add ines 2 through 5 in column (d} -
8 Net gaming income summary. Subtract hne 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states? . ..

b If ‘No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E7) 2015
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. Schedule G (Form 990 or 990-E2) 2015 Chicago Lawyers' Committee 51-0189264 Page 3

11 Does the organmization conduct gaming activities with nonmembers? . e e D Yes D No
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? . .. . .. . ... L__] Yes D No
13 Indicate the percentage of gaming activity conducted 1n
a The organization's facility e . e . .. ] 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzahon ) gamlng/speual events books and records

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|5Patgt%lz$§| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstruct:ons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015




OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is «J 10)

Internal Revenue Service at www.irs.gov/form990. & NPT

Name of the organization Chicago Lawyers ' Committee Employer Identificat b
for Civil Rights Under Law, Inc. 51-0189264

Form 990, Part I, Line 4d - Other Program Services Description
Voting Rights Project—works to prevent, reduce and eliminate barriers to voting for

minority and low-income residents within Illinois and throughout the Midwest region.

Employment Opportunity Project - Focuses on public and private efforts intended to

improve employment opportunities in poor areas of Chicago.

Form 990, Part VI, Line 1a - Explanation of Material Differences of Voting Rights

The number of voting members of the governing body was changed from 14 in 2014 to 16
in 2015.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is emailed to Board members for their review prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each officer signs a statement annually indicating the officer has received the
policy and complies with it.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is increased based on a flat rate decided by the board of directors.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is increased based on a flat rate decided by the board of directors.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Temproarily Restricted Fund . . e e . . $ 164,604.
Total § 164, 604.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




