


CHICAGO FEDERATION OF LABOR

* Form890 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page?2
| Part lli | Statement of Program Service Accomplishments
— Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly descnibe the organization’s mission
THE PRIMARY PURPOSE OF THE COMMITTEE IS TO ENGAGE WORKING MEN AND
WOMEN, AND THE COMMUNITY AT LARGE, IN ORDER TO IMPROVE HEALTH, INCOME
AND EDUCATION. THE COMMITTEE'S SERVICES ARE SUBSTANTIALLY SUPPORTED
THROUGH FUNDING FROM GOVERNMENTAL UNITS OR DIRECT CONTRIBUTIONS FROM

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes No
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CHICAGO FEDERATION OF LABOR Af J

b Form 890 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
et Ml 10\ e | pmmamlate Caleaalide N Dot | a Y
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CHICAGO FEDERATION OF LABOR
36-3977262 paged

* Form-990 (2017) WORKFORCE & COMMUNITY INITIATIVE
[ Part IV | Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hosprtal facilities? /f *Yes, " complete Schedule H 20a X
20b

b 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
Xl
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CHICAGO FEDERATION OF LABOR

Form890 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

.

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0f-
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R I
(gambling} winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by this return 2a 11 o
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If °No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R ’__j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | N .....,.J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the : i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Did the sponsorning organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter -
a Intiation fees and caprtal contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them) 11b .....»._ U
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year @ l . {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. "
a ls the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O : . ]
b Enter the amount of reserves the organization i1s required to maintain by the states in which the o
organization 1s licensed to 1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢ §
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,* has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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CHICAGO FEDERATION OF LABOR
Form390 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
i Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 l
If there are matersal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 - '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Y ___l
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to rits governing documents since the pnor Form 990 was filed? 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 orgamization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [ ___]
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 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, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 I (WU
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? — " o _,'
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R D
taxable entity during the year? 16a X
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 I I R
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an 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 D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

JOSEPH COSTIGAN - (312) 565-9431
130 E. RANDOLPH ST., SUITE 2600, CHICAGO, IL 60601
732006 11-28-17 Form 990 (2017)
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CHICAGO FEDERATION OF LABOR
Form990 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

@ List al! of the organization's current key employees, if any See instructions for definition of “key employee *

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

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

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

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not Ci‘;’fg‘g;‘mn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for |3 organization (W-2/1099-MISC) from the
related § % (W-2/1099-MISC) organization
organizations é g g - and related
below g R z2l = organizations
line) HEIHEERSHE
(1) JORGE RAMIREZ 0.50
CHAIRMAN - PAST 40.001|x X 0. 304,953.] 90,928.
(2) ROBERT G. REITER, JR. 0.50
CHAIRMAN 40.001]X X 0. 226,049. 74,774.
(3) DON VILLAR 0.50
SECRETRARY TREASURER 40.001|X X 0. 0. 0.
(4) JAMES CONNOLLY 0.50
MEMBER 1.00(X 0. 5,000. 0.
(5) ROSETTA DALYIE 0.50
MEMBER 1.00(X 0. 5,000. 0.
(6) KAREN KENT 0.50
MEMBER 1.00(X 0. 5,000. 0.
(7) JUDITH CONWAY 0.50
MEMBER 0.00|X 0. 0. 0.
(8) MATTHEW HYNES 0.50
MEMBER 0.00]X 0. 0. 0.
(9) JOSEPH COSTIGAN 40.00
EXECUTIVE DIRECTOR 0.00 X 109,197. 0.] 39,594.
732007 11-28-17 Form 990 (2017)
8

14501221 792784 PAM5239 2017.05000 CHICAGO FEDERATION OF LABOR PAM52393




CHICAGO FEDERATION OF LABOR

Form 890 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} (c) (D) (E) (F)
) Name and title Average | cfecc’fg'ggma none Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(bst any B the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related H g (W-2/1099-MISC) organization
organizations| £ | = g and related
below [ZS|s|. |2 285 organizations
ne) [21Z|£|5[5E| 8
1b Sub-total > 109,197. 546,002.] 205, 296.
¢ Totatl from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 109,197. 546,002.[ 205,296.
2 Total number of indwiduals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on B A
line 1a? If "Yes,® complete Schedule J for such individual 3
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization I R
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such indidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? /f "Yes,® complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ‘
$100,000 of compensation from the organization P> 0
Form 990 (2017)
732008 11-28-17
9
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Form 990 (2017)

CHICAGO FEDERATION OF LABOR

WORKFORCE & COMMUNITY INITIATIVE °

36-3977262 _Page 10

[ PartiIX:| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Totél exp’)enses Progra(n?)serwce Managécr;)ent and Fun ?a)|smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domesttc governments See Part IV, line 21 131,767. 131,767
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign - L
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, directors,
trustees, and key employees 149,600. 149,600.
6 Compensation not included above, to disqualified s
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(c)(3)(B)
7 Other salares and wages 383,727.| 383,727.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,012. 33,012.
9  Other employee benefits 154,0096. 154,0096. -
10  Payroll taxes 48 ,171. 47,799. 372.
11 Fees for services (non-employees) '
a Management "
b Legal -~ 18,000.
¢ Accounting 23,500.
d Lobbying i
e Professional fundraising services. See Part IV, hne 17
f Investment management fees b M
g Other (If ine 11g amount exceeds 10% of line 25, -
. column (A) amount, Iist ine 11g expenses on Sch 0.) 47,263. 41,373. 5,890.
12 Advértlsmg and promotion ) > ' -
13 Office expenses s 46,672. 37,660. 9,012. . -
14 Information technology .
15 Royalties
16 Occupancy « N 157,716. 157,716.
17  Travel 26,838. 26,795. 43,
18 Payments of travel or entertanment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 6,554.
21 Payments to affilates :
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. |temize expenses not covered
' above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A) N
amount, list ine 24e expenses on Schedule 0.) b
a ON THE JOB TRAINING “121,326. 121,326.
p IDOC GRANT RETURN ACCRU 63,460. 63,460.
¢ CUSTOMIZED TRAINING 48,590. 48,590.
d -
e All other expenses
25  Total functional expenses. Add lines 1through 24e 1,470,513, 1,396,921. 73,592. 0.
26 Joint costs. Complete this line only If the organization .
reported in column (B) joint costs from a combned . .
educational campaign and fundraising solicitation. ’ .
Check here P |:] it following SOP 98-2 (ASC 958-720)
732010 11-28-17 .- Form 990 (2017)
: 11, .
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CHICAGO FEDERATION OF LABOR

: Form990 (2017) WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page 12
[ Part XI| Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line in this Part Xi 1]
1 Total revenue (must equal Part VIII, column (A), iine 12) 1 1,461,904.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,470,513.
3 Revenue less expenses Subtract line 2 from line 1 3 -8,6009.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 24,366.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes i net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,757.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| (X]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ! R
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O — _E_ﬁb _l
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B y ]
mtﬁtﬁ"i‘:‘ﬂ ﬂfir"ﬁ’x'ﬂ'&ﬁ" ‘70‘\"‘ aTaLo L ——— | —
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O
Ditacgley d-e semsncad anls ~smmr—r n bo fog ~-gk =L~ t’hmhlamuwtnn tr maepasied g gym




SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - e s -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public-
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization CHICAGO FEDERATION OF LABOR Employer identification number

WORKFORCE & COMMUNITY INITIATIVE 36-3977262
[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because It is. (For lines 1 through 12, check only one box )

1
2 [
a [J
4

5

0 00 B0 O

10

11 [

12

A school described In section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
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 )
A community trust described in section 170(b)(1)(A){v1). (Complete Part Il.)
An agricuttural 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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and 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.

I:I A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(1). 0 ?

its supported organization(s) (see instructions) You must complete Part iV, Sections A, D, and E.
Type |ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il

-

Ent

U]

Provide the following information about the supported organization(s)

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations I ]

i 1v] Ts the organization isted i
(1) Name of supported {n} EIN t:;g:g;’?:ezf:rzglzr::aﬂ?g |r£ )our overgnm otument? {v) Amount of monetary {vi) Amount of other

organization support (see nstructions) | support (see instructions)
g above (see instructions’ Yes No pport ¢ ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

14
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CHICAGO FEDERATION OF LABOR
Schedule A (Form 990 or 990-E7) 2017 WORKFORCE & COMMUNITY INITIATIVE ° 36- 3977262 pwez'
R i Support Schedule for Organizations Described in Sections 170({b){1){A){iv) and 170{b){T){A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil if the organization
fails to qualify under the tests listed below, please complete Part IIl ) | -
Section A. Public Support .
Calendar year (or fiscal year beginning in)>| ~ (a) 2013 {b) 2014 (c) 2015 . (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and ’

membership fees received (Do not ,
include any "unusual grants ") 2,418,234, 3,335,794, 1,408,187, 1,466,017, 1,494,741, 10,122,973,

2 Tax revenues levied for the organ- R I ' -
1zation's benefit and etther paid to T
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
3 . the organization without charge .
, 4 Total. Add lines 1 through 3 2,418,234.| - 3,335,794, 1,408,187, 1,466,017, 1,494,741, 10,122,973,

p— 8 1T S

A

£ s alorEn IR UYL

Frc i e b i il il - .
At . .

L

4 l

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 $ 155 ,789- including grants of $ } (Revenue $
SKILLED MANUFACTURING TRAINING AND PLACEMENT SERVICES FUNDED BY THE US

DEPARTMENT OF LABOR INTITATIVE IN PARTNERSHIP WITH THE ILLINOIS
MANUFACTURING EXCELLENCE CENTER AND THE CALUMET AREA INDUSTRIAL
COMMISSION TO RECRUIT AND TRAIN 700 INDIVIDUALS OVER FIVE YEARS IN
ADVANCED MANUFACTURING OCCUPATIONS.

4b (Code ) (Expenses $ 166 ’ 651. ncluding grants of $ ) (Revenue$ )
CAREER COUNSELING ANR QCCUPATIONAL SKILELS TRAINING EUNDED BY THE [







CHICAGO FEDERATION OF LABOR .
Scheelule A (Form 990 or 990-£7) 2017 WORKFORCE & COMMUNITY INITIATIVE ° -36-3977262 pPages
‘Part:IVi| Supporting Organizations
- {Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete - '
Sections A, D, and E If you checked 12d of Part |, complete Sections Aand 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 governing
documents? /f "No," describe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If hlstorlc and continuing relationship, explain ..

2 Did the organization have any supported orgamzatlon that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the orgamzatlon determined that the supported
orgamization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below .

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)? /f “Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use .

4a Was any supported organization not organized in the United States (“foreign supported orgamization")? If ) :;5_%;“ ol

"YEﬁ. a g fp}j lgi or]12bin Pirirl answer (b) and (c) below

+

xgr
Eg

4d Other program services (Describe in Schedule O)

(Expenses $ 617,672 netudnggants of 131,767. ) (Revenue$ )
4e Total program service expenses p» 1,396,921.

Form 990 (2017)
732002 11-28-17
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. CHICAGO FEDERATION OF LABOR ;
Schedule A (Form 990 or 990-E7) 2017 WORKFORCE & COMMUNITY INITIATIVE © 36-3977262 pages
' [PartIV.| Supporting Organizations ;.ontnueq)

11" Has the organization accepted a gift or contribution from any of the following persons?
- a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnibed in (a) or (b) above?/f "Yes to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

- - 1 “"Did the directors, trustees, or r;1embersh|p of oﬁe or'more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the'orgamzat/on had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Dd 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, " explan in
Part VI how providing suéh benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro/ B
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)
Section D. All Type Ill Supporting Organlzatlons

1 D the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 6rgan|zatron 's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working re)at/onshlp with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a ’

K significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
‘.b ‘:] The organization 1s the parent of each of its supported orgamzatlons Complete line 3 below
c The organization supported a governmental entity Describe n Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify .

'H?? I;mrnpd nroamzations and pxnlain {]gg [hﬁﬁﬁ igilvlqgs_dlce.ct/v furthered tbemexemnt PUIROsEs,




CHICAGO FEDERATION OF LABOR

Schedule A (Form 990 or 990-€2) 2017 WORKFORCE & COMMUNITY INITIATIVE

36—3977262 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI ) See instructions. All
) other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nid[WIN|=

D& |wIN|=

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

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cunrent Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 12, 1b, and 1¢}

1d

@ |la (o |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acyumilion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mutltiply ine 5 by 035

Recoveries of prior-year distributions

® N |0

Minimum Asset Amount (add line 7 to line 6)

OIN|jO ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed n prior year

Oid|W|N|=

Db |WO[N|=

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

6

~

instructions)

I Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

14501221 792784 PAM5239

732026 10-06-17
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CHICAGO FEDERATION OF LABOR

Schedule A (Form 990 or 990-£2) 2017 WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page7
[Part:V:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnued)
Section D - Distributions Current Year

1 - Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions R - I SR
Total annual distributions. Add lines 1-through 6 ”
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distnibutable amount for 2017 from Section C, line 6 X
10 Line 8 amount divided by line 9 amount

®IN|O | |& W

(i) ' (ii) . {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
' Pre-2017 Amount for 2017

£

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi) See instructions

3 Excess distnibutions carryover, if any, to 2017

P

i
S

>

pi] BN LI o

B

FPE Tt int R o AARIEENS
el B s Slisniy

TN
R

Fed e

Applied to underdistributions of prior years
Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f.

s

e

a

b From 2013

c From2014 s

d From 2015

e From 2016

f _Total of lines 3a through e BT 3
g

h

4 | 5

|

]
4 Distributions for 2017 from Section D, .
ine7 - $
a Applied to underdistributions of prior years S
Apphed to 2017 distributable amount AR R
¢ Remainder Subtract Iines 4a and 4b from 4. ) - |Ean e R A P T
5 Remaining underdistributions for years prior to 2017, if ﬁri S }Z : xw’éf
any Subtract lines 3g and 4a from line 2 For result greater ig;r\.mg,, 'p_‘q
than zero, explain in Part V1. See instructions et e
e

%
e
el

" 6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI’ See instructions . G
7 Excess distributions carryover to 2018. Add lines 3)
and 4¢
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

FLAA
My
T N S

e hiy
it

Sa IR

o |a|o |To |0




CHICAGO FEDERATION OF LABOR
Schedule A (Form 990 or 990-E2) 2017 WORKFORCE & COMMUNITY INITIATIVE 36-3977262 Pages

IPa"t Vi | Supplemental Information. Provide the explanations required by Part I, ine 10, Part !I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Ilnes2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

NON-CONTRIBUTION GROSS INCOME FROM LABOR DAY FUNDRAISING EVENT

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the orgamization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CHICAGO FEDERATION OF LABOR Employer identification number
WORKFORCE & COMMUNITY INITIATIVE 36-3977262

] Part | ] 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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [:] Yes D No
[Part Il [ 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) D Preservation of a histonically important land area
D Protection of natural habrtat ,:l Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hustoric structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| &
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)(1)? L dves [dno

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

conservation easements
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > $
{n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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CHICAGO FEDERATION OF LABOR
Schedule D (Form 990) 2017 WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page?2
|Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3. Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
" (check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e L__] Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHI
5 Dunng the year, did the organization solictt or recewve 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 collection? |:] Yes E] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

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

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? L_Tves L_INo

b_If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIli
|PartV | 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

-0 a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as-
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(n)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe n Part Xlll the ntended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q00

-

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colummn (B), line 10c) » 0.
Schedule D (Form 990) 2017

732052 10-09-17
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. CHICAGO FEDERATION OF LABOR .
Schedule D (Form 990) 2017 WORKFORCE & COMMUNITY INITIATIVE 36-3977262 page3
‘Part, Investments - Other Securltles. :

. Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B) .
©) ] i _ R -
(D) ] - ' i
(3]
()
G) -
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
‘Rart:Mlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, Iine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2
3 N -
4 ~
(5) i
(6) .
. (7) ;
v (8) -,
(9)
Total. (Col. (b) must equal Form 990, Part X, col (B) ine 13.) p»
‘PartiIX:[ Other.Assets. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1) r.
(2) ' , ,
3 - '
(4)
(5) .t
(6) .
@
(8) :
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
‘Rar Other Liabilities. .
Complete if the organization answered “Yes" on Form 990, Part |V, ine 11e or 11f See Form 990, Part X, line 25
1. ’ (a) Description of hability (b) Book value ] e

(1) Federal ncome taxes
@ NOTE PAYABLE - CHICAGO FEDERATION
(3 OF LABOR ~230,000.
@)
©)]
6
)
)
@)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 230,000, A
2. ULability for uncertain tax positions In Part Xlll, 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 Xl D
. Schedule D (Form 990) 2017

732053 10-09-17
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities .
(Form 990 or 990-E2Z) 20 1 7

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

- organization entered more than $15,000 on Form 990-EZ, line 6a. -t -
Open to Public i

Ffpz'*":“:"‘ of ‘hesT’eaS“’Y P> Attach to Form 990 or Form 990-EZ. !

nternal Revenue Service P Go to Www.irs gov/Form980 for the latest instructions. Inspection I

Name of the organizaton CHICAGQO FEDERATION OF LABOR Employer identification number
WORKFORCE & COMMUNITY INITIATIVE 36-3977262

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

a E] Mail solicitations e l___| Solicitation of non-government grants
b D Internet and email solicitations f lj Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization

iii) Did v) Amount paid .
(i) Name and address of individual . h(mc)reusler (iv) Gross receipts t<() 2or retame% by) (vi) Amount paid
or enttty (fundraiser) (i) Activity have custad from actwity fundraiser to (or retained by)
r
’ contnbutions? Iisted in col (1) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Scheéule G (Form 990 or 990-E2) 2017 WORKFORCE & COMMUNITY INITIATIVE

CHICAGO FEDERATION OF LABOR

36-3977262 Page 2

|Pan|”

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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
LABOR DAY NONE (ac:d)coolt?a;e::gj h
EVENT ool (6] 9
o (event type) (event type) (total number)
3
C
§ 1 Gross receipts 303,376. 303,376.
2 Less Contributions 281,416- 281,416.
3 Gross income {line 1 minus line 2) 21,960. 21,960.
4 Cash prizes
5 Noncash pnizes
3
§ 6 Rent/facility costs 4,927, 4,927,
x
w
B |7 Food and beverages 21,475. 21,475.
=
8 Entertanment 782. 782.
9 Other direct expenses 27,613. 27,613.
10 Direct expense summary Add lines 4 through 9 in column (d) > 54,797.
11 Net income summary Subtract line 10 from line 3, column (d) » -32,837.

I Part 1l ] 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

7

(b) Pull tabs/instant (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo | () Oereaming  }o,7" o) vhrough col (c)
2
Q
o

1 _Gross revenue
o | 2 Cash prizes
]
s
213 Noncash prizes
w
7]
2 [ 4 Rent/facility costs
s}

5 Other direct expenses

[ ves % |L_| Yes % |L_] Yes %
6 Volunteer labor i:] No L I No [:] No

Direct expense summary Add lines 2 through 5 in column {d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? l:] Yes l_—__l No

b if “Yes," explain

732082 09-

1450122
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CHICAGO FEDERATION OF LABOR

Schegule G (Form 990 or 990-E7) 2017 WORKFORCE & COMMUNITY INITIATIVE 36-3977262 pages
11 Does the organization conduct gaming activities with nonmembers? L Jves L_INo
12. Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

" to adminuster chartable gaming? ':] Yes [:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name p>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:‘ Yes |:| No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as apphicable Also provide any additional information See instructions

732083 09-13-17
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
K .p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. SR

Name of the organization CHICAGO FEDERATION OF LABOR Employer identification number
" WORKFORCE & COMMUNITY INITIATIVE 36-3977262

[Part:[ Questions Regarding Compensation

Yes | No

1a 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 [ll to provide any relevant information regarding these items

Firstclass or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account [:] Personal services (such as, 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 described above? If "No," complete Part IIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
teabas cmandctie~ enalidiactbed el ag di 0 Mg ~tar ragopdine tha dacan Ahanlad an jime 4200 —
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - — .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form920 for the latest information. Inspection
Name of the organization CHICAGO FEDERATION OF LABOR Employer identification number
WORKFORCE & COMMUNITY INITIATIVE 36-3977262

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LARGE IN ORDER TO IMPROVE HEALTH, INCOME, AND EDUCATION. SERVICES ARE

SUBSTANTIALLY SUPPORTED THROUGH FUNDING FROM GOVERNMENTAL UNITS OR

DIRECT CONTRIBUTIONS FROM THE GENERAL PUBLIC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND CHAIRMAN ARE RESPONSIBLE FOR THE REVIEW AND

FILING OF THE FORM 990. THE ENTIRE BOARD IS NOT REQUIRED TO REVIEW THE FORM

990 PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARIES OF THE EXECUTIVE DIRECTOR AND THE EMPLOYEES OF THE

ORGANIZATION ARE REVIEWED AND APPROVED BY THE OFFICERS AND BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OFFICERS AND BOARD MEMBERS SELECT THE INDEPENDENT AUDITORS. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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-3

Schedule O (Form 990 or 990-E2) {(2017)

Page 2

Name of the organizaton CHICAGO FEDERATION OF LABOR Employer identification number
WORKFORCE & COMMUNITY INITIATIVE 36-3977262

OVERSIGHT OF THE AUDIT IS PERFORMED BY THE EXECUTIVE DIRECTOR.

732212 09-07-17

14501221 792784 PAM5239

Schedule O (Form 990 or 990-EZ) (2017)
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CHICAGO FEDERATION OF LABOR
Schesule R (Form 990) 2017 WORKFORCE & COMMUNITY INITIATIVE 36-3977262 pages
IPaﬂ VIT | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CHICAGO FEDERATION OF LABOR AND INDUSTRIAL UNION COUNCIL

PRIMARY ACTIVITY: PROMOTE AND COORDINATE THE EFFORTS OF THE LABOR MOVEMENT

IN CHICAGOLAND AREA

732165 09-11-17 Schedule R (Form 990) 2017
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