UBLIC mgmgm COPX

|___OMB o, 15646-0047

990 Return of Organization Exempt-From Income Tax
Form

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

ﬂ?:%r;:m;::;:sgas::;a: i P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning Jur 1, 2008 and ending - JUN 30, 2009
B Checkit | pjqs, |© Name of organization D Employer identification number
applicable: uss IRS
ﬁ‘#:'ﬁ;‘?."‘ ':,‘;’:.'SI City Celleges of Chicagoe Poundation
toange | ¥ | “Doing Business As 36-3157624
A Soo Number and street (or P.0. box if mail is not delivered 1o street address) | Roonsulte | E Telephone number
Tormin-  |3P%F 26 west Jackson Blvd 1001 {312) 553-2780
Amanded | tone. | oty or town, state or country, and ZIP + 4 G Gross rocolpls § 640,807,
[Jasptica- Chicago, IL 60606-6998 Hia} Is this a group return
pending " " i
F Name and addrsss of principal officerMichael Mutgz for affiliates? DYes mNo
226 West Jackson Blvd, Chicago, IL 60606 Hi{b) Are all affiliates included? [ Ives [ Ino
| Tax-exempt status: [X | 501 €} (3 y 4 (insert no.) [ 4947(a)(1) or [__Js27 If "No,” attach a list. {sea instructions)
J Website; P www.ccc,edu Hi{c) Group exemption number P
K_Type of organization: Lx | Corporation [__jTrust | Association [__] Other [ L Year of formation: 1971 | M State of legal domicile: 2%
rf1] Summary
8 1 Briefly describe the organization's mission or most significant activities: To provide grants for
- scholarships
E| 2 Checkthisbox B |__|ifthe organization discontinued Its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goveming body (Part VI, ine 18) 3 11
o | 4 Number of independent voling membars of the governing body (Part VI, line b) 4 7
g5 Totalnumber of employees (PartV,line2a) . ... .. ... 5 0
? 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unralated business revenue from Part VIIL, tine 12, column (G} Ta 0.
b Net unralated business taxable income from FOrm 990-T, ine 34 .. ........coivimiiiiiniiiieeeeieeereeeeranns Th 0.
Prior Year Current Year
2 B Contributions and gramts (Part VIl ine 1Ry 517,235, 528,138,
§ ©  Program service revenue (Part VIl ine 2g)
g 10 Investment income (Part Vill, column {A), lines 3,4, and 7d)} 190,523, 97,810,
11 Other revenue (Part VIII, column (4), lines 5, 8d, Bc, 9c, 10¢, and 11e) 7,265,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {8), line 12) ......... 715,423, 625,948,
13 Crants and similar amounts paid (Part IX, column (A}, lines #:3) . 208,095, 302,285,
14 Benefits pald to or for members (Part IX, column (A), lined} o
@ 15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line t4e)y . .. . N _ .
3 b Total fundraising expenses (Part IX, column {D), lina 25) e . B 2 e ]
17 Other expenses (Part IX, column (A}, Ines 1Ma-41d, 9424 33,736, 213,535,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 240,831, 515,820,
— 19 Revenue less expenses. Subtract ine 18 from line 12 ... ..o i 474,592, 110,128,
;§ Beginning of Year End of Year
251 20 Totalassets (Part X fine 18) . ., 4,930,484, 5,125,636,
é’; 21 Totalllabiiities (Part X, ine 28) e 29,475, 114,495,
23] 22 Not assets of fund balances, Subtract line 21 fromline 20 ............... e 4,961 009, 5,011,137,

Partll | Signature Block

Under penaltlas of perhury, ) declara that | have examined this return, including accormpanying schedules and slalements, and to the best of my knowledge and belief, it is rue, comest,
and complate. Declagatien of praparer {olhgr th (car) is based on all information of which preparer has any knowredga
L_D>~/1-20/0
Da1e - T

Sign } ¢
Here ignature of officer
Kenneth Gotasch, Treasurer
Typs or prinl name and title

- .
Paid Preparer's . Dale gg?c':k' i Freperer :csﬁm)fymg T
Praparer's 2 , 201 |smpioyed » | DUty
Use Only gitte Tax LLP EIN -5 =
self-employed), South Wacker Drive
address, and
2IP + 4 - icago, IL 60606 Phoneno. P {(312) 486-1000
May the IRS discuss this retum with the preparer shown above? (880 inStructions)  .....................c..ccoooovvveiioieeiieeren, (X ]ves [ |No

832001 1z-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) City Colleges of Chicago Foundation 36-3157624 Page 2
-8 a L. .

1 11t | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe ths crganization's mission:
To provide grantes for scholarships

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

he PHOr FOMM 890 08 O90-EZ2 ..o oot L YO8 [ 1NO
it "Yes", describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... |:|Yes [KI No
If *Yes", describe these changes on Schedule O.

Describe the exempt purposs achievements for each of the organization's three largest program services by expenses.

Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947 (a}(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, If any, for each program service reported.

(Code: } (Expenses $ 514,644, including grants of $ 302,285, }{Revenue $ )
The Poundation is organized and shall be operated exclusively for

educational purposes to assist in developing and augmenting the

regources and carrying out the educational functions of the City

Colleges of Chicago, established and operated by the Board of Trustees

of Community College District No, 508, Cook County, State of Illinois

to the end that there may be provided in the colleges community broader

educational cpportunities for and service to the students and alumni of
the college and the citizens of this state and nation, The Foundation
provides scholarships and skil]l upgrade training pregrams to over 300
students, '

4b

{Code: ) (Expenses $ including grants of $ Y(Revenue § H

40

(Coda: ) (Expsnses $ including grants of § Y(Revenue § }

4d

Cther program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

46

Total program service expenses P $ 514,644. (Musteqgual Part IX, Line 25, column (8).)

832002

Form 990 (2008)

12-18-98
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form ‘8868 Applic on for Extension of Time To e an g

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Dopartment of the Treasury ’
internal Reveaus Service - File a separate application for each return.

* | you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ... s
* |f you are filing for an Additional [Not Automatic} 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part § unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

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

A carporation required to file Form 990-T and requesting an automatic &-month extension - ¢check this box and complete
Part | only

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Form 8868 electronically if (1} you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.goviefile and click on e-file for-Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
] CITY COLLEGES OF CHICAGO FOUNDATION 36-3157624

ile by the

due date for | Number, street, and room or suile no. If a P.O. box, see instructions.

mingyow | 226 WEST JACKSON BLVD, NO, 1001

relurn. Sea
instuctions. | City, town or post office, state, and ZIP code. Far a foreign address, see instructions.

CHICAGO, IL 60606

Check type of return to be filed(file a separate application for each retum}:

Form 990 [_] Form 990-T (corporation) [ Form 4720
{1 Form 990-BL [ Form 980T (sec. 401(a} or 408(a} trust) [.J Forms227
{1 Form 990-E2 [} Form 990.T trust other than above} [} Form 6069
(] Form 9s0-PF (] Form 1041-A [ rorm 8870

® The books are inthe care of p VALERIE HIGHSMITH

Telephone No.» 312-553-3372 FAX No. p»
& i the organization does not have an office or place of business in the United States, CheCK TS DOX e » E:]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P |:| . if it is for part of the group, check this box > L___] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 o file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ 1 catendar year or
» tax year beginning JUL 1, 2008 ,andending JUN 30, 2009
2 If this tax year is for less than 12 months, check reasam: D Initial return [::l Final return D Change in accounting period

3a if this application is for Form 890-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits. See instructions. 3a] $
b if this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| %

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payrnent System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823431
£5-26-09

- Certified Article Number

71k0 3903 9845 3yq5
MAHJEB e . 20k0
N.p o r

. SENDERS RECORD
[=] W | NDERS RE -
YW



City Colleges of Chicago Foundation 36-3157624 Page 3

Yes | No
1 Is the organization described in section 501{(c)(3) or 4247(a)(1) (other than a private foundation)? .
I "Yo5," COMPIOTE SCAOBOUIB A | ... ..ottt s eh s s i b 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? L2 ]%
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or In opposmon to candldates for
public office? if "Yes, " complete Schedule C, Partl e 3 X
4 Section 501(c){3) organizations. Did tha organization engage in lobbying activities? if “Yes, " complete Schedule C, Partll | 4 X
5 Section 501(c){4), 501(c}5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part I 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on tha distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! ... ... 8 X
7 Did the organization receive or hold a conservatien easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part W . . 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? )f “Yes," complate '
SCRBAUIB D, PO I ||| ..o oot s e et s sttt bs bbbt a4k ettt bee et eea b R bbb s 8 b
8 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV, . 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes,* complete Scheduls D, PartV ... | 10| ¥
1t Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complate Schedule D, Parts VI, VII, Vill, IX, or X as @pplicabls ... ...t L X
12 Did the organization recelve an audited financial statemant for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf “Yes, " complete Schedule D, Parts XI, Xl and X e 121 X
13 Is the organization a school as described in section 170(b){1){(ANi}? if "Yes, " complste Schedule E . 13 X
14a Did the organization maintain an office, employess, or agents outside of the U.S.% 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.7 If "Yas," complete Schadule F, Part | 14b X
16 Did the organization report on Part I1X, column (A), fine 3, mare than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes,” complate SOneaule F, Part i 15 X
16 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedula F, Part ll 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1167 if “Yes, " complate Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil . 18 | X
19 Did the organization raport more than $15,000 on Part VIIL, line 9a? If "Yes," complete Schedule G, Part it ... 19 X
20 Did the organization operate one or more hospitals? if "Yes, " compiete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A}, line 17 If "Yes,” complete Schedulel Parl‘s tand il . . 27 X
22 Did the organization report more than $5,000 on Part I1X, colurmn (A), ine 27 i "Yes, " complete Schedule |, Parts land il . 2| x
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete Scheduled ... ... 23| %
24 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was Issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
IUND, GO RO GUOSHON 25 |||\ | oo eseeeereor s eres e sess e e oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy O D OMOS T e e e 24c
d Did the organization act as an "on behalt of* issuer for bonds cutstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” completa Schedule L, Part I 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yas," complete Schedule L, Part b e, 25b z
26 Was aloan to or by a cument or former officer, director, trustee, key employes, highly compensated employss, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key smployee, or substantial
contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Part il ... .. iivciirrines 27 X
. Form 990 (2008)

832003
12-18-08



Form 990 (2008) City Colleges of Chicago Foundation 16-3157624 Page 4

heckiist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in anather entity (individually or collectively with cther
person(s) listed in Part VI, Section A? If “Yes," complete Schedule L, Part IV ...,
b Have a family member who had a direct or indlrect business relationship with the organization?
If "Yes," complete SCheaB L, Part IV ...t bbb s e et 28b X
¢ Serve as an officer, director, trustee, key smployee, pariner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes,* complete Schedufe L, Part iV .. ... e 28¢ X
28 Did the organization recelve more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M .. ................ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed conservation
contributions? If "Yes," complete SCREdUIB M et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complate Schedula N, PArtT .. ... et 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complele
SCREOUIB N, PAIE I || ..ot et ere e ee b e e b ek e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regutations
sections 301.7701-2 and 301.7701-37 If "Yas," complate Schedula B, Partl et 33 X
Was the organization related to any tax-exempt or taxable entity?
It "Yes, " complete Schedule R, Pants il L IV, and VN T e e 84 X
Is any related organization a controfled entity within the meaning of section 512{(b){13)?
If "Yas," complate Schedule B, Part Vi B2 | | . ... it oottt s 35 x
Sectlon 501(c)(3) organizations. Did the organization maka any transfers to an exempt non-charitable related organization?
If "Yes, " complate SChedule R, PRIt V, M8 2 | . ...t e res s et ea et rse e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI ... 37 X
Form 9980 (2008)
832004
12-18-08
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Form

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0-ifnotapplicable ... 1a
b Enter the number of Forms W-2G included In line Ja, Enter -O-ifnot applicable . ... th

Sa

6a

680 (2008) City Colleges of Chicagoe Foundation 36-3157624 Page 5
TV] Statements Regarding Other IRS Filings and 1ax Compliance '

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? ...t nrsears e sssrsserenr s e e
Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the cafendar year ending with or within the year covered by thisretum .. ... 2a

If at least one is reported on line 2a, did the organization file all required federal smployment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife this retum. (ses instruclions)
Did the organization have unrelated business gross Incoma of $1,000 or more during the year coversd by this return?
i "Yos," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedwle O ... ....coooeovereree e
At any time during the calendar year, did the organization have an interest in, or a gignature or other authority over, a
financlal account in a torelgn country (such as a bank account, securities account, or other financial account)?
It "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Forsign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ...
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ... ...
It "Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TranSaCtiONT . ..ot e s ettt es s e e e e e eea e ne ittt
Did the organization solicit any contributions that were not tax deductibe T e
If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

ware not tax deductible?

3a X
I

5a X

5b X
be
6a X

7 Organizations that may receive deductible contributions under section 170{c). R ST
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . Ta X
b if *Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7h )
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2827 e OOV TR UPO YU Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | , ; 1
e Did the organization, during the year, recsive any funds, directly or |nd|rect|y, to pay premiums on & personal
DENBIIL CONIIBCTY ettt s et e e e s e e s em st ere s et e et e et e e e et e e e ererarneeras
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as reguired? .. ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sectlon 601(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{af3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? e
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under SeCton 4088
b Did the organization make & distribution to a donor, donor advisor, or ralated PersON T .
10 Section 501(c){7) organizations, Enter: N/A
a Inittation fees and capitat contributions included on Part VI, tine12 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(¢)(12) organizations. Enter: N/A
a Gross income from members or shareholders | . ... .., 118
b Gross income from other sources (Do not nel amounts due or paki to other sources against
amounts due orveceived fromthem.) e, 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... NA L. I 12 | N S |
Form 990 (2008
o0
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Fonn990{2008) City Colleges of Chicago Foundation 36-3157624 Page 6

overnance, Management, and Disclosure (Sections 4, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

processes, or changes in Schadute Q. See instructfons.

1a

o

Ta

9a

10

"

| ves| No
For each "Yes" response to lines 2-7b below, and for a "No" response to linas 8 or 9b below, describe the circumstances, |

Enter the number of voling members of the governing body 1a 1)

Enter the number of voling members that are Independent .. ... ... 1b 1
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o
officer, director, trustes, Orkey 8MPIOYEBT | . . et er e 2
Did the organization delegate control over management duties customarily psrformed by or under the direct supervision

of officers, directors or trustees, or key employess to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?
Did the organization become aware during the year of a material diversion of the organization's assels?
Does the organization have members or stockhOIBrST e e e
Doas the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEIMING DOGYT | ittt et e et e eeee e or e ee e e te et et eoee bt eebebaras s s bt st b ebeeansseeassrensssnten
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Bld the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following: ’

The GOVEIMING BOUYT | e st et s as b b e sas e ea e s e b bR bbbt sb b er e b
Each committee with authority to act on behalf of the goveming body? gb | X

Does the organization have local chapters, branches, or affiliates? Da X

If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . b
Was a copy of the Form 580 provided to the organization's goveming body before it was filed? All organizations must

describe in Schedule O the process, If any, the organization uses toreviewthe Form 990 0] %

Is there any officer, director or trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

EAE AR

-f
o
-

Secti

ion B. Policies

12a

13
14
16

16a

Yes | No
Doss the organization have a written conflict of interest policy? /f "N, o to e 13 20 X

Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

Doss the organization regularly and consistertly monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O NOW tHiS IS GOMB . _............coooi oot oot oo epe e eesaes 12
Dogs the organization have a written whistieblower Policy? ... 13 X

Does the organization have a wiitten document reterition and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: BN
The organizatlon’s CEQ, Executive Director, or top management official? A i 1 150 X
Cther officers ar key employees of the organization? 15b X
Describs the process in Schedule O. (see instructions) . ’

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUANG INO YBBIT e e et
If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatfon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangaments?

Sect

ion C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed P*IL
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c){3)s only} avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own webslte IIJ Anocther's website Eij Upon request
Describe in Scheduls C whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

State the name, physica! address, and telephone number of the person who possesses the books and records of the organization:
Valerie Highemith - 312-553-3372

226 West Jackson Boulevard, Chicago, IL 60606-6998

12-18-0

8 Form 990 (2008)
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Form 890 (2008) City Collegea of Chicage Foundation 363157624 Page 7

[Far VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Scheduls J-2 it additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees, Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

® List &l of the organization's former officers, key employeas, and highest compensated employsss who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individuat trustess or directors; Institutional trustees; officers; key employees; highest compensatec employees;
and former such persons.

[:l Check this box if the organization did not compensate any officer, director, trustes, or key employes.

() B (c) (D) (E) (F}
Narme and Title i Average Position Aeportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
- per 5 from from related other
weak E the organizations compensation
s ] § organization (W-2/1099-MISC}) from the
E E g ;:i {W-2/1099-MISC) organization
L 2 83 and refated
E é E E gn £ organizations
2l & |23
Sandra Dixon
Director 1.00|x 0, ] 0.
James Dyson
Director 1,003% o, 0, o,
Jeffrey Himmel
Director 1,00|% 0. 0. 0,
Terry Newman
Director 1,001x% 0.1 0, o,
James Tyree
Director 1.00}x% o, 0, 0,
Michasl Mutz
Executive Director 6.0031X X o, 165 785, 60 647,
Wayne Wataon | )
Director 1,00x 0, 324,000, 126,133,
Maria Dolores Javier |
Director 1,000X 0, 143,005, 55,672,
Ray VazqQuez
Preaident 1,001 % X 0, 0, o,
Lester Coney
Secretary 1.00x X 0, 0, o,
Kenneth Gotsch
Treasurer : 1L.0D|X% X g, 175,728, 68,411,
202007 12-18-08 Form 990 (2008)
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Form 990 (2008) city Colleges of Chicago Foundation ‘ 36-3157624 Page 8
P \I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

(A) (B) () ) (€) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per P from from related other
week 8 the organizations compensation
g ] organization (W-2/1099-MISC) from the
8|8 s |2 (W-2/1089-MISC) organization
% B %‘ g and r[elalt‘ed
2 5 |E |85l Ly
§ % e E‘gg organizations
b Total i, [ » 0, 798,518, 310,863,
2 Total number of individuals {including those in 18) who received more than $100,000 in reportable
COMPENSatON oM S O ANz N e e s > 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employes on R i
line 1a? if *Yes," complate Schadule J for SUCh INAIVIBUBT __._.................c..ccocoeviimriiiesirsie st s bt ses s eessteseessrsaans 3 X
4  For any individual listed on line 1a, Is the sum of reporiable compensation and other compensation from the organization R ' |
and related organizatlons greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o] |
the organization? }f "Yes," complete Schedule J forsuch person ............................ e e ee s et e e nr st ee st anane 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of compsnsation from
the organization. NONEB

(a) (B) ©
Name and business address Description of setvices Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P o

Form 890 (2008)
532008 12-18-08
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Form 990 {2008} City Colleges of Chicago Foundation ] 36-3157624 Page 9
Pa T Statement of Revenue
Total revenus Related or Unrelated exgggggl#om
exempt function business tax under
revenue revenue sections 512,
§13,0r514

Federated campaigns

841 1a Fedorated campaigns ...........
gg b Membershipdues 1b
gﬁ ¢ Fundralsingeverts . 1c 49,891,
BB d Related organizations ... ... 1d 124,371,
4E| e Govemment granis (contributions) | 1e
-.3; f Al other contributions, gifts, grants, and
.-g% similar amounts not Included above | [1f a53,876,
='g € Noncash ecniributions included Indines 1a-11: §
36 h Total. Addlines 1a-3f .........oovieriiiinieen. >
Business Code]

3 2a

g2l ¢
Esl «
B .
x f Al other program service revenue

g Total Addfines 262t ... > M AN .
3  investment income (including dividends, interest, and '

other similar amounts) | 4 87,810, 97,810,
4  income from investment of tax-exempt bond procesds P
5 Royalties

6a GrossRents . . ...
b Less: rental expenses
¢ Rentalincome or (fossy

d Netrentalincome or loss) ............ccceeevrseiveiimrcennens
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory

b lLess: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgain or JOS8) ...coooeiii s
8 a Gross income from fundraising svents (not

including $ 49,891, of
contributions reported on line 1¢). See
Part IV, line 18

b lLess: direct expenses

¢ Netincome or {loss) from fundraising events
9 a Gross incoms from gaming activities. See

Other Revenue

Part W, line19 . [FUTURRR a
b Less:directexpenses . ... b
¢ Net incoms or {loss) from gaming activitles ... »
10 a Gross sales of inveritory, less retums
and allowances . .. . ... a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory _................. »
Miscellanecus Revenug Business Code} - I
11a
b .
c
d Allotherrevenue . ...
e Total. Addfines tta11d . e, > ]
12 Total Revenue. add nes h, 29, 3, 4, 5, 64, 74, 8, Oc, 100, and 110 P 625,948, o, . 97,810,
L Form 990 (2008)
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Form 980 {2008)
PERIX

City Colleges of Chicago Foundation

36-3157624

Page 10

B

tatement of Functional Expenses

Section §01(c)}{3} and 501(c}4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A} B) 2)
7b, B, 8b, and 10b of Part VL ' Totalerpenees | P mes | genira axpanses Fé‘;‘ééﬁ'é'é"sg
1t Grants and other assistance to governments and S ’
organizations in the .S, See Part IV, llne21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . 302,285, 302,285
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ... ...
4 Benefits paidtoor formembers ...
5 Compensation of cunrent officers, directors,
trustees, and key employees | . ... ..
6 Compensation notincluded above, to disqualifiect
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c){3){B}
7 Other salaries and wages . ...............e....
8 Pension plan contributions {include section 401{k)}
and section 403(b) employer contributions) .
9 Other employes benefits ... ... ..
10 Payrolitaxes ... ...
11 Fees for services (non-employses):

a Management |

b Legal . 13, i3,

€ Accoundting .., 22, 22,

d Lobbying | e,

e Professional fundraising services. See Part IV, line 17

f Investment managemsnt fees

g Other
12 Advertising and promotion 74,877, 74,877,

13 Office oxpensss |, .. ...,
14 Informationtechnology 110,050, 110,050,
16 Royalitles |
16 OccupanCy .. ...
W Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,256, 3,256,
20 dnterest |
21 Paymentstoaffitiates . ... ...
22 Depreciation, depletion, and amentization
23 Insurance e 845,
24  Other expenses. ltemize expenses not covered ]
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
@xpenses shown on line 25 below.) ... IR pt i

a Conslt Fees - PR 9,500, 3,500,

b Prog Specf Mgmnt & Supl 7,499, 7,49%,

¢ Other Expense 6,427, 6,427,

d Conelt Fees - Perf Arts 750, 750,

e Credit Card Fees 286, 296,

f Al other expenses :
25 Total functional expenses. Add lines 1 through 24f 515,820, 514,644, 1,176, 0,
26  Joint Coste. Check here p» || if following

S0P 98-2. Complete this ling only if the organization
reported in column (B} joint costs from a combinad
sducational campaign and fundraising solicitation ...
832010 12-15-08 Form 990 (2008}

10
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Form 990 (2008) City Ccolleges of Chicago Foundation 36-3157624 Page 11
Part X | Balance Sheet

(A) {e}

Beginning of year £nd of year
1 Cash-nonintereStbeanng ... ... eees s 1
2 Savings and temporary cash investments 4,920,484, 2 5,124 963,
3 Pledges and granis receivable, net 3
4 Accountsrecelveble, net . 10,000, 4 673.
5 Recelvables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part If of Scheduls L .
6 Recelvables from other disqualified persons (as defined under section

4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedute L

Inventorles for Sale Or USe e
9 Propald expenses and deferred charges ... .. ...
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depraciation. Complete

Part V| of Schedule D 100 10c

Assets
®

fojmi~is

11 (nvestments - publicly traded securitles . 1
12 Investments - other securities. See Part IV, Ine 14 12
13  Investments - program-related. See Panrt W, ine1v 13
1 Intangible aBSOIS | ... e 14
16 Otherassets. Seo Part IV, line 11 ..., ' 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..., 4,030,484, 16 5,135,636,
17  Accounts payable and accrued expenses 29,475, 17 114,499,
MW CGrantspayable e, 18
1¢ Deferred revenug 19
Tax-exempt bond liabilities 20

21 Escrow account liability. Complete Part IV of Schedule D 21
Payables to current and former officers, directors, trustess, key employess, R
highest compensated employess, and disgualified persons, Cormplste Part 1)
of Schedule L

23  Secured mortgages and notes payable to unrelated third parties

Liabilities

24  Unsecured notes and loans payable

25 Other liabilities. Complete Part X of Schedule D

28 _ Total llabilities, Add lines 17 through 26 114499,
Organizations that follow SFAS 117, check here B | X | and complete R
lines 27 through 29, and lines 33 and 34. TR s S

27 Urrestricted netassets et 106,432, 27 125,472,

28 Temporarily restricted net assets 3,626,104, 28 4,332,196,

29 Permansntly restricted net assets 553,469,

1,168 473,

Organizations that do not follow SFAS 117, check here P | and
complete lines 30 through 34,
30 Capital stock or trust principal, or curventfunds
3t Pald-in or capital surplus, or land, building, o equipment fund

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4 901,009, 33 5,011,137,
34

Net Assets or Fund Balances

Total liabilities and net assets/fundbalances ... .. ... ..o 4,930,484, 5,125,636,
[Part XTFinancial Statements and Reporting_
Yes| No
1 Accounting method used to prepare the Form 990: l:' Cash E’ Accrual D Cther - HEE | ]
2a Were the organization’s financial statements compiled or reviewed by an indepandent accourtant? 2a X
b Were the organization’s financlal statements audited by an independent accountant? 2h | X
¢ If "Yes" 1o lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AdBBY . e 3a X
b I "Yes," did the organization undergo the required audit or @UARST?  ._.........oiiiiirieeeieeos e s 3b
892011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME o, ousos

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a){1}

Devart (the T nonexempt charitable trusts,

m?;;a:n;:\:;uaes;::: M P> Attach to Form 990 or Form 9980-EZ. ) See separate instructions. : Shecto

Name of the organization ' TEmployer identification number
City Colleges of Chlcago Poundation 36-3157624

eason Tor Public Charity Status (All organizations must complete this part.) (ses instructions)

The organizatlon is not a private foundation because it is; (Please check only ane organization.)

"
2 [ ]
3 [ ]
s [

5

0 00 B

A church, convention of churches, or assoclation of churches described in section 170{b}1{ANI).

A school described in section 170{b)X 1}{A}|l). (Attach Schedule E))

A hospital or a cooperative hospital service organization described In section 170{b) 1{A}iii). {Attach Schedule H.)

A mudical research organization operated in conjunction with a hospital described in section 170{b}{1}{ANiii). Enter the hospital's name,
city, and state:

An organization cperated for the benefit of a collage or university owned or operated by a governmentat unit described in

section T70{b)(1}{A}iv). (Complete Part )

A federal, state, or local govemment or governmental unit described in section 170{b}{ 1){AHv).

An organization that nermally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1){A}vi). (Complete Part I1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross recelpts from
activities related to its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508{a){2). (Complete the Part 111}

10 I:] An organization organized and operated exclusively to test for public safsty. See sectlon 509{a}{4). (see instructions)

Lh] D An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 508(a)(2). Sea section 50%{a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a L__i Type | b [:] Type It c D Type Il - Functionally integrated d [____! Type Hl - Other
e I:] By chscking this box, ) cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other.than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the |RS that it is a Type |, Type II, or Type Il
BUPRORINgG OrganiZation, CheCK HNIS DOK e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(1} A person who directly or Indlrectly controls, either alone or together with persons describad In {il) and {iii} below, Yes | No
the governing body of the supparted organization? e 11gii)
() Atamily member of a person described In (Y above? .. . OO 11glil)
(i} A 35% controlled entity of a person described in () or i) ADOVe? . . 11g(ik)
h Provide the following information about the organizations the organization supports.
(H1) Type of iv) Is the orpanization| (v) Did you notify the vi)Is the
B I e et ] e
above or IRC section  |P0VErNing document?| (1) of your support? us.?
(8¢ instructions)) Yes No Yes No Yes N&
Total | R . —
LHA For Privacy Act and Paperwark Reducﬂon Act Notice, see the Instructlons for Form 990 Schedule A {Form 990 or 990-E2) 2008

832021 12-17-08
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(Complste only If you checked the boxonline 5, 7, or 8 of Part I}

36-3157624

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,*)
Tax revenues evied for the organ-
ization’s benefit and either paid to
or oxpended on s behalf
The value of services or facliitlies
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1-3 .
The portion of total contributlons
by each person (other than a
govermnmental unit or publicly
supported organization} included
ontine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from ling 4. |

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e} 2008

{f) Total

129,421,

261,978,

1,502,361,

517,235,

528,138,

2,939,133,

129 421,

261,978,

1,502,361,

517,235,

528,138,

2,939,133,

1,164,079,

1,775,054,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)j»

7 Amounts fromiine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Nstincome from unrelated business

activitiss, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain

Lk

12
13

or loss from the sale of capitat
assets (Explain in Part 1IV)

Tota) support. Add lines 7 through 10 |
Gross recelpts from related actlvmes, etc (see instructlons)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

129, 421,

261,976,

1,502 361,

517,235,

528,138,

2,939,133,

45,750,

118,834,

174,284,

150,923,

97,810,

627,601,

3,566,734,

12] i

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

49,77 %

18

66,11 9%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organlzation qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not ¢check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

meets the "facts-and-clrcumstances” test. The organization quallfies as a putdicly supported crganization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on lihe 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-clicumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test, The organization qualities as a publicly supported organization

18 Private foundation. If the or)ganlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

832022
12-17-08

Schedule A (Form 990 or 890-EZ) 2008



Page 3
{Complete only if you checked the box on line 9 of Part |}

Sectlon A. Public Support

Calendar year {or fiscal year beginning in)p» {a) 2004 {b) 2005 f¢) 2006 {d) 2007 (e} 2008 ) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s bensefit and elther paid to
or expended on its behaif

5 The value of services or tacilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lires 1-5

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

B Amounts included on lines 2 and 3 recaived
from other than disquatifiad persons that
excesd the greater of 1% of the tolal of lines 0,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public su_Eport (SubtractBne 7¢ drom Hne 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in}p» {a) 2004 {b) 2005 (e} 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts fromliine6
10a Gross incoma from interest
dividends, payments received on
securities ioans, rents, royaltiss
and Income from similar sources
b Unrelated business taxahle fncome

(less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV.) ...
12 Totat support iadd fines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organlzatlon s flrst second thlrd fourth or flf‘lh tax year asa sactlon 501(0)(3) orgamzatlon,

Check INIS BOX AN SIOP MBI . .. . i ittt estoneet et essssessnesseeseseeseeseseseseeeeoseeeeoes ettt e » l:._l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by fine 13, columin (fy 15 %
16 Public support percentage from 2007 Schedulg A, Part IV-A, line 27 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (fine 10c, column (f) divided by line 13, column (i) . .. 17 %
18 Investment incoms percentage from 2007 Schedule A, Part IVA, Bhe2?h 18 %
19a 33 1/3% support tests - 2008, Jf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organtzation » Ej
b 33 /3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Iz more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization L—_]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | ]
Schedule A {Form 980 or 890-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

Depariment of the Treasury

1

P Attach to Form 990. To be completed by organizations that

Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, H N
Name of the organization - Employer dentification number
City Colleges of Chicago Foundation 36-3157624

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 990, Part IV, line 6.

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

1 Totalnumbseratendofyear . . ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year} ...
4 Aggregate valusatendofyear | . . ... ...
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organlzation’s exclusive lagal Control? E:' Yes D No
6 Did the arganization Inform all grantees, donors, and denor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... L] ves L_Ino

[Part It .] Conservation Easements, Complete if the organization answered "Yes" to 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., racreaticn or pleasurs) |___| Preservation of an historically important tand area
‘::] Protection of natural habitat !:I Praservation of certified historic structure
m Praservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last day
of the tax year.

. | Held at the End of the Year
Total number of conservation easements | e b seas et e bt n e e e esatenns e 2a '
Total acreage restricted by conservation sasements . oo 2b
Number of conservation easements on a certified historic structure included in{ay .. ... 2c

Number of conservation easements included in (¢} acquired atter 8/17/06 | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subjsct to conservation easemsnt is located

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? . . L Jves [Ino
Staff or voluntesr hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred In menitoring, inspecting, and enforcing easements during the year p §

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

and section 170(MMANBIENT | .ot L Ives [ no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, 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,

Complste if the organization answerad "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of art, historicat
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in Its revenue statement and balance sheet works of art, historlcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating 1o
thess items:
(i) Revenues included in Form 980, Part Vil, line 1 . [
(i) Assets included in Form 990, Part X et e P B
2 Ifthe 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 118 relating to these items:
a Revenues included in Form 890, Part VIIL NG 1 oo eese s, > §
b Assets included In Form 900, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D (Form 980) 2008
s
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'Schedule D {(Form 990} 2008 City Colleges of Chicage Feundation 36-3157624 Page 2
art k| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Usmg the organization's accesslon and other records, check any of the following that are a significant use of its collection ftems (check all

that apply):
a [ Public exhibition d [_]ioanor exchange programs
E:l Scholarly research . e |:| Other

c E:] 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 XIV.
§ During the year, did the organization solicit or receive donations of art, histordcal treasures, or other similar assets
to be sold 1o raise funds rather than to ) be maintained as part of the organization's gollectlon? ... [:[ Yes [ Ino
;] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ne 8, o7
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustas, custodian or other intermediary for contributions or cther assets not included
onForm 990, PartX? . SO AN 57T S B ] 1S

b If "Yes,"” explain the an‘angement in Part XN and complete the followlng table

" Amount
€ BegINNING DAIANGE ... et eeeee e
o AddIIONS QUANGING YOBT | et e en s
e Distributions during the year
f Endingbalance ...,
2a Did the organization include an amount on Form 980, Part X, line 217 L_IYes [ INo

b_If *Yes," explain the arra ingement [n Part XIV.
‘PartV: | Endowment Funds. Complete if organization answered "Yes® to Fonm 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back l d) Three years back | {e) Four years back
B Tt T3 = X ——r

1a Beginning of yearbalance . . 680,208,
b Contributions . 175
¢ Investmenteamingsortosses 18,596
d Grants or scholarships 22,266,]
e Other expenditures for facilitiss
andprograms 256
t Administrative expenses 0.}
g Endofyearbalance . . 686,457
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowmant 80,63 %
¢ Term endowment P 19,37 %
Ja Are there endowment funds not In the possession of the organization that are held and edministered for the organization
by: Yas | No
G unrelatod OFGANIZANONS ..., oot e e e es et e et eee oo 3ali} X
() velated OrGRNIZANONS | ||| ... . i s eeeee oo Balil) X
b 1 *Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b |
4 Describe in Part X1V the Intended uses of the organization's endowmnsnt funds.
Part ¥l | investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10,
Description of investment (a) Cost or other (b} Cost or other {c) Depreciation {d) Book value
basis {investment)} basis (other)
Ta band e,
b Bulldings
¢ Leasehold Improvements ______________________________
d EQUIDMBNY e
€ OMBr i
Total. Add lines 1a-1e. (Column (d) should squal Form 990, Part X, column (8), ina 10(C)) ..., » o,
Schedute D {Form 990) 2008

832052
12-23-08
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Schedule D (Form 980} 2008

City Colleges of Chicage Foundation

36-3157624 Page 3

[Fart VI investments - Other Secunties. See Form 990, Part X, e 12.

{a} Description of securily or category (b) Book value {c) Method of valuation:

(including namea of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity Interests
Other
Total, Col_ b) should aqual Form 890, Part X, col (B) line 12} " l
‘Part VIl Investments - Program Related, See Form 990, Part X, line 13.
. {c} Method of valuation:
{8) Description of investment type {b} Book value Gost or end-of-year market valus
Total. (Col (b} should aguat Form 990, Part X, col (B) ing 13.)» ; ]
Yart IX] Other Assets. Ses Form 990, Part X, line 16.
(&) Description {b) Book vallie

Total. (Column (b) shouid squal Form 980, Part X, 6ol {BI N0 5.8 ovvvove oo et

[Part X | Other Liabilities. See Form 990, Fart X, fin 25.

{a) Description of iabinty

(B Amount

Federal income taxes

Total, (Column (b) should equal Form 990, Part X, col (8) fine 25.)............... >

In Part XWV, 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,
k:jcinaxg
12-23-08

20
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Schedule D (Form 990} 2008 City Colleges of Chicago Foundation _ 36-3157624 Page 4
[ Part XTI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements .

Total revenue (Form 990, Part VIII, column (A), line 12) ] 1 625,948,
Total expenses (Form 290, Part IX, column (A}, line 25} 515,820,
Excess or (deficit) for the year. Subtract line 2 from ling 1 110,128,
Net unrealized gains {losses) on invesiments i
Donated services and use of facilities

Investrment expenses ..

i~ |(a]a|w]|N

Total adjustments (net), Add lines 4-8 9 0.
Excess or (deficit) for the year per financial statements. Combinefines3and8 ... 10 _ 110,128,
art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 743,747,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments ... .. | 2a
Donated services and use of facllites ...~ 2h 102,940,
Recoveries of prior year grants

Other (Describe in Part XIV)
Addlines Za through Ad e
Subtract line 2e from line 1
Amgunts included on Form 990, Part VIIL, line 12, but not on line 1:

COO~NaAL,MBA WOt

—

k-

2d 14 B59,|7

N -
e a0

117,799,
" 625,948,

o

E-3
o

Investment expenses not included on Form 990, Part Vill, line 7b 4a

-3

Other {Describe In Part XIV)
Add INes a and A
% Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part EING12) ..o
[PartXHl[ Reconciliation of Expenses per Audited Financial Statemenis With Expenses per
1 Total expenses and losses per audited financlal statements .
Amounts Included on line 1 but not on Form 990, Part X, line 25; -
Donated services and use of facilities 2a 102,940,

-]

0,
625,948,

1 633,610,

Other {Describe in Pant XIV) 2d 14,859, "«
Addlines 2athrough 2d et 117,799,

3 Subtract line 2e fromline 1 ) 3 i 515,820,

o 0o oo
g
°
w
[
o
&
3
<
3
&
a
[=]
3
=
3
©
©
e
]
o
3
X
5
®
N
b
w0
&

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part XIV)
© Addlinesdaanddb e 0.

5 _Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part 1, ine 18.) 515,820,
[ Paﬂ'_’XiV,l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and'9; Part i), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b.
Part Vv, line 4; The Foundation's endowment funda are maintained to

provide a permanent source of income, with the astipulation that the

principal must be invested and kept intact in perpetuity, while using only

the income generated,

Part XII, Line 2d - Other Adjustments:

Special eventa expense: 14859,

Schedule D (Form 980) 2008
832054

12-23-08
21
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Schedule D

Form 990) 2008 City Colleges of Chicagoe Foundation 36-3157624 Page 5
Supplemental Information (continued)

Part XI1I, Line 2d - Othex Adjustments:

Special evente expense: 14859,

Schedule D (Form 990) 2008
832056
12-23-08
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» - OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding :
(Form 990 or 890-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ, Must be complsted by organizations that answer “Yes" to Form 990,
?995"'"0"* of the Treasury Part IV, lines 17, 18, or 19, and by arganizations that enter more than $15,000 on Form 990-EZ, line 6a,
nternal Revenue Sarvice % i
Name of the organization Employer fdentification number

City Colleges of Chicago Foundation 36-3157624
rt:lz]  Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. i

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

a L__] Mall solicitations e |:| Solicitation of non-government grants
b [ Ema solicitations [ Solicitation of govemment grants
[ D Phone solicitations "] Ej Speclal fundralsing events

d [:] In-person solicitations
2 a Did the organization have a written or oraf agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L_...] Yes lﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to compiets this table.

) i Amount pai
(i) Name of individual (il Activi rs;i.!i toid | (v} Gross recelpts ‘9' oF rect'gine%ab?/) t(\r}? Am?ulnt gatid
or entity (fundraiser) v ooty ol | from activity fundraiser AL
contibutions? listed in col. {i) 9
Yes | No
O] et eeeng e en s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

832081 12-18-08
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Schedu]e G (Form 980 or 990-EZ) 2008 City Colleges of .Chicago ?oundation 36-3157624 Paae 2
undraising Events. Complete if the organization answered "Yes" to Form 90, Part iV, line 18, or reported more than $15,000
an Form $80-EZ, fine Ba. List events with gross recelpts greater than $5,000.

@Y Event #1 By Event #2 () Othier Tvents (d) Total Events
Culinary and Rone {Add col. {a) through
Hospltality Showes col. (c)
° {event type) {ovent type) {fotalnumber)
B |1 Grossreceipts ..o 64,750, 64,750,
2 Less: Charitable contributions 49,891, ] ' 493,891,
3 Gross revenue {line 1 minus line 2) ............ 14,859, 14,859,
4 Cashprizes . ... ...
@ |5 Moncashprizes | . . ...
2
8
g 16 Rentffacitycosts .
§ 7 Otherdirectexpenses 14,859, 14,859,
8 Direct expense summary. Add lines 4 through 7incolumn (d) ... > | 14,853)
9 Net income summary. Combine lines 3 and 8in COMMN (0) ..oy s » g.
a aming. Complete if the organization answered *Yes” to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® ’ : (b} Puil {abs/Instant her gamin () Total gaming (Add
g (a} Bingo bingo/prograssive bingo {o} Other gaming col. {a} through col. {c))
&
1 Grossravenue ...............cceevooeevveervnn.
g |2 Cashprizes . . ... ... .
E 3 Noncashprizes | . . ...
i
2|4 Renttaciitycosts
fa]
5 Otherdirectexpenses .. ... ... ... "
Llves o[ _Jves % [L_] Yes
6 Volnteertabor [_1No Ino L.INo
7 Direct expense summary. Add lines 2 through S incolumnid) | )
8 Net gaming income summary, Comblne lines 1.and 7 I COMMN U} oo...ooovoersiveeeeeeeeeeres oo »
) Yes | No
9 Enter the state(s) in which the organization operates gaming activities: 1 ]

a s the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," Explain:

11 Does the organization operate gaming actlvities with nonmembers? "
12 Is the organization a grantor, bensficiary or trustes of a frust or a memberof a partnership or cther entity formed to ‘ f
administer Chanitable GAMINGT . ... i oo 12

Schedule G (Form 920 or 880-EZ) 2008
832082 03-18-09
24



Schedule G (Form 990 or 990-EZ) 2008 City Colleges of Chicago Poundation 36-3157624

13 Indlcate the percentage of gaming activity operated in:
a The organizalion’s facllity ... | 138 %

Paga 3
No

b An outside facility 13b Yo

14 Provide the name and address of the person who prepares the organlzatlon S gamlng/specml events books and records:

Name p~

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

b I "Yes," enter the amount of gaming revenue recsived by the organization = $ and the amount
of gaming revenue retained by the third party p» $
c If “Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Nams =

Gaming manager compensation p $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICBNSET | . ..o e st
b Enter the amount of distributions required under state law distributed to other exempt organizations or spant in the
organization's own exempt activities during the tax year > §

17a

Schedule G (Form 280 or 980-EZ) 2008

832083 12-18-08
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Schedule | {Form 890) 2008 City Colleges of Chicage Foundation
Part IV | Supplemental Information

are returned to the Foundation and to the fund from which it originated,

832291 10-27-08
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' . . OMB No. 16460047
SCHEDULE J Compensation Information >
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200

Compensated Employees :
he T P Attach to Form 990. To be completed by organizations that
A Himd answered "Yes" to Form 990, Part IV, line 23. ~ - Tnspoction |
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

‘Partl-] Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 980,
Part Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tems,

First-class or charter travel [:] Housing allowance or residence for personal Use
D Travel for companions . I:I Payments for business use of personal residence
l:l Tax Indemnification and gross-up payments |:| Health or social ¢club dues or initiation fees
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais 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 Ill to explain

2 Did the organizetion require substantiation prior to reimbursing or allowing expenses incurred by all officers, diractors,
trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Dirsctor. Check all that apply.

(] Compensation committee ] LT written employment contract
E:] Independent compsensation consultant [:I Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part ViI, Section A, line 1a:

o
-
2
=
a,
Q
8
@O
F
[}
=
@
=
L+
3
-
3
2]
=
=
=
[}
3
[+
w
| =
h=]
p=2
@
E|
o]
g
=
o
=3
0
[=
o
=
o
o
-
z
ﬁ.
3
@O
=
=2
o
3
p=C

¢ Participate in, or receive payment from, an equity-based compensation arrangemsnt?
It *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 TR OIGANIZANONT | | e oo eeeee oo
b Any related organization? Sb X
If *Yes," to line 5a or 5b, describe I Part 11, s
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: "
B THOOIGANIZAONT | e oo et e et 6a X
b Any relatad OrgaNIZBNIONT e e e 6b X
If *Yes® to line Ba or 6b, describe in Part IIi, R
T For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
" notdescribed inlines 5 and 67 If "Yes," describe inPart W s 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a conlract that was subject to the
initial contract exceptlon described in Regs. section 53.4058-4(a){3)? If "Yes," describe In Part Il ..o o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2008

Ba2111
12-23-08
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' SCHEDULE 0 Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
P e aromsury Forrn 990 or to provide any additional Information,

A

OMB No. 1645-0047

Name of the organization
City Cclleges of Chicago Foundation

ANNEE |
Employer identiﬂcaﬂon number
36-3157624

Form 990  Part VI, Section A, line 2; James Dyson, Terry Newman, and

James Tyree serve together as Directors of CCC Poundation and Trustees of

CCC. Leater Coney - CCC Foundation Board Secretary reports to James Tyree

at Mesirow Financial, Maria Dolores Javier - CCC Poundation Director and

CCC Associate Vice-Chancellor/Treasurer reports to RKenneth Gotsch, CCC

Foundation Treasurer and €CC Vice-Chancellor/CFO, who, along with Michael

Mutz, CCC Foundation Executive Director, reported to Wayne Watson, CCC

Foundation Director and Chancellor of City Colleges of Chicago,

Form 990, Part VI, Section A, line 10: CCC Foundation management provides

information to Deloitte Tax to prepare Form 990, CCC Foundation management

reviews the Form 930 and provides it to the CCC Foundation Board of

Directors prior to filing the Form 990,

Form 980, Part VI, Section B, Line 12c¢: On July 21, 2009, CCC Poundation's

Board of Directors (“"Board") approved ite conflict of interest policy based

on discussions with ite external auditors, As stated in Article I of the

policy, the policy is intended to supplement but not replace any applicable

state and federal laws governing conflict of interest applicable to

nonprofit and charitable organizations, Article III, paragraph 2 provides

assistance to the Board on determining whether an event or transaction

causes a conflict of interest to exist, Finally, Article VII provides for

pericdic reviews of events, transactions, compensation and relationshipa to

engure that they conform to the Foundation's written policies, are the

result of arm's length hargaining, and do not result in an excess benefit

transaction,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
832211
12-18-08
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Schedule O (Form ©90) 2008



Exs

OMB No, 1545-0047

| SCHEDULE 0 Supplemental Information to Form 990 —_2_0—08_

(Form 990) »> Attach to Form 880. To be completed by organizations to provide

additional information for respenses to specific questions for the > GpETHIo R
T o Form 890 or to provide any additional information. spéction
Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624

Form 930, Part VI, Section B, Line 15; The CCC Foundation has no

enployees,

Part VII

The following people spend time working at City Colleges of Chicago:

Kenneth Gotsch (39 hours/week}, Michael Mutz (34 hours/week), Maria

Dolores Javier (39 hours/week), and wWayne Watson {40 hours/week).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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