


Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ine inthisParttl . . . . . . . . . . . . . [
1 Briefly descnibe the orgamzation’s mission:

2 D the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . o . -+« « « « . . . . . [OYes [¥No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e . o ... ..o . ... .. . . . . OYes No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ){(Expenses $ 2,097,899 including grantsof § ~ 528406) (Revenue$ )
| 4b (Code: )(Expenses$ including grantsof$ ) (Revenues )
4c (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )




Form 990 (2017) Page 3
Eed\d  Checklist of Required Schedules

. AepTT OR

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. . . . .. e e 1| v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organlzanon engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . e Coe e . .. . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| . ... . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiti . . . . . . e e 8 v

1 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
‘ custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repairr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

P R S il H—‘ 1
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EYT9V  Checklist of Required Schedules (continued)
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25a

26

27

28

29
30

31

32
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Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il A . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M L.
Did the organization I|qundate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | .

Did the organization seII exchange dlspose of, or transfer more than 25% of its net assets9 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, I,
oriV,and Part V, ine 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organlzatlon'7 If “Yes,” complete Schedule R, Part V, line 2
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

“1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
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Page 8

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

©
Position
@ ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (Iist an o= = =l ox] o from related other
hours for aa 2 g A EFE the orgamizations compensation
related A EIE) %g E organization (W-2/1099-MISC) from the
orgamzations| 2 5 g = 3 ?\; s =~ |(w-2/1099-MISC) organization
below dotted| S = | & 8|8 and refated
Iine) a g 3 B organizations
@® %] 2
°| & 2
° g
(15)
A8
an._._._......
a8 .
a9y
(20)
1)
@) e
) e
R4 e
2
1b Sub-total . e e > 466,289 58,100
¢ Total from continuation sheets to Part Vil, Section A >
d Total {(add lines 1b and 1¢) L .. » 466,289 58,100
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
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 e e . 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(C)] B)

©

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017) Page 9
PR a1] Statement of Revenue
Check If Schedule O contains a response ornotetoany ineminthisPartvit. . . . . . . . . . . . . [0

ST TR R g L TR GO By wzw«}’:ﬁw%r‘*‘s A) (B) (©) D)
SIFAUIgT Y £y & R

3 %@:}L‘{\ﬁf {hlg,k(é?‘ 5 g%wkﬁ, e ,;,"QN@‘* “ % 2555 **;?5 ovi|  Totalrevenue Related or Unrelated Revenue
B \%‘,c;\eg;;u j\,,‘,%@gw" 7 'v:,, oy \*“ 5 Lo exempt business excluded from tax
-w,,/’*%; M{} O S L% g:%{, gﬁx’% s sy function revenue under sections

& ‘1‘:@( FRE w:‘t’i.wﬂmﬁi%&‘mnmm— 48.‘% ,&‘ i 5—9?‘2 448{% revenu? ! 512-514

2 2 1a Federated campalgns . . . |1a %,}»‘\:é g‘; @?fx%?‘" et *;4;; B 'rf?' o

AR S B

£ 3| b Membership dues . . | 1b ﬁ?;:g« wf %«é‘g‘“

5 2 S

< ¢ Fundraising events . . 1c Tk o w ,&%&W%& _;’4

£5| d Related t 1d : SR s e o

63 elated organizations . . . 234,550} '%ﬁ;&“ ¢ ?é

gEl e Government grants (contributions) | 1e & e ol gf’ﬁ

SP| f Al other contnbutions, gifts, grants, B e

2 é’ and similar amounts not included above | qf 1,161,172]z000 00 : fﬁ:‘%

= : R SR e

€5 g Noncash contributions included in lines 1a-1f $ st 5 *»"*“*"f

£ g| 9 Noncashconibubonsinclucedinfnesta-tvs ... s

G&| h Total.Addlnesta-if . . . . . . . . P 1,395,722 ?

§ Business Code [58 "‘“’\"’%{f SR ;

% 2a . '

. & b

8 c T

g g T

3 .

s e

‘g‘; f All other program service revenue

. a g TotalAddimes2a-2f . .. ... » o g égﬁ@ﬁ%"?ﬁ»ﬁﬁ’i TR




Form 990 (2017) Page 10

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

N Check if Schedule O contains a response ornotetoany lineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) 0}
8b, 9b, and 10b of Part VIIL Towlexpenses | Progensenice | Managementand F:::gi':;zg

1 Grants and other assistance to domestic organizations .
and domestic governments See Part IV, line 21 20,000 20,000
2 Grants and other assistance to domestic 3
individuals See Part |V, line 22 0. 528,406 528,406 ; »)7%,

3 Grants and other assistance to foreign
' organizations, foreign governments, and foreign ’
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages .
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . ..
11 Fees for services (non- employees) '

,\;;ag@@ SRR

S 55 R

i

SRR
Fobe ‘.«u‘

% lv Z Rl
35?4’5.:%% ﬁ?&g}gg

..F
ﬁi‘ﬁv}i@%m

‘ a Management . . . . . . . . . . .
b Legal ..
i ¢ Accounting . . . . . . . . . . 473 , 473
| d Lobbying . .
! e Professional fundralsmg services See Pan IV l|ne 17 SR A BN
| f Investment management fees . . . 19,770 19,770
| g Other (If line 11g amount exceeds 10% of line 25, cqumn
; (A) amount, list line 11g expenses on Schedule O) . 24,645 24,645
: 12 Advertising and promotion . .o 4,751 4,751

13 Officeexpenses . . . . . . . . . 91,517 91,517

14 Informationtechnology . . . . . . . 19,301 19,301

15 Royalties .

16 Occupancy e e .

17  Travel . . . . 19,704 19,704

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings

‘ 20 Interest .
21 Payments to afflllates .
| 22 ° Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . .. 814
R R e SR W e el s S | B
24  Other expenses ltemize expenses not covered 7@;’;@%&%?;&1%%%%%% «,@ﬂ:@}gm ]

3 §5 S Y St &
above (List miscellaneous expenses in ine 24e. If "i.; % zgx’;f %xggz‘;g%,\ 5
Iine 24e amount exceeds 10% of line 25, column v—m y " A t;;f;}xmé
(A) amount, list ine 24e expenses on Schedule O.) é i ,(g;e ;jjf%;&):{g 79

§ 5

,ff\égw

54,369

a Catering 54,369

b Equipment, maintenance &repair 67,440 67,440

c _——

d ......

e , All other expenses 1,268,873 1,267,766 1,414 0
25 Total functional expenses. Add lines 1 through 24e 2,120,063 2,097,899 ' 22,164 0

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 » [] f
following SOP 98-2 (ASC 958-720) N

Form 990 (2017)
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Form 990 (2017)

"+ ICZEEH Balance Sheet,

Page 11.

0O

Check if Schedule O contains a response or note to’any line in this Part X - .

- 7

(A
Beginning of year

(8)

’ End of year

Assets

Qs WN-=

oW oo~

Cash—non-interest-bearing .o
Savings and temporary cash investments .
Pledges and grants'recevable,net . . . . . . . .
Accounts receivable, net . > . ... . . ... .o

. Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated . employees
Cemplete Part Il of Schedule L R :

B .

. ’ ;
Loans and other receivables from other disqualified persons (as defined under section |2

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
. sponsoning organizations of section 501(c}(9) voluntary employees' beneficiary

organizations (see instructions) Complete Part Il of Schedule L ." = -

Notes and loans receivable, net . . ..

Inventones for saleoruse. ©. .- . . . . .

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or

N *
L] ) J
Athpr hnein Namnlata Dart \naf Sehadjla D . n :

. 2,166,893

2,298,203







| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-2) Complete if the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is* (For lines 1 through 12, check only one box )
1 [CJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) D Lﬂ
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ Afederal, state, or local government 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
described in section 170(b)(1)(A){(vi). (Complete Part Il )

8 [ A community trust descnibed in section 170(b)(1)(A}{vi). (Complete Part II.)

8 dan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership feés, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [J 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e .. .. |:‘
g Provide the following information about the supported orgamzatlon(s)

{iy Name of supported or a,)%zatlgg I i) EIN ] i) Type of graagization l {iv) Is the orqml {v) Amount of monetarv' {vid Amount of
= : —_—— >

-







SCHEDULE D | oMBNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes"” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury » Attach to Form 990. open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identrfication number

City Colleges of Chicago Foundation 36-3157624
m 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 at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
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? . . .. (J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e . oo e oo oo oo o v o v OYes O No
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)
[0 Preservation of land for public use (e g., recreation or education) [ Preservation of a historically important land area
(O Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

s WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o o . .. 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2¢c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the orgamization during the

tax year

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . .+ . . . . . .. [OYes No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170¢h)(4)(B)(n)? C e .. . . . .. O Yes [J No

9 InPart Xlll, describe 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.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIll, 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:

() Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 980, Part X . . . I & T
2 If the organmization received or held works of art hrstoncal treasures or other slmllar assets for financial gamn, 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, line1 . . . . e e N
b Assets included in Form 990, Part X S . . . . . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2017




Schedute D (Form 990) 2017 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

{3 Public exhibition d [ Loan or exchange programs
(O Scholarly research e [J Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [ ] No

i1sd"M 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . e e . e e e .+« +« +« O Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.
Amount
¢ Begnningbalance . . . . . . . . . . . . . . L o oo L0 1c
d Additions duringtheyear . . . . . . . . . e e .o 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance .o 1f
2a Did the organization mclude an amount on Fonn 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 3,557,317 3,106,332 2,978,260 2,961,602 2,725,431
b Contributions . . . 1,890 135,907 0 0 3,404
¢ Net investment earnings, galns and
losses . . SRR 445,204 489,945 151,583 61,158 304,099
d Grants or scholarshlps ... <156,902> <174,867> <23,511> <44,498> <71,332>
e Other expenditures for facilities and
programs . . . e e e 0 0 0 0 0
f Admnistrative expenses Lo 0 0 0 0 0
g Endof year balance . . 3,847,509 3,557,317 3,106,332 2,978,260 2,961,602
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » 0%
b Permanent endowment » 50 95%
¢ Temporanly restricted endowment » 49 05%

3a

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . e e e e e e e e e e e .o 3al(i) v
(ii) related organizations . . e 3alii) v
If “Yes” on line 3a(1), are the related orgamzatlons Ilsted as reqwred on Schedule R? . . . . . . .. 3b

Describe in Part Xl 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 (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . .. 1]
b Buldings . . .
¢ Leasehold rmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e. (Column L) must equal Form 990, Part X, column (B), ine 10c) . . . >

Schedute D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
321 d'/IN  Investments — Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

©)

(3]

(F)

(G)

(H)
Total. (Column (b) must equal Form 980, Part X, col (B) ing 12) » -
Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) » ]
Other Assets. .
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, Iine 15,
(a) Description {b) Book value

(1)

(2

3)

4

(5)

(6)

M

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)Ine 15) . . . . . . A &
Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.

1. (@) Description of hability (b} Book value

(1) Federal income taxes

@

@3)

@)

()

(6)

)

(8)

9)
Total. (Column (b} must equal Form 990, Part X, col (B)line 25}
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll ] |

Schedule D {(Form 990) 2017
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SCHEDULE J Compensation Information | ome o 15es-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

D » Attach to Form 990. .
lnﬁg{zr;:n;:&:gdggg‘e/;seury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items
[ First-class or charter trave! [ Housing allowance or residence for personal use
[ Travel for companions (J Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (J Health or social club dues or intiation fees
(] Discretionary spending account {1 Personal services (such as, mard, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part lll to
explam. . . . . L L Lo e e e e e e e . |1b
!
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= S 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organizatron to establish compensation of the CEO/Executive Director, but explain in Part lll.
[J Compensation committee [J written employment contract
[ Independent compensation consultant [J Compensation survey or study
[(J Form 990 of other organizations [0 Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 930, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . . . e e . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . |b5a v
b Any related organization? . . . . e e e e e e e e e s 5b v
If “Yes” on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzatuon”..............................Ga v
b Any related organization? . . . e e e e e e s 6b v
If “Yes” on hine 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organizatlon provide any nonfixed
payments not described on lines 5 and 6? If “Yes," descnbe mPart il . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartii . . . . . . . 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . - e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHED(JLE (o] Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624

CCC Foundation management prepared the tax year 2017 Form 990 CCC Foundation management reviews the tax form and provides it to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2017}
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