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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
~Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)™ —

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Name of organization B Jﬁ Shoulders Fund D Employer identification number
Address change Doing business as 36-3490557
Name change Number and street (or P O box If mail 1s not delivered lo street address) Room/suite E Telephone number
Inial return 212 W Van Buren Street 900 (312) 751-8337
Funal retsmhemunated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn Chicago IL 60607 G Grossrecaipts $ 47,743,006

Application pending

F Name and address of pnncipal officer

Joshua Hale 212 ¥ Van Buren, Suite 300 Chicago

IL 60607

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
if ‘No," attach a list (see instructions)

He

I Tax-exempt status ﬁ([501(c)(3) | |501(c) { ) (insertno) ] ]4947(a)(1) or [ |527
J Website: > www.bigshouldersfund.org H(c) Group exemption number »
K Form of organization IXIEorporauon | I Trust | | Assoacation ngther > I L Year of formation 1986 l M State of legal domicile I T,
¥ek- 4 Summary
1 Brefly describe the organization’s mission or most significant actvies_ _ _ 1.Big Shoulders Fund provides funds to support Catholic
g schools who_serve the poor and disadvantaged in the neediest parts of inner-city Chicago. Through strategic programs & investmencs, BSF_
5 ensures access to quality education for nearly 20,000 children, of whom 80% are minorities, 66% are living in poverty and 30% are _
£ not Catholic. BSF raises & provides funds for scholarships, capital and programmatic emhancements to improve the educational enviromment.
8| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, ine1a) ... . . . . . . .. ... ... ..... 3 33
‘:’, 4 Number of iIndependent voting members of the goveming body (Part Vi, line1b) . . . . . . . . .. ... .. 4 32
:.g 5 Total number of individuals employed in calendar year 2015 (PartV, lne2a) - - . . . . . . . . . . ... . 5 42
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . ... ... ... Lo 6 4,721
<€ | 7a Total unrelated business revenue from Part VIIi, column (C),lme 12 . . . . . . . . .. .. .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . .. ... . .. e 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1tf~r—r—==~ et e e e e e 17,423,397. 22,424 ,667.
g 9 Program service revenue (Part Vill, ine Tib) ' F‘?E CE BVED ...........
2 | 10 Investment income (Part VIil, column (A) Imdls 3,4,and7d) . .. .. 1 3,206,327. 1,911,276.
T | 41 Other revenue (Part Vill, column (A), ines (S),Gd. c,\'QC.ﬂO?\; an 111e) AR -1,151,035. -982,087.
12 Total revenue — add lines 8 through 11 (rfriu?ﬁ.tealué\ Part Viil, o{), n{n(A ,%912) ..... 19,478,689. 23,353, 856.
13 Grants and similar amounts paid (Part IX| cofugn (A), nes 1-3) . . . l 55 -------- 17,318,431. 15,513, 289.
14 Benefits paid to or for members (Part IX, poIU{n ALL' e@y[\\wzr el 0. 0.
« | 18 Salanes, other compensation, employee benefits (Part-IX, column;(A&.‘lmes -10) - - . .. 2,238,394. 2,770,247.
§ 16a Professional fundraising fees (Part IX, column (A), kne 11e) . . . . . ... . ... ... 0. 60, 000.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 881, 785
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... ... .. -41,999. 664,559,
18 Total expenses Add lines 13-17 (must equal Part tX, column (A), ine25) . . . . . . . .. 19,514,826. 19,008, 095.
| 19 Revenue less expenses Subtract ine 18 fromne 12 . . . . . . . . .. .. .. ... -36,137. 4,345, 761.
58 Beginning of Current Year End of Year
‘2.% 20 Totalassets(PartX,line16) . . . . . . . . . . . . 0 i i i i e e e 72,078,549. 69,854,189.
§.£ 21 Total habilities (Part X,n@26) . . . . . . . . . . . . e e 6,784,180. 5,093,462.
;3 ---------------- 65,294,369. 64,760,727.

22 Net assets or fund balances Suptract line 21 from line 20
RN Sicnoturo Block

Under penaltes of perjury, | declare
comp D on of prep:

(otifer th

h offi based on all information of which preparer has any knowledge

| fgve e#nifd this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
r)

) )
I € 7 [1°Y [
Si gn Signature of officer ll { Date
Here p Joshua H President & Chief Executive Officer
Type or print nam1 ang titte
an/Typ(‘a preparer's ,ame Preparer’s signature Date Check U o PTIN
Pa ld self-employed
Preparer |Fimsname ™ BIG SHOULDERS FUND
Use Only |fmsadaress ™ 212 W VAN BUREN ST, SUITE 900 FmSEIN > 36-3490557
CHICAGO IL 60607 Phons no
May the IRS discuss this return with the preparer shown above? (see instructions) . . - . . - . . . . .. .. ... .. I Yes ]Xl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Big Shoulders Fund 36-3490557 Page 2
BRI Statement of Program Service Accomplishments

_ _._-Check if Schedule O contains a response or note to any line inthis.Part il ._._. ... . ... . . L el el s e ee aa s e w= e 2+ x -
Bnefly descnbe the organization’'s mission

!

-

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

FOMO90 0F 990-EZ? .« « « o v o e e e e et e e e e e e e e e [] ves No
If 'Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ 8,880,148 . including grants of S 8,512,132. )(Revenue $ 0.)

4 b (Code }(Expenses $ 4,515,129. including grantsof $ 4,086,218. )(Revenue $ 0.)

4¢ (Code ) (Expenses $ 2,558,297. includnggrantsof $ 1,829,017. )(Revenue § 0.)

4 d Other program services (Describe in Schedule O )
(Expenses  $ 744,881. includng grantsof  $ 1,085,922. )(Revenue $ 0.)
4 e Total program service expenses »> 16,698,455.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015) Big Shoulders Fund 36-3490557 Page 3
Checklist of Required Schedules

- e - - - - - . - . - . - - . - -2 ==« - —|Y¥Yes|-No _ __

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . o o e e e e e e e e e e e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . .« . . e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . .. . . . i 4 X
§ 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, Pattl . ..... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 x

Parti. ... ....... e e e e e e e e e e e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . .. . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Part lll. . . . . . . . . . e e e e e e e e e e e e e e e 8 X
9 Dxd the orgamization report an amount in Part X, line 21, for escrow or custodial account hiabihty, serve as a custodian

for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartiV . . . . o o e e e e e e e e e e e e e e e e e e 9 X

10 Dd the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. .. ...

11 if the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, iX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

L T Y 1Ma|l X
b Did the organmization report an amount for investments — other secunities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . ... ... .. .. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thats 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . .. N 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .« . . . . i i i i e e e 11d X
e Did the organization report an amount for other habiites in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Parts X1, and XI1. . . . .« « o i i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activties outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . . . . i e 14b| X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. .. ... . 0. 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts 1 and IV . o o o n e e 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part/ (seeinstructions) . . . . . . . .. . ... ... ..... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a? /f "Yes,’
complete Schedule G, Partlll. . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103  10/12115 Form 990 (2015)




|
! Form 990 (2015) Big Shoulders Fund 36-3490557 Page 4
‘ Checklist of Required Schedules (continued)

_ Lo _ _ __|XYes| No
20a Did the organization operate one or more hospital faciiies? If 'Yes’, complete Schedule H . . . . . . . . . .. .. ... .. 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . .. .. ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule I, Partstandll . . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . . . . i i e e e 22 X

23 Did the organization answer Yes'’ to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gn% ft()jm'ner officers, directors, trustees, key employees and hlghest compensated employees? if "Yes,’ complete 3 x
chedule J . . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

‘ complete Schedule K IF'NO,’gotoline@ 25a. . . . . . . v o o i i i i i e e e e e e e e e e e e e e e e 24a X
} b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . . .. 24b
\
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme dunng the year? . . . . . . . ... . | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-E2Z? /f 'Yes,’ complete
Schedule L, Part] . . « v v i e o i e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . .« . . . 0 o i e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . ... ... ..

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Partiv . . . . . . ... ... Ba ' X
b A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ complete
Schedule L, Part IV. . . . . .« o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, complete Schedule M . . . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
1 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] . . . . . . . . . . . . .« i i v i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPart V,lIne 1. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? . . . . . . . . . . . . . ... .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V., lhne 2 . . . . . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . ... .. 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... e 38 X
BAA Form 990 (2015)

TEEAD104 10/12/15




Form 990 (2015) Big Shoulders Fund 36-3490557 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any linemnthisPartv . . . . . . . ... .. ... e e e e e e e ;D .
o T T Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . . ... 1a 5'74Lw T C
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not apphcable. . . . . . . . . 1b 1 =3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RIS S v
(gambhing) winnINGs to PriZe WINNErS? . . . . . . o i i i e et e e e e e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ”1 : T"
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 42 b 5 i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘ N7 4 -
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . . .. .. 3a X
b If"Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationn Schedule O . . . . . . . . . . . . . v v v o oo 3b

4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a protubited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . et e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. . ... 000 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . Lo L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided tothe payor?. . . . . . . . . . . Lo oo e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded'7 ................. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . .. . ... ... .. L EI J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g if the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899
asrequired? . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fom 1098-C? . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the sponsonng RS2 S A
organization have excess busmess holdings at any time duringtheyear?. . . . . .. .. ... .. .. ... ....... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . ... ... . ... .... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . ... . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions includedon Part VIl ine 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club faciies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . ... L L L L. 11a 2
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. Lo Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 . . . . . . . . 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the orgamzation is licensed to i1ssue quatified healthplans . . . . . . .. .. ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . . ... L ..., 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... . ... ... 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 TEEA0105 10/12/15 Form 990 (2015)
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Form 990 (2015) Big Shoulders Fund 36-3490557 Page 6

_ Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoany ineinthisPartVI. . . . . . . . . . . . .. .o 0 i v i e

- _a_ No’response to.line_8a, 8b,.or.10b below, describe_the circumstances, processes,-.or.changes.in — _ _

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the govemning body, or If the goveming body delegated broad
authonty to an executive committee or similar committee, explan in Schedute O

b Enter the number of voting members included 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, orkey employee? . . . . . . . . L L L L e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ..o L0 L. Lo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . oL L e e e e e e e e e e e e e e e 7a X

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

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

aThegoverningbody? . . . . . ... .. ... .o e e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governing body? . e e e e e e e e e e e e e e

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

organization’'s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . ... .. ... . .......... e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . L. L. it e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of thus Form 990 to all members of its goveming body before fitng theform? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 —
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . .. . .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflICIS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢|] X

13 Did the organization have a wniten whistleblowerpolicy? . . . . . . . . . . . . . . L e

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. .. ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaton’'s CEQO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. .......

b Other officers or key employees of theorganization. . . . . . . . . . . o 0 i i i it e e e e e e e e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng theyear? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e s

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 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 Lst the states with which a copy of this Form 990 is required to be filed > Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

. Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and d so, how) the organizaten made its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year

20 State the name, address, and telephone number of the person who possesses the organnzaﬂon’sﬂ books and records >

Linda Rossi 212 W Van Buren St, Suite 900 Chicago, IL 60607 (312) 751-8337

BAA TEEAOD106 10/12/15 Form 990 (2015)




Form 990 (2015)
SRl 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 VII

Big Shoulders Fund

36-349

0557

.................. I

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

® List the orgamization’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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

employees, and former such persons

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

(C)
(A) (B) | thon one box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
weok R ZIR[Z B IS Wortoomse) | “weAoosmsc) padtadoint
GoAEE IR E st
2ol =(R|3 | vl
related % § =1 S |8 by B organizations
Mons [ 5|2 18] 3
wee | BB |7 E
line) 8 %
_{1)_James Compton _ __ _________ _1.00
Exec Committee X 0. 0. 0
_2) Frank Considine __ _________ _1.00
Exec Committee X 0. 0. 0
_(®_Mary Brian Costello ________ _1.00
Exec Committee X 0. 0 0.
_@_Lester Crown_ _ _ ___________ _1.00
Exec Committee X 0. 0 0.
_8)_Kent Dauten ______________ _1.50
Exec Committee X 0. 0 0.
_®)_Mary Dempsey _ ____________ _1.00
Exec Committee X 0. 0 0.
_(M_william Devers _ _ _ _________ _1.50
Exec Committee X 0. 0 0.
_(8)_Daniel Doherty ___ _________ _1.40
Exec Committee X 0. 0 0.
_®_David Dury _______________ _1.00
Exec Committee X 0. 0 0.
(19)_Michael W. Ferro _ _________ _1.00
Exec Committee X 0. 0 0.
(1) _Dennis Fitzsimons _ __ ____ __ _1.00
Exec Committee X 0. 0 0.
(12)_James A. Gordoen _ _ _________ _1.00
Exec Committee X 0. 0 0.
(3)_James Hoeq _ _ _ ___ _________ _1.00
Exec Committee X 0. 0. 0.
(14)_Peter H. Huizenga _ ________ _1.00
Exec Committee X 0. 0. 0.

TEEA0107 10/12/15

Form 990 (2015)
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Page 8

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

loyees (contnued)

[ NS | -) N AN (*) NN N [
®) o | sonarengo e | (P) ® iy
Name and tllo vex:k °m°°f"d a director/trustee) mmggr?:;:ot;:efrom olom%gggggg!iefmm amoSnT:faguﬂmr
tstany 12 3115133 § W bsemer) | twasdhemec: o the
o I EIR|g [e23 e atated
(r’(:éaat:ga 5 § bg_, -g_ 4 § organizations
ne) o g
{15)_Leigh-Anne Kazma_ _________ | 1.00_
Exec Committee X 0. 0. 0.
{16) Christine E. Kelly ________ | 1.00_
Exec Committee X 0. 0. 0.
(7 _stephen King _ ___________| 1.20_
Exec Committee X 0. 0. 0.
{18) Thomas E. Lanctot _ _______ | 1.10_
Exec Committee X 0. 0. 0.
9 _william T. Lynch _ ________ | 1.40_
Exec Committee X 0. 0. 0.
20)_Anthony M. Mandolini__ __ ___ | 1.40_
Exec Committee X 0. 0. 0.
{21) Michael E. Murphy ________ | 1.00_
Exec Committee X 0. 0. 0.
@22) aAlan F. Myers __ ___________| 1.00_
Exec Committee X 0. 0. 0.
{23)_Thomas Reynolds ITT _______ | 1.00_
Exec Committee X 0. 0. 0.
24)_John_Schreiber ____ _______| 1.00_
Exec Committee X 0. 0. 0.
25)_Timothy Sullivan _ _ _______ 1.00_
Exec Committee X 0. 0. 0.
1bSubtotal. . . . . . . . e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... ... *> 1 ,284,326. 0. 163,615.
dTotal (addlines1band1c) . . . . . . . . .. .. ... ... oL, ™ 1,284, 326. 0. 163,615.

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

from the organization » 7

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

(A} _(B) (C)
Name and business address Descnption of services Compensation
Loyola Univergity 820 N. Michigan Ave Chicago. IL 60611 |prof development for schools 297,320.
University of Chicago 1427 E. 60th Street Chicago IL. 60637 |prof development for schools 249, 755.
Ziemke Consulting LLC 4709 N. Rockwell, Unit 3 Chicago IL 60625 |prof development for schools 155,000.
Concordia University Chicagp 7400 Augusta St River Forest IL 60305 |prof development for schools 182,095.
University of Illinois, (hicago 1240 W. Harrison St Chicago IL 60607 lprof development for schools 253,917.

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

$100,000 of compensation from the organizaton ™ =

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) Big Shoulders Fund 36-3490557 Page 9
[Part Vill| Statement of Revenue
— — _ . _ _ CheckifSchedule O_contains a response or.note to any line in this PartVIIl.. . ... . .

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a 30,791.
b Membershipdues . . . . . .. 1ib 0.
¢ Fundraisingevents. . . . . .. 1cf12,192,913.
d Related organizatons . . . . . 1d 0.
e Govenment grants (contnbutions) . . 1e 0.

f Allother contnbutions, ([]lfts, grants, and
similar amounts not included above . . 1f110,200,963.

g Noncash contribubons ncludednlines 1a-1f $ 1, 080,187.
h Total. Add lines 1a-1f . . . . . . e e > 22.424,667.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

c

d

e
f All other p_ro_gr;r; service revenue . . .
g Total. Addhnes2a-2f . . ... ... ... ....... >

3 Investment income (including dividends, interest and

othersimilaramounts) . . . . . .. ... ... ... .- 267,220, 0. 0. 267,220.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltes. - . . ... ... ... ... .....

(1) Real (n) Personal

Program Service Revenue

6a Grossrents . . ...
b Less rental expenses
¢ Rentalincome or (loss)

d Netrental incomeor(loss) - . . . .. ... ... .... >
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other thaninventory |25, 120,170.

b Less cost or other basis
and salesexpenses . . . [23 476,114,

c Ganor(loss) . ... |1,644,056.
d Netgamnor(loss). . . ... ... ......... --*| 1.644,056. 0. 0.l 1,644,056,
8 a Gross income from fundraising events

(not including. $ 12,192,913
of contributions reported on line 1c)

See PartIV,ine18. . . . . ... .. a 594,363,
b Less directexpenses . . ... .. b 900,807.
¢ Netincome or (loss) from fundraisingevents . . . . . . . > -306,444 . 0. -306,444.

Other Revenue

9 a Gross income from gaming activites
See Part IV,line 19. . . . . . . ... a 62,648.

b Less directexpenses . . . . . . .. b 12,229,
¢ Net income or (loss) from gaming activites . . . . . . . . > 50,419. 0. 0. 50,419.

10a Gross sales of inventory, less retums
and allowances . . . . .. ... .. a
b Less costofgoodssold - . . . . .. b

c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ]

11a pgency collections - see_Sch 0]900099 -728,912, 0. 0. -728,912.

b other _income 500089 2,850. 0. 0. 2,850.

e Total. Addlines1ta-11d. . . . . . .. ... ... ... > -726,062. ]
12 Total revenue. See instructions . . . . . ... .. ... > 23,353,856, 0. 0. 929,189.
BAA TEEA0109 10/12115 Form 990 (2015)




Form 990 (2015)

Big Shoulders Fund

36-3490557

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response ornoteto any line inthus Part IX. . . . . . . .. . .. .......0c.... _—[x]
Do not include amounts reported on lines Total éfgenses Progragr?)serwce Manage(gw)ent and Func}rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lme21. . . . . ... ... ... 7,068,337. 7,068,337.
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . ... ... 8,444,952, 8,444,952
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, ines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,258,133, 639,492. 405,209. 213,432,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). . . . . ... ... 0. 0. 0. 0.
Othersalarlesandwages ........... 1,235,482. 441,086. 561,709. 232,687.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contrbutions). - . . . .. ... L. 29,084, 14,547, 9,074. 5,463 .
9 Other employee benefits . . . . . . . .. 99,657. 41,065. 38,405, 20,187.
10 Payrolitaxes . . . . .. ... ... .... 147,891. 63,154 . 59,789, 24,948,
11 Fees for services (non-employees)
aManagement. . . . .. ... oL 0. 0. 0. 0.
blLegal. . ........... 6,.578. 0. 6,578, 0.
cAccounting . . . .. . ... .... 40,760. 0. 40,760. 0.
dlobbying . . . . . ... e e e e e 0. 0. 0. 0.
e Professional fundraising services See Part iV, ine 17 . 60,000. 60,000.
f Investment managementfees . . . . - 87,377. 0. 87.377. 0.
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O ) 452,522, 405,788 . 15,994, 30,740.
12 Advertisingand promotion . . . . .. .. .. 8,955. 2,204. 0. 6,751.
13 Officeexpenses . . . . . ... ... .... 280, 035. 70,627. 53,617. 155,791.
14 Informationtechnology . . . . . . .. . . .. 50,766. 19,900. 26,442, 4,424 .,
15 Royaltes . . . . .. .. ... ..... 0. 0. 0. 0.
16 Occupancy . . . . . . . . . oo ... 108,087. 44,459, 44 ,660. 18,968,
17 Travel . . . .. ... o Lol 185,736. 151,516 13,016. 21,204.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 8,700. 1,449, 7.251. 0.
20 Interest. . . . ... ..o, 0. 0. 0. 0.
21 Paymentsto affihates. . . . . . .. .. ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 63,412. 25,253. 22,094 . 16 ,065.
23 Insurance . . . . i e h e e e e e 11,212, 2,987. 6,962. 1,263.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n fine 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...
a2 Credit Card Fees_ _ _ _ __ _ __ 33,666 0 0 33,666
bFood_& Meals_ _ _ _ _ __ _ _ _ __ 105,271 40,1597 28,918 36,196
¢ Agency Exp -_see_Sch O _ _ _ _ -778.518 -778,518 0 Q
e All other expenses - . . - - - . . . ... .
25 Total functional expenses. Add fines 1 through 24e. . 19,008,095. 16,698,455. 1,427,855. 881, 785.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here *> if following
SOP 98-2 (ASC958-720). . . . . ......
BAA TEEAO110 10112115 Form 990 (2015)



Form 990 (2015) Big Shoulders Fund 36-3490557 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response or note to any line.in this Part X .. .« . . o i e e e e .7D-—— - —
(B)
Beginning of year End of year
1 Cash—non-nterestbeanng . . - . . . . . . . . ... . L 0. 683,817.| 1 1,067,377.
2 Savings and temporary cashinvestments . . . . . .. .. ... ... ..., 4,036,860.| 2 8,199,578.
3 Pledges and grants recewvable,net . . . . ... ... ..., ...... 18,045,243.{ 3 17,120,797.
4 Accountsrecewvable,net. . . . . . . ... oL L Lo 0. 4 0.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L - « . « . o v o o o v e e ot e e o.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . o.| 6 0.
A1 7 Notesandloansrecewvable,net . . . . ... . ...... 0000000, o.|l 7 0.
§ 8 Inventonesforsaleoruse . . ... ... ... ... ... 0L, 0.| 8 0.
< | 9 Prepadexpensesanddeferredcharges . - . - . . .. . ... ... .. 151,128.] 9 158,114.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 478,844 .
b Less accumulated depreciaton . . . . . .. ... 10b 273,045, 269,211.] 10¢c 205,799.
11 Investments — publicly traded secunties . . - . . . . . .. ..o L0 10,357,190.] 11 16,105,465.
12 Investments — other secuntes See Part iV, lmne 11 . . . . .. . ... ... ... 35,122,265.] 12 26,982,150,
13 Investments — program-related See Part IV, lne 11 . . . . . . . . .. .. .. ... o0.] 13 0.
14 Intangibleassets . . . . . . . L ...l L L o e e 0.1]14 0.
15 Otherassets SeePartIV,lne11 . . . . .. ... ... ....... 3,412,835, 15 14,909.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . ... ... .. 72,078,549.] 16 69,854,189.
17 Accounts payable and accrued expenses . . . .. ... ... L. 312,243,117 291,516.
18 Grantspayable . . . ... ... ... ... o Lo 6,229,887.118 4,621,821,
19 Deferedrevenue . .. . ... ... ... oo 242,050.] 19 180,125,
20 Tax-exemptbondhabilittes . . . . . . . . . .. ... 0 0oL 0.l 20 0.
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons
B Complete Partllof Schedule L . . . - . . . . ¢ . . . i it it it it 0.] 22 0.
23 Secured mortgages and notes payable to unrelated thaed parttes . . . . . . ... L. 0.l23 0.
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. ... 0.| 24 0.
25 Other labilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through25 . . . . . .. . ... ... .. .. .... 6,784,180.] 26 5,093,.462.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestnctednetassets . . . . . .. .............. ..., 24,293,485, ] 27 24,847,378.
g 28 Temporarily restncted netassets . . . . . . ... L L o oo 34,314,964 .| 28 32,893,033,
o | 29 Permanentlyresinctednetassets . . . . . ... ... . ... ..., 6,685,920.]29 7,020,316.
uE. Organizations Fhat do not follow SFAS 117 (ASC 958), check here > D
.._ and complete lines 30 through 34.
; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. ..o oL L. 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances . . ... .. ... ................ 65,294,369.] 33 64,760,727.
34 Total habilites and net assetsffund balances . . . . . . . ... ........... 72,078,549.]34 69,854,189.
BAA Form 990 (2015)
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Form 990 {2015) Big Shoulders Fund 36-3490557 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 . . . . . .. ... o 0 v vt v it e [ X[— — -
— T T 71 Tofal révenue (must equal Part VI, column (A), liN€ 12) . « « « « v i v i i e e e e 1 23,353,856.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . ... e 2 19,008,095.
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . . . . . . e e 3 4,345,761.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 65,294,369.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. L L Lo s e e e 5 -4,868,273.
6 Donatedservicesanduseoffaciliies . . . . . . . L L L L e e e e e e e 6
7 Investmentexpenses . . . . . . . it i it e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . ... Lo e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . . ... ... ... ..... 9 -11,130.
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . .. . e e e e e e e e e e e e e e e ... |10 *64,760,727.

Flnanclal Statements and Reporting

Check if Schedule O contains a response or notetoanyhinemthisPart Xt . . . . . . . ... ... ... ... .....

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
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1332 . « + « v v o s e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . ... ....... . 3b

BAA Form 990 (2015)
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Form 990

"7 "Departmentof the Treasury |~

Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2015

Name of the Organization

Employler Identification number

Big Shoulders Fund 36-3490557
mmontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
nousper [SSTRT[Z[II[S|  “eorameaon” reiateg orgamaAtons Eompenaanon,
week a2l2|F|2 q rganizatio elal rg [o] comp
mstany 15 1€ |2 2a 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for "EL g st -é b3 % < oarﬁ:nrlazlaalgg
related =2 S|®a
organiza- B ‘é" = S é organizations
drs |2l [t &
dotted line) @ &8 %
a
_26_Giancarlo Turano__ _ _ _ | 1.40_
Exec Committee X 0. 0. 0.
27_Christopher Valenti _ _ ]1.00
Exec Committee X 0. 0. 0.
28_Arthur R. Velasquez __ [1.00_
Exec Committee X 0. 0. 0.
_29_Kenneth J. Velo __ _ __ 425.00
Co-Chairman X X 4,425 0. 0.
_30_John A. CanningW,Jr._ _ [15.00
Co-Chairman X X 0. 0. 0.
31 John Croghan _ __ ____ | 1.00_
Vice Chairman X X 0. 0. 0.
_32_Andrew J. McKenna ____ |1.00_
Vice Chairman X X 0. 0. 0.
33_James J. O'Connor __ _ _ | 30.00
Co-Chairman X X 0. 0. 0.
_34_Joshua Hale _ _______ | 60.00
President & CEO X 445,647. 0. 33,231.
35 _Linda Rossi _ _ ______ | 40.00
CFO X 160,895. 0. 25,695.
_36_Rebecca_Lindsay-Ryan _ 140.00
Sr Director, Academic Prgm X 156, 845. 0. 34,959.
_37_John Moran __ ___ __ __ | 40.00
Sr Director, Patron Program X 155,472. 0. 36,415.
_38_Thomas Zbierski _ ____ | 40.00
Sr Director, School Prgm & Relations X 156,978. 0. 13,974.
_39_Amelia Drozda __ ____ | 40.00
Director, Corp & Fdn Relations X 103,270. 0. 12,034.
_40_Nicole Wilson __ ____ | 40.00
Sr Director, Strategy & Op X 100,794. 0. 7,307.
Form 990 Cont 2015
TEEA4301  10/12/15




Public Charity Status and Public Support |__oms o 15450047

HEDULE A . o . -~ .
irormosorsnez) | Comeleteiftne oggpiaton e o secton 1)) rgmizaton orasecton | 2015
> Attach to Form 990 or Form 990-EZ. EMELI
Department of the Traasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organlzation Employer Identlﬁlon number

Big Shoulders Fund 36-3490557
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

a4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital's

_ name, city, andstate. o
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
—In section 170(b)(1)(A)(vi). (Complete Part (Il )

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete hines 11e, 11f, 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 majonty 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 organization 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 Ill 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 wnitten determination from the IRS that it 1s a Type |, Type il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . . . . . . . . . . . . . L oL e e e e e e e e e e e e e e e e [::

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

o

(1) Name of supported () EIN v Is th (v) Amount of monetary {vi) Amount of other
0’;;')"2:‘?0" (:::Ilza:(yzgt?e%f gr'ﬁ?nr:gar_%" orgasnz)auson ﬁsled support (see Instructions) support (see instructions)
n your governing
above (see Instructions)) document?
Yes No
(A)
(B)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Big Shoulders Fund 36-3490557 Page 2
[Part it ISupport 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 qualfy.under.Part tll. Ifthe . __ __ _ _ _  _____ _
‘ organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1through3 . . |18,839,721.(21,260,590.(21,639,515.]17,423,397.(22,424,667.]101,587,890.

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

18,839,721.121,260,590.(21,639,515.]17,423,397.(22,424,667.]101,587,890.

shown on line 11, column (f) . . 18,527,918.
6 Public support. Subtract ine 5
fromlne4 . . . ... ... .. 83,059,9872.
; Section B. Total Support
g:slﬁ:gianrgy?na)r 1°r fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
‘ 7 Amounts fromline4 . ... .. 18,839,721.[21,260,590.{21,639,515.[17,423,397.]22,424,667.[101,587,890.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . - . . .. 203,738. 458,432. 364,151. 401,061. 267,220. 1,694,602.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . ........ . 0. 91,133. 0. 103,185. 0. 194,318.

10 Other income Do not include
gain or loss from the sale of

------------ 0. 0. 3,331. 2,200. 2,850. 8,381.

11 Total support. Add lines 7

through10 . . . . . .. . ... 103,485,191.
12 Gross receipts from related activities, etc (see mstructions). . . . . . . . . . . . ... L Lo —[ 12 0.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . 0 L L e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f) dvided by ime 11, column(f)) . . . . . . . . . . .. . . . .. 14 80.26 %
15 Public support percentage from 2014 Schedule A, Partll,lne14 . . . . . . . . .. .. . .. .00 oo 15 80.19 %

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 . . . . . . . . . . . . . . ... . . oo oo »

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

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 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
i the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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Big Shoulders Fund
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Schedule A (Form 990 or 990-EZ) 2015

to qualify under the tests listed below, please complete Part Il )

.'*" Support Schedule for Organizations Described in Section 509(a)(2)

_(Complete only If you checked the box on line 9_of Part |.or if the_organization failed to_qualify_under Part Il _If the organization fails __

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants °)

2 Gross receipts from admis-
sions, merchandise sold or
! services performed, or facilities
furrished in any activity that I1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
: that are not an unrelated trade
i or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . .. ... .. ..

5 The value of services or
facilities 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

i for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract Iine - - - 3 e T
7cfromline6) . . ... .. .. L 1 -

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, royafties and income from

| similar sources . . . - .- .- . .

i b Unrelated business taxable

| income (less section 511

i taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvities not ncluded in line 10b,
whether or not the business 1S
regularly carned on

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partvt) . . ... .......

| 13 Total support. (Add lines 9,
i 10c, 11, and 12)

14 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . L L L e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . . . .. ... . . .. 15
16 Public support percentage from 2014 Schedule A, Partilll,line15. . . . . . . . . . .. .. ..o o000 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,line 17 . . . . . . . . . . . . . o Lo o oo 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization

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

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

BAA TEEA0403  10/M2/15
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ScheduIeA(Fonn9900r990 -EZ) 2015 Big Shoulders Fund 36-3490557 Page 4
VR

VAl Supporting Organizations

_ . _ _(Complete only If you checked a box in.hne_11_on_Part.l. If you checked_11a.of Part |, complete Sections ___ _ _
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete |
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?
If 'No,” descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the des:gnatlon If lustonc and continuing relationship, explain . . . . . . . . . L. L L L e e e e e e

2 Did the organization have any supported organization that does not have an IRS determmination of status under section
508(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . « « « v o e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below . . . . . L e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determinalion . . . .« .« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . 0 i i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . e e e e e e e e e e

| ¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sectons 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accompllshed (such as by
amendment to the orgamizing document) . . . . . . . .. L oo h ot e e e e e e e e e e e e e e e e

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontro? . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organmizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detarlinPart VI . . . . . . . . . . . ... ... ... ..

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,' complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . .. .. ..

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . i i v v i i i it it e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide defail n Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
| supporting organization had an interest? /f 'Yes, provide detailinPart VI . . . . . . . . . . . . .. ... e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalnPartVI . . . . . . . . .. . ...

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain T)bpebll supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings } . . . . . . . . . . o o i L e e e e e e e e

BAA TEEAD404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Supporting Organizations (continued)

Schedule A (Form 890 or 990-EZ) 2015 Big Shoulders Fund 36-3490557 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . L L L oL e e e e e e e e e e e

b A family member of a person described in (@)above?. . . . . . . . ... Lo L e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . . .

— |LYes | No _

11a

11b
11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgarmization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powersdunng thetaxyear . . . . . . . v« i i v i i v i i i e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg OrganiZation . . . « .« « o v« e+ e 4 e e 4 e e+ a e s e e e e e a4 e s s e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax yeér also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descnbe 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 Il Supporting Organizations

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

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

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
MthiISregard - . - -« . . i i i o e e e e e e e e et s e e e e 4 e a4 s s e s e s s e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

a D The organization satisfied the Activites Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

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

2 Activites Test Answer (a) and (b) below.

a Did substantially all of the organization's activities durning 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 IS @CHIVINES . . . . . . . . . o o e e e e e e e e e e e e e e e e

b Did the activities descrbed In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the orgamization’s position that its supported organization(s) would have engaged in these activities but for the
orgamzation’s volvement . . . . . . . . L L L L L. L e i e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . ... . oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” descnibe in Part VI the role played by the organizationinthisregard . . . . . . . . . . ..

BAA TEEA0405 10M2/15 Schedule A (Form 990 or 990-EZ) 2015
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M Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Pnor Year (optional)

Net short-term capitalgan . . . . . e e e e e e e e e e e e e e e e

Recovenes of pnor-year distnbutions . . . . . . . . ... ... L.,

Other gross Income (see instructions). . . . . . . . . . ... 0o o

Addlines1through 3. . . . . . . . . 0 . o i it i e e e e

Depreciationanddepleton . . . . . . .. . . ... ... o0 oL

N |WIN|=

oW N]|=

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 iIncome (see instructions) . . . . . . . ... ... ...

o

7

Other expenses (see instructions) . . . . . ... . .........

8

Adjusted Net Income (subtract ines 5,6 and 7 fromlne4) . . . . ... ... ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly valueofsecunttes . . . . . . . . .. .. ... .. 0oL,

(B) Current Year
(A) Pnor Year {optional)

b Average monthlycashbalances . . . . . . . . . . ... . ... . L0 ...

¢ Fair market value of other non-exempt-useassets . . . . ... ... .........

d Total (add lines 1a, 1b,and 1¢). . . . . . . . . . . ...

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...
3 Subtractline2fromlne1d . . . . .. e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . . ... T e e e e e
5 Net value of non-exempt-use assets (subtract line 4 from lne 3) R
6 Multiplyline5by 035. . . . . . . . . . e e e e
7 Recovenesofprnor-yeardistnbutions . . . . . . . . ... .00 o000
8 Minimum Asset Amount (addline7tolne6) . . . . . . . . ... .. 0000

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . . ..

Enter85% of line 1 . . . . . . o o 0 i i i i i s e e e e e e e e e

Minimum asset amount for pnor year (from Section B, line 8, Column A) . . . . . . . .

Entergreaterofline2orhine3 . . . . . . . . . . . .. e e e e e

Income tax imposedinprioryear . . . . . . . . ... .. e e e e e e

Ol |d|w|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. ... 0oL

7

Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

Current Year

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Big Shoulders Fund * 36-3490557 Page 7 \

[Part V [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

___ Section D — Distributions _ _  __ ___ ________ _ __ _  _ __ ____ _ .

.— CurrentYear. _— — _ __  _

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ... . oL

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcessof ncomefromactivity . . . . . . . . L L L L L L e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . ... .. ..

Amounts paid to acquire exempt-use assets . . . . .. . L L L L L L L L e e e e e e e e e e e e e e

Qualified set-aside amounts (prnior IRS approvalrequired). . . . . . . . . . . . . .. L 00

Other distnbutions (descnbe in Part VI) See instructions . . . . . . . . . . . . .. . L L e e e e

Total annual distributions. Add lines 1through6 . . . . . . . . . . . . .. . . . 0 e

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVI) See INSIrUCLIONS. . . . . . . o . ottt e e e e e e e e e e e e e e e e e e e e e e

Distnibutable amount for 2015 from Section C,lime 6 . . . . . . . . . . . L L L. e e

Line 8amountdivided by LineQamount . . . . . . . . .. oL L0 L e e e e e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(i)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C,line6 . . . . . . . . .

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... L.

Excess distnbutions carryover, if any, to 2015

From2013 . . . .. ... ...

From2014 . . . . ... .. ... ..

Total of ines 3athroughe . . . . . . .. . ... . .......

Applied to underdistnbutions of prnoryears . . . . . ... ..

T ||®|Qajo|o|®

Apphed to 2015 distnbutableamount . . . . . . ... ... ...

Carryover from 2010 not appled (see instructions) . . . . . . . . ..

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . .. ..

Distnbutions for 2015 from Section D,
line 7 $

Applied to underdistnbutions of pnoryears . . . . . ... ... ...

Applied to 2015 distnbutableamount . . . . .. ... ... L.

Remainder Subtractlines4aand4bfrom4 . . .. ... ... ...

Remaining underdistributions for years pnor to 2015, if any
Subtract lines 3g and 4a from tine 2 (if amount greater than
zero, see nstructions) . . . .. ..o . oLl 0.

Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add nes 3jand 4c . . .

Breakdown of line 7

Excessfrom2013 . . .. ... .. ..

Excess from2014 . . .. ... .. ..

®|lajojo|w

Excess from2015 . ... ... ...

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Big Shoulders Fund 36-3490557 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b;Part Hil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; 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; 3aand 3b; Part V;line 1; Part V, Section B line 1e; PartV, =~ — ~—
Section D, Ines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Other Addl Info Agency transactions are recorded as contributions but are deducted from
gross revenue - see Schedule O

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Other income 2011: 0. 2012:
0. 2013: 3331. 2014: 2200. 2015: 2850.

BAA TEEAD408 10112115 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

1 SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

T ommrenauern |~ information sbout Sehoduie b o ACh O FOmmRSR, L " o,
internal Revenus Serv.ce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ” 5
Name of the organization Employer identification number
Big Shoulders Fund 36-3490557

[Pak#e: { Organizations 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

Total number atend ofyear . . . . ... ...
Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from {(dunngyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

AN A WN

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . . ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
‘ IMpemussible pavate BENEMIt?  « . . o < v« v 4 e e e e e e e e e e e e e e e e e E]Yes D No

i1 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) Hpreservauon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... .. L. oo . 2a

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

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . ..o 0o s ol o DYGS D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
~s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) D I:l
Yes No

and section 170(h)(4)B)(I1)? « « -« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e

9 In Part XIlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

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

1 a if the organization elected, as pemutt’ed under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue incuded on Form 990, PartVIll,ine 1 . . . . . . . . . . . . . . o L e e L)
(ii) AssetsincludedinForm 990, PartX . . . . . . . . . . . ... e e e L)

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

a Revenue included on Form 990, Part VIIL, ine@ 1 . . . . . . o o o o i o o i e e e e e e e e e e e e e e L]
b Assetsincluded INnForm 990, Part X . . . . . . . . . L L e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Big Shoulders Fund 36-3490557 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

~ 7 "37 Using the organization’s acquisition,-accession, and other-records, check-any-of the following-that are a significant use of its collection _
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 F!:row)c(!lei' a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art X1l

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. D Yes DNo
% | 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 contrnbutions or other assets not included
onForm 990, Part X7. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e D Yes [:INo

b If 'Yes," explain the arrangement in Part Xlil and complete the following table

Amount

cBeginningbalance . . . . . . . L L oL e e e e e e e e e e 1c

dAdditionsduringtheyear . . . . . . . . . . . L L e e e e e e e e 1d

e Distnbutions duringtheyear . - . . . . . . . . L L e e e e e e 1e

fEndingbalance. . . . . . . . . L . L e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? . . . . . . U Yes No

b if 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedon Part XIll . . . . . . . ... ... .. H

Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 33,571,000. 32,437,979. 28,872,088. 26,644 ,257.| 28,256,964.

b Contributions . . . . . . .. 334,396. 721,163. 330,000. 330,000. 93,592.

¢ Net investment earnlngs galns

and losses . . . . . -2,352,658. 1,906,491. 4,665,596. 3,238,568. -364,122.
d Grants or scholarships . . . . . 432,078. 388,692. 363,286. 308,307. 335,593.
e Other expenditures for facilities
and programs . . . . . .. .. 1,120,708. 1,055,941. 1,016,419. 982,430. 956,584.

f Administrative expenses . . . . 39,114. 50,000. 50,000. 50,000. 50,000.

g End of year balance . . . . .. 29,960,838. 33,571,000. 32,437,979. 28,872,088.1 26,644,257.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> 63.50 %

b Permanent endowment *» 23.40 %

¢ Temporarily restricted endowment * 13.10 %

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

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

organization by. Yes No

(i) unrelated OrGaNIZAtIONS . . . . .« . . ot o i e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . .. ... o oL e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ... .... 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

_]Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

qaland . . . . . . ..o Lo 0. 0. 0.
bBuldings . . . . . ... ... . 0 0L 0. 0. 0. 0.

¢ Leasehold improvements . . . . . . . ... .. 0. 123,219, 81,165. 42,054 .
dEqupment . . . . .. .. ... . 0. 0. 0. 0. 0.
eOther. . . . . ... . ... ... ... 0. 355,625. 191,880. 163, 745.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢.} . . . . . . . . ... . .. > 205, 799.
BAA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015

Big Shoulders Fund

36-3490557 Page 3

|Part Vil |Investments — Other Securities.

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

~ " (a) Descnption’of secunty or category (including name of securty) — |~——(b)-Book value — —|- ~—— -(c)-Method of valuaton- Cost or end-of-year market value - - — — — — —_—

(1) Financialdenivatives . . . . . ... . .........

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

(3 Oter

{A) Berens Global Value Fund ______ _ 1,692,867.|FMV
(B) Davidson Kempner Inst Partners __ _ 3,287,966. |[FMV
) pw partners ___ 2,724,838. |FMV
{D) ESG Domestic Opportunity Fund _ _ _ 1,624,796. |FMV
(E) Farallon Equity 1,949,109.|FMV
fF) kabouter_ 1,206,402, [FMV
{G) Newport Asia Inst Fund _________ 1,984,424 . |FMV
(H) 0Z Structured Products 1,327,144.|FMV

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » 26,982,150. J
|Part Vil | Investments — Program Related. ]
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
2)
(3)
4)
B)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X_ column (B) line 13). . » J
* Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
)
3)
@)
(5)
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15} . . . . . . . . . . . . o . v i i it >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability (b) Book value
(1) Federal ncome taxes
2)
3)
4)
(5)
(6)
)
(8)
9
(10
(1)
Total. (Column (b) must equal Form 990, Pant X, column (B) lne25) . . . » ]
2. Liabilty for uncertam tax positions In Part XIll, provide the text of the footnote to the argamization’s financial statements that reports the organization’s liabifity for uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowdedm Part XIll. . . . . . . . . .. . ... .. .o Lo oo

BAA

TEEA3303 06/03/1S

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Big Shoulders Fund 36-3490557 Page 4

IEaiP Sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
S 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 18,540,067.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ...... 2a -4,868,273.

b Donated services anduse offacilittes . . . . . . . .. ... .o Lo 2b 254,294 .

c Recovenesofprioryeargrants . . . . . . . . . . ..o i ool 2c

dOther(Describe nPart XII{) . . . . . . .« .. . it 2d 500.

eAddlines 2athrough2d . . . . ... ... .. ... ...... ........ e e e e e e e 2e -4,613,479.
3 Subtracthine2efromiline 1 . . . . . . & o v v o v i e e e e e e e e e e 3 23,153,546.
4 Amounts included on Form 990, Part VIlI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a 87,377.

bOther(Descnbe nPart Xill) . . . . . . . . . o ..o oo e 4b 112,933.

cAddlinesdaanddb . . . . . . ... e e e e e e e e e e e e e ... 4c 200, 310.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . .. . ... ... 5 23,353,856.

Rat®XHlll 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 . . . . . . . ... ..o o0 oo B 19,062,0789.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . . . .. ... ... 2a 254,294,

bPrioryearadustments . . . . . . . . .. Lt e e e e e e e 2b

cOtherlosses . . . . .. .. .. e e e e e e e e e e e e e e e e e e e, 2¢c

dOther (Descrbe nPart XIIl) . . . ... ... .. ... .. .. e 2d

eAddlnes 2athrough2d . . . ... ... ... ... .0 e e e e 2e 254,294,
3 Subtractine2efromline1 . . . . . . ... ... Lo e e e e e e e e e e e 3 18,807,785.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, lne7b . . . . . . . .. 4a 87.377.

b Other (Describe nPart XI11) . . . . . . . . . 0 it 4b 112,933,

CAddlinesdaanddb . . . . . . .. ... L e e e e e e P - X 200,310.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . .. . .. .. .. 5 19,008, 095.

BAEXIl Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Aiso complete this part to provide any additional information

Donor endowment funds are used as instructed by the donor which includes

scholarships, programs, and other expenses as needed by the Fund.

Earnings on funds designated by the Executive Committee to act as

endowments are used to pay the fund’s administrative expenses, which may

include program, management, or fundraising expenses, or they may be
Pt V, Line 4 designated for use in specific programs.

Fund-raising expenses for events are netted against revenue on the
Pt XI, Line 4b financial statements.

Fund-raising expenses for events are netted against revenue on the
Pt XII, Line 4b financial statements.

The following is the text of the financial statement note pertaining to

BAA Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 Big Shoulders Fund 36-3490557 Page 5
Supplemental Information (continued)

uncertain tax positions: The Fund has received a determination letter
from the Internal Revenue Service indicating that the Fund is exempt
from income tax under Section 501(c) (3) of the Internal Revenue Code of
1986 and, except for taxes pertaining to unrelated business income, is
exempt from federal and state income taxes. The Fund is classified as a
public charity under Section 509(a) (1) and Section 170(b) (1) (A)(vi), an
organization that normally receives a substantial part of its support
from direct or indirect contributions from the general public. No
provision has been made for income taxes in the accompanying financial
statements as the Fund had no material unrelated business income in
fiscal years 2016 and 2015.

The Fund recognizes a tax position as a benefit only if it is "more
likely than not" that the tax position would be sustained in a tax
examination, with a tax examination being presumed to occur. The amount
recognized is the largest amount of tax benefit that is greater than 50%
likely of being realized on examination. For tax positions not meeting
the "more likely than not" test, no tax benefit is recorded. The Fund
does not expect the total amount of unrecognized tax benefits to
significantly change in the next twelve months.

The Fund has applied this criterion to all tax positions for which the
statute of limitations remains open. Tax years open to examination by
tax authorities under the statute of limitations include fiscal years
ending June 2013 through 2015. The Fund recognizes interest and
penalties related to unrecognized tax benefits in interest and income
tax expense, respectively. The Fund has no amounts accrued for interest
or penalties as of June 30, 2016 and 2015. The Fund has determined that
its tax provisions satisfy the more likely than not criterion and that
no provision for income taxes is required at June 30, 2016.

Pt X, Line 2

A writeoff of a bad debt of $500 related to an event was shown as a loss
on the financial statements but was excluded from income on the tax
Pt XI, Line 2d return.

BAA TEEA3305 06/03/15 Schedute D (Form 990) 2015



SCHEDULE F
{Form 990)

> Attach to Form 990.

-Bepﬁmen1a the T;asury -
Internal Revenue Service at www.irs.gov/form990.

Statement of Activities Outside the United States

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

= » Information-about Schedule F-(Form 990) and its instructions-is— — — — =

OMB No 1545-0047

o

Name of the organization

Big Shoulders Fund

36-3490557

Employer identification number

2015

{Bask..| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'’

on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . .

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addiional space 18 needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) if activity histed in () Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, Investments, specific type of n region
contractors grants to recipients service(s) In region
in region located in the region)

(1) Central America 0 0 lJinvestments n/a 16,709,499.
(2)
(3)
4)
(5)
(6)
N
(8)
{9)
(10)
(11)
(12)
(13)

(14) -

(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 16,709,499 .

b Total from continuation
sheetstoPartl. . . . . .
¢ Totals (add fines 3aand 3b) . 0 0 16,709,499.

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

TEEA3501 052715

Schedule

F (Form 990) 2015
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Schedule F (Form 990) 2015  Big Shoulders Fund

36-3490557 Page 4

Foreign Forms

Was the organization a U'S transferor of property to aforeign corporation dunng the tax year? If ‘'Yes;"the ~ -
organization may be required to file Form 926, Returm by a U S Transferor of Property to a Foreign
Cormporation (see Instructions for Form 926). . . . . . . v &« i i i i i e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990). . . . . . . . . . .. . . .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . .« o v« c oo e et o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Forr 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . . o . L i i e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership durning the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . . 00 0 e e e e e e

Did the organization have any operations In or related to any boycotting countnes dunng the tax year?
If 'Yes, ' the orgamzation may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713, donot file with Form 990). . . . . . . . . . . .« c v o v o h h L e e

....DYes No

BAA

TEEA3505 05/27/15

Schedule F (Form 990) 2015



(Fonn 990)2015 Big Shoulders Fund 36-3490557 Page 5

VAl Supplemental Information

— ——— —__ __ Provide.the.information.required.by Part |, line 2 (monitoring_of funds); Part |, line_3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part It (accountlng method); and Part ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 No assistance is given outside the United States.

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | owso 15450047

Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
_organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. — )

SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer identificati b
Big Shoulders Fund 36-3490557

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

1 iIndicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and emauil solicitations f . Solicitation of government grants
c [ |Phone solictations g Special fundraising events
d In-person solicitations

22 Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . . . . . . . . .. ... Yes DNO

b If ‘Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity @iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Patricia J. Hurley & Assoc, Inc. Yes No
1 205 West Wacker Drive, Suite 1400
Chicago, IL. 60606 ass:st w.th fundra.g.ng & verX 11,838,622. 71,329. 11,767,293.
2
3
4
5
6
7
8
9
10
‘ Total. . . & . e e e e e e e e e e e e e e e e e e e > 11,838,622. 71,329. 11,767,293,
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
Illipmois_ _ _ _ o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 Big Shoulders Fund 36-3490557 Page 2
%Al Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 18, or reported
___ more than $15,000 of fundraising event contributions and gross_income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Award Dinner Golf Outing 2 through column (c))
g (event type) (event type) (total number)
v
E
5 1 Grossrecepts . . . . . . .. ... ... 11,838,622. 817,730. 130,924. 12,787,276.
E
2 Lless Contnbutions - . . . ... ..... 11,630,518. 487,834. 74,561. 12,192,913.
3 Gross income (lne 1Tminuslne2) . . .. 208,104. 329, 896. 56,363. 594,363.
4 Cashpnzes . .............. 0. 0. 0. 0.
5 Noncashpnzes . .. ... ....... 0. 3,190. 0. 3,190.
D
rlé 6 Rentffaciity costs - . . . . . . . . .. .. 50,512. 50,115. 5,000. 105,627.
c
T 7 Food and beverages . . . ... ..... 180, 704. 45,000. 56,518. 282,222.
E
X1 8 Entetanment .. ........... 79,260. 0. 750. 80,010.
E
:s; 9 Otherdrectexpenses . . .. ... - 241,576. 166,052. 22,130. 429,758.
s
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . . - . . .« .« .o v oo o RS 900,807.
11 Netincome summary Subtract ine 10 from line 3, column(d) . . ... . ... .. .. ... ........ > -306,444.
Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
'é bingo/progressive (add column (a)
v bingo through column (c))
E
N
3
1 Grossrevenue . . . « . . .« ... . 62,648. 62,648.
2 Cashpnzes ........... Ce 8,580. 8,580.
b X
®E| 3 Noncashpnzes. ........... . 450. 450.
¢ 3
T E| 4 Rentfaciitycosts . . . . .. ... .... 0. 0.
5 Otherdirectexpenses . . .. ... ... 3,199. 3,199.
}__ Yes % | [Yes % | |Yes %
6 Volunteerlabor . . .. . ..... ... No No X{No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . - - . <« . . oo oo oo oL e e > 12,229.
8 Net gaming income summary Subtractline7 fromhne 1,column(d) . . - - . . . . . .. ... ..o > 50,419.
9 Enter the state(s) in which the organization conducts gaming activities Illinois
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... ... ... ... Yes DNo
bif'No exptan o
10a Were a—ny_ of tFe_or—g;nEa—uc;\; é_aal;g—hge;sgs_re;&e_d _s;s;e;d_ed_ or tErrTM;aTea- c-!—urTnE the tax ;e_ar-’; nTTT oo _|:_] Yes __N; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Big Shoulders Fund 36-3490557 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . oo o Yes D No
" 77 712 s the organization-a grantor; beneficiary or trustee of a trust or a member-of-a partnership or other entity formed to - - - - -
adminuster Chantable GAaMING? - - .+ - = « « « « « e et e e e e e e et e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in
aTheorganmzation's facility - . . . . .« . o o L L L L e e e e e e e e e e e e e e e e e e e 13a 0.00 %
BANOUSIAE FACHITY - + « « « « v o o o o e e e e e e e e e e e e e e e e e e e e e e | 13b] 100.00 %

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

Name ™ L,inda Rossi

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If "'Yes,’ enter the amount of gaming revenue received by the organization - T and the amount
of gaming revenue retained by the thrdparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Name > Joshua Hale

Gaming manager compensation * S 250.

Descnption of services providled * President & CEO

Drirector/officer Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzations or spent in the
organization’s own exempt activiies dunng the tax year L]
: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii1) and (v);
— and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Patricia J Hurley & Associates received and held checks on behalf of the

Fund in connection with the award dinner. They remitted the checks

directly to the Fund, and did not deposit, direct the use of, or use the
Line 2b col(iii) funds themselves.

Patricia J Hurley & Associates paid out certain event expenses on behalf

of the Fund, such as printing and postage, and then invoiced the Fund

for these expenses. These amounts were billed separately from charges
Line 2b col(v) for services provided.

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | ouBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

- - - - —  } - - - " Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
Department of the Treasu * Attach to Form 990.
Internal Revenua Servce » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Employer identificatl

Big Shoulders Fund 36-3490557
ﬁ Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items

Name of the organization

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

D Discretionary spending account [:]Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llitoexplan . . . . . ... ...

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked nline1a? . . . . ... ... ...

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

Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant Compensatuon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . .. ... ... e e e e e e e e e e e e e

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

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . ¢ o v v o v i e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated orgamization?. . . . . . . . . L Lo Lo e e e e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, descnbe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

@Theorganization? . . . . . v ot i it i i e e e e e s e e e e e e e e e e e e e et e e e e e
bAnyrelated organization?. . . . . . . . . L oo oo e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed on ines 5 and 67 If 'Yes,'descnben Part Il . . . . . . . . .. ool n oo 7 X

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

FYes, descnbe INPart Il . . . .« . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)? - - - =+ o o e e e e e e e e e e e e e e e e e e et e e s e e e e e e e e s e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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OMB No 1545-0047

SCHEDULE M

Noncash Contributions l

(Form 990)
o _* Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Papartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.  §
Name of the orgamzation ployer Identificati b
36-3490557
a (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part VIII, line 1g
1 At—Worksofart . ... ... ......... X 2 1,695 |sale of comparable property
2 Art — Histoncal treasures. . . . . . . .. ...
3 Art— Fractonalinterests . . . . . . .. ... ..
4 Books and publicatons . . . . . ...
5 Clothing and household goods - - . . . . < X 2,823 . |sale of comparable property
6 Carsandothervehicles . . ... ... .....
7 Boatsandplanes. - . ... .........
8 Intellectualproperty. . . . . . . .. .. .. ...
9 Secuntes — Publiclytraded . . . ... .. . X 28 991,645 . |averaqe high/low sales price
10 Secunties — Closely held stock. . . . . . . . ..
141 Secunties — Partnership, LLC, or trust interests.
12 Secunties — Miscellaneous. . . . . . . .
13 Qualfied conservation contnbution —

Histonc structures . . . . . . . . . ...
14 Qualfied conservation contnbution — Other.
15 Real estate — Residential. . . . . . . . ...
16 Realestate — Commercial . . . . . . . ... ..
17 Realestate —Other . . . ... .. .....
18 Collectbles. . . . - . . . . . ... ... .. X 40 12,489 |sale of comparable property
19 Food inventory . . .
20 Drugs and medical supphes - - . . . . . . ...
21 Taxdermy .. .............
22 Histoncalartifacts . .. .........
23 Scientificspecimens . . . . . . ... ... ..
24 Archeologicalartifacts . . . - . . . .. ... ..

25 other™ (food_& beverage prizes ) - X 45 36,346 . |sale of comparable property
26 Other™ (sporting goods for prizes ) - X 17 4,057.|sale of comparable property
27 oOther™ (food for events, meetings ) - X 5 26,557 . |sale of comparable property
28 Other™ (other ) - X 6 4,575. |sale of comparable property
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

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

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the iniial contnibution, and which 1s not required to be used
for exempt purposes for the entire holding pertod? . . . . . . . . . . L L Lo Lo e e e e e e

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

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

b If 'Yes,' describe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601 10/30/15



Schedule M (Form 990) (2015) Big Shoulders Fund 36-3490557 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
__ the organization is reporting in Part |, column (b), the number of contributions, the number of tems
received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) The number reported in column (b) represents the number of
contributions received.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMeNo 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
———— —— —=-Attachto Form9900r990:EZ; — ~ ~— ~ ~ — — T g
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Big Shoulders Fund

Employer Identification r b
36-3490557

Pt VI, Line 2

Pt VI, Line 1l1b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

Other

Family and business relationships: John A. Canning, Michael Ferro -
business relationship; John A. Canning, William Devers - business
relationship; John A. Canning, Timothy Sullivan - business relationship;
John A. Canning, Kent Dauten - business relationship; Thomas Reynolds
ITI, Thomas Lanctot - family relationship; Lester Crown, Michael Ferro -
business relationship; William Devers, John Croghan - business
relationship; William Devers, Michael Ferro - business relationship;
William Devers, Andrew McKenna - business relationship; Andrew McKenna,
James Gordon - business relationship; Andrew McKenna, Michael Ferro -
business relationship;

The tax return is reviewed by the President and the Audit Committee and
is distributed to the Executive Committee prior to filing.

The conflict of interest policy covers any director, principal, officer,
or member of a committee with authority to take action on behalf of the
Executive Committee. An annual notice is sent to the people covered
under the policy to remind them of their duties regarding potential
conflicts of interest. Any such person is required to disclose any
potential conflict of interest to the Executive Committee prior to the
proposed transaction taking place. The Executive Committee will then
review all relevant information and decide if a conflict of interest
exists. If the Executive Committee decides a conflict of interest
exists, the person is prohibited from participating in any discussion or
vote on that matter. All Executive Committee members are also requested
annually to report any family or business relationships that must be
disclosed on Form 990.

The Co-Chairmen and Executive Committee determine the compensation for
the President after reviewing his performance and by using comparative
data for other non-profit organizations. This was last done in January
2016.

Tax returns for the past three years are posted on our website.
Financial statements, governing documents and the conflict of interest
policy may be provided to interested parties upon request.

Part VII, Section A: The "Executive Committee" is the formal name of
the governing board of the organization. Joshua Hale and Linda Rossi
are reported as officers in Section A because their job descriptions
fit the criteria specified by the IRS to be reported as officers.
However they are not legal officers of the organization.

Part VIII, Line 1lla: Under generally accepted accounting principles,
non-profit organizations must report agency transactions in a specific
manner. Agency transactions are contributions received from donors who
have designated the use of their funds for a specific beneficiary, such
as a donor requesting that their gift be directed to a certain school as
a grant. As required under GAAP for financial statement presentation,
the Big Shoulders Fund excludes these from (net) revenue and reports
them as liabilities when received. However, in order to present the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization

Big Shoulders Fund

Employer Identification number
36-3490557

Pt VIII

Other

Pt VI, Line 4

true amount of support received from our donors, we do include these
gifts in total contribution revenue on Line 1 and then deduct them from
gross revenue on Line 1lla resulting in net revenue of -0- for these
transactions.

Part IX, Line 24c: As described above, agency receipts are not included
in income, and correspondingly, agency expenditures are not included in
total expenses. Line 24c shows the total of agency expenditures
included in the detail expense lines 1 and 2.

By-laws of the organization were amended on 10/15/15 to allow up to 35
members to serve on the Executive Committee.

Line 9: Other changes in net assets: $11,130 represents the net

Pt XI adjustment made for potential uncollecitble pledges receivable in 2016.
Other Schedule I, Part I Reconciliation From Cash to Accrual Basis

Other Grants paid per Schedule I: 8,630,567

Other Total grants under $5000 paid: 42,235

Other Previous year pledged grant withdrawn: -49,738

Other New multi-year grants pledged: 1,469,711

Other Payments made on previous grants: -3,050,769

Other Net present value adjustment on grants payable: 26,331

Other Total Grant Expense: 7,068,337

BAA Schedule O (Form 990 or 990-E2) (2015)

TEEA4902 10/12/15




