[ OMB No. 1545-0047

'Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

e 990

2015

Open to Public

Department of the Treasury "
intemal Revenua Service » information about Form 990 and its instructions s at www.irs.gov/form$990. Inspection

A For the 2015 calendar year, or tax year beginni Julv ] 2015, and ending June 30 20 16

B Check if applicable: JC Name of organization City Colleges of Chicago Foundation D Employer identification number
[J Address change Doing business as 36-3157624

D Name change Number and street (or P.O. box if mail is not delivered to street address) Roormy/suite E Telephone number

£ nitial retumn 226 West Jackson Boulevard 1101 312-553-2084

[ Final retumvterminatea)  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum hicago. Hllinois 60606-6998 G Gross receipts §

[0 Appiication pending |F Name and address of principal officer: Hia} I3 this a group retum for suborcinates? L Yes (] No

Hb) Are all subordinates includea? ] Yes [| No

1 Tax-exempt status: 501(cX3) L0110 ¢ )« (insert no) [ 40a7@nyor L] 527 It “No,” attach a list. (see instructions)
J Website: > H(c) Group exemption number »
K Form of organization: [/] Corporation [ ] Trust [_] Association [_] Other » ['L Year of formation: 1971 | M State of legai domicite: L
Summary
1 Briefly describe the organization’'s mission or most significant activities: To provide grants for scholarships
g 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . R 3 5
% | 4 Number of independent voting members of the goverming body (Part V1, line 1b) 4 3
g 5  Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . . 5 0
g 6  Total number of volunteers (estimate if necessary) . e e e e ] 0
7a Total unrelated business revenue from Part Vi, column (C) &w 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) . 442,129 3,470,402
g 9  Program service revenue (Part Vil line2g) . . . . e e 0 0
2 | 10 Investment income (Part VUi, column (A), lines 3, 4, and 7d) . 304,726 172,022
141 Other revenue (Part ViiI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12} 746,855 3,642,424
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . 271,970 332,210
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
§ 15  Salaries, other compensation, employese benefits (Part IX, column (A), lmes 5—1 O) 0 0
16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 (1]
§ b Total fundraising expenses (Part X, column (D), fine 25) » ]
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) 1,325,028 1,441,718
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,596,998 1,773,928
19  Revenue less expenses. Subtract line 18 from line 12 L <850,143> 1,868,496
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8,256,722 10,187,676
21 Total liabilities (Part X, line 26) . 263,133 222,367
23 Net assets or fund balances. Subtract line 21 from Ime 20 7,993,610 9,965,309

lm Signature Block

Under penalties of perjury, | deciare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign ’ S&g\fir otofficer g ]Date
Here Mm d«//“//fﬂ/f Lowby 7/~ /2 =1 - 26r¢
} Tybe or print name and e T4 sS7T%92
Paid Print/Type preparer's name or's signature Date Check D it PTIN
Preparer S S
Use Only | fim'sname > Firm's EIN >
Firm's addrass » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separats instructions.
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Form 990 (2015)
g qll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
To provide grants for scholarships.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . . . . . . . . . . .« . .« . .« o o o o o v o [OYes [[INo
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: )(Expenses$ 1,753584including grantsof § 289,710) (Revenue$ )
4b (Code: ){(Expenses$ including gramtsof$ )(Revenue$ )
4c (Code: J{Expenses$ including grantsof$ ){Revenue$ }

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e_ Total program service expenses W
Form 990 015)




Form 990 (2015)
=Vl Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntton to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying actmt:es or have a sect»on 501 h
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . L e

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complate Schedule C,
Part il .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | B .

Did the organization receive or hold a conservation easerment, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . .o
Did the organization report an amount for investments — other secuntaes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaf assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” camp!ete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated mdependent aud:ted fmanczal statements for tha tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Lo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . P
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . ,

Did the organization report more than $15,000 of gross incomne from gaming activities on Part V il, line Qa?

If “Yes,” complete Schedule G, Part Il .

Yes | No

SRR

11a

11b

11c

11d

11e

11f

R N N b N A A

12a

12b

13

ANIN

14a

14b

~

15

16

17

18

~O0N IS s

19

v

Form 990 {2015}



Form 990 (2015)
B Checklist of Required Schedules (continued)

21

22

23

24a

26

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts and Il . 21 | /
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e 20 |/
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e .o 23| v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a e e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o Ce e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe .o Ce .. 25b v
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h;ghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part li .. e 26 v

27

28

29

31

32

35a

36

37

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

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

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the c;rgamzatxon hqutdate terminate, or dissolve and cease operattons? if “Yes, complete Schedule N,
Part | . R . e .

Did the orgamzat:on sell, exchange dzspase of or transfer more than 25% of its net assets’? if “Yes
complete Schedule N, Part i P .o

Did the organization own 100% of an entity d;sregarded as sepafate from the orgamzatfon under Regu ations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfete Schedule Ff‘ Pan‘ i, lll
or iV, and Part V, line 1 Lo e e P .o
Did the organization have a controlled emtty within the meaning of section 5?2( ){1 3}

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactson w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes, ” complete Schedule A, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S A

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 partnershsp for federal income tax purpcses? If “Yes,” complete Schedule R,

Part VI . . . .

Did the organization complete Schedu e O and prowde explanatlcns in Schedu le 0 for Part V? lines 'Hb and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28c

29

30

31

32

37

v

38

v

Form 990 (2015}



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV._ . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . O A 7Y v

b If “Yes,” enter the name of the foretgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e 6b

7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . R Lo . Ta | v
b It “Yes,” did the organization notify the donor of the value of the goods or services prowded? o 11: R4
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which |t was
required to file Form 82827 . . . . . G e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R gb
10  Section 501(c)(7} organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of ciub facmttes . 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 pald to other sources
against amounts due or received fromthem.,) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzatlon f:hng Form 990 int lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .o 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . 14a v
b If “Yes,” has it filed a Form 720 to report thess payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 980 (2015)

Page 6

[*2¥54'/] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . []
Section A. Governing Body and Management
Yos | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2 1y
3 Did the organization delegate control over management duties customarity performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heid or written actrons undertaken durmg
the year by the following:
a The governing body? . . 8a | v
b Each committee with authority to act on beharf of the governmg body? .. g8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? .o 10a v
b if “Yes,” did the organization have written policies and procedures goveming the actnvntres of such chaptefs
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{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . i2a) v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . 5 i 0 0 6 g 5 & 0Db 0 o6 o 6ao o 12¢c| v
13  Did the organization have a written whistleblower pohcy’? e 13 v
14  Did the organization have a written document retention and destructnon pollcy'? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . 0. ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the ‘
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »
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.

[J Own website Another's website Upon request  [[] Other (explain in Schedule O)

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

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

Joyce Carson, City Colleges of Chicago Foundation, 226 West Jackson Boulevard, Chicago, Hlinois 60606-6998 312/553-2984

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [
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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» List the 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
& ® {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list anyt————1— =TT from related other
hours for éa 2 .% 2|38 g the organizations compensation
related | T2 F| § |2 g | 3| organization | (W-2/1099-MISC) from the
organizations) 8. R 58 % (W-2/1099-MISC) organization
below dotted] 2 & é g § and related
line} g g é g organizations
3 3 g
4
(1) Cheryl L. Hyman
Director 1.00 v 0 360,480 45,745
(2) Joyce Carson
Treasurer 1.00 v v 0 197,871 25,110
{3) Carole Wood
Executive Director 30.00 v v 0 37717 4,786
(4) Laurent Pernot
Director 1.00 v 0 169,868 21,556
{5) Dr. Charles R. Middleton
Director 1.00 v 0 1] 0
{6) Iris Krieg
Director 1.00 v 0 g 0
{7 Bil Lowry
Director 1.00 v 0 0 0
(8)
9
(19
(11)
(12)
(13}
19

Form 990 2015)



Form 990 (2015) Page 8

=212 1B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ®) {do not check more than one ©) & #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
week (fist any T g oy e from related other
hours for gg, ﬁ g k) & % the organizations compensation
related | 5|28 | 2|33 3| organization | (W-2/1099-MISC) from the
organizations| 8§ | § 3 %“’* (W-2/1089-MISC) organization
below dotted| % 5| 8| | & g and related
fine) a3 2 § organizations
82 :
g
(15)
(18)
(17) N
(18)
(19)
(20)
(21)
(22)
23)
(24)
(25)
itb Sub-total . . . . . . . . . . . . . . .. » 0 765,936 97,197
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c¢} . » 0 765,936 97,197

who received more than $100,000 of

o

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . . . e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

8) {C}
Name and business address Description of services Compensation

2 Total number of independent contfractors {including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization » o

Form 990 2015
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E12 81} Statement of Revenue

Pageg

Check if Schedule O contains a response or note to any line in this Part VIl . - ]
(A (8) (C) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns . . . | 1a
§g b Membershipdues . . . . | 1b
(C] "
-5 ¢ Fundraisingevents . . . . | ¢
gg d Related organizations . . . | 1d 15,556
¢ E| e Govemmentgrants (contributions) | 1e
@1 f Al other contributions, gifts, grants,
§ and simitar amounts not included above | ¢ 3,394,846
= | g Noncashcontributions included In lines 1a-1£$ |
8| h Total. Addlinesta-1f. . . . . . . . . W 3,470,402
% Business Code
2a
& b
;% ¢
d
E e
§ f All other program service revanue .
g Total.Addiines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 162,954 162,954
4  Income from investment of tax-exempt bond proceeds P
5 PRoyaltes . . . . . . . . . . . .. P
() Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (foss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory 7,834,304
b Less: cost or other basis
and sales expenses . 7,825,236
¢ Gainor(oss) . . 9,068
d Netganorfoss) . . . . . . . . . . W 9,068 9,068
1 8a Gross income from fundraising
13 j )
] events {not including $
& of contributions reported on fine 1c).
SeePartiV,line18 . . . . . a
§ b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePart!V,line19 . . . . . a !
b Less: directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less |
retums and allowances . . . ga
b Less:costofgoodssold . . . b i
¢ Netincome or {loss) from sales of inventory . . » i
Miscalianeous Revenue Business Code |
11a
b
c
d All other revenue S
e Total. Addlinestta-t1d. . . . . . . . P
12  Total revenue. Seeinstructions. . . . . . W 3.642.424] 172,022
Form 990 (2015)




Form 990 (2015) Page 10

4V @ 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

O

Do not include amounts reported on lines 6b, 7b, (A} ®) (C) )
8b, 9b, and 10b of Part VIll, B it A~~~ < il Fé’:ﬁfgg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 42,500 42,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5 289,710 289,710
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbuuons (Include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payrolitaxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 50 50
d Lobbying . .
e Professional fundraxslng services. See Part IV hne 17
f Investment management fees . 17,077 17,077
g Other. (i line 11g amount exceeds 10% of line 25, coiumn
(A} amourt, list line 11g expenses on Schedule O) .
12  Advertising and promotion 5,551 5,551
13 Office expenses 20,862 20,862
14  Information technology 7,305 7,305
15 Royalties .
16  Occupancy
17  Travel . 15,268 14,438 830
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. itemize expenses not covefed
above {List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule 0.) |
a Catering 105,883 105,883
b Equipment maintenance and repair 24,401 24,401
¢ Instruction supplies, services and consulitants 112,814 112,814
d
e All other expenses 1,132,507 1,130,070 2,437
25  Total functional expenses. Add lines 1 through 24e 1,773,928 1,753,584 20,344
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. n
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 1,324,434 1 956,950
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 2,726] 3 2,026,008
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former off‘ icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
<< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities . 6,929,563 11 7,204,718
12 Investments—other securities. See Part IV, line 11 12
13  investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, hne 1 1. .o 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 8,256,722/ 16 10,187,676
17  Accounts payable and accrued expenses 263,113 17 222,367
18  Grants payable .
19  Deferred revenue
20  Tax-exempt bond taabrlttres
21 Escrow or custodial account liability. Comptete Part lV of Schedule D
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
lgz disqualified persons. Complete Part Il of Schedule L .
=11 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e
26 Total liabilities. Add lines 17 through 25 Lo
" Organizations that follow SFAS 117 (ASC 958), check here P {:} and V
@ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 340,452] 27 445,744
& | 28  Temporarily restricted net assets . 5,830,573 28 7,969,980
g 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here )v D and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
:f 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 7,993,610] 33 9,965,309
34 Total liabilities and net assets/fund balances . 8,256,722 34 10,187,676

Form 990 (2015)



Form 990 (2015)
IEZX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ) 7
1 Total revenue (must equal Part VI, column (A}, line 12) . 1 3,642,424
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,773,928
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,868,496
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A}) 4 7,993,610
5  Net unrealized gains (losses) on investments 5 103,203
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund ba!ances (exp ain in Scheduta O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l ne
33 column(®B) . . . . . . Coe e 10 9,965,309
Financial Statements and Repnrtmg
Check if Schedule O contains a response or note to any line in this Part XiI | ]

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [_] Consolidated basis "] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audated ona
separate basis, consolidated basis, or both:

[[] Separate basis Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . 2@15
Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i}.
2 [ A school described in section 170{b}(1}(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 (] A hospital or a cooperative hospital service organization described in section 170(b)(1}{A}{ii).
4 [[] A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A)(iii). Enter the
hospital’s name, city, and state:
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 Ii.)

[T 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 i}

8 [J A community trust described in section 170{b)(1}{A){vi). (Complete Part Ii.}

9 Uan organization that normally receives: (1) more than 33'/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 33'3% 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 IIl.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{(a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

c [ Type lif functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizatior(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

[¢]

~

f  Enter the number of supported organizations . . 59 5 6 a0 o 5090 oo c f:__—_]
g Provide the following information about the supported orgamzation(s)
(i} Namnae of supported organization (i} EIN (i) Type of organization | (iv} Is the organization | (v} Amount of monetary {wi) Amount of
{described on lines 1-8 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yeos No
A)
(B8)
©)
(D)
{E)
Total [
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {(Form 980 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-EZ) 2015

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2011

) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,485,774

3,486,133

1,837,167

553,426

3,470,401

10,832,901

1,485,774

3,486,133

1,837,167

553,426

3,470,401

10,832,901

(4]

10,832,901

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4 ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources AN .o
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Totai

1,485,774

3,486,133

1,837,167

553,426

3,470,401

10,832,901

219,732

208,460

203,538

193,429

162,954

988,113

11,821,014

Gross receipts from related activities, stc. (see instructions)

First flve years. If the Form 930 is for the organization’s first, second third four’th or ftfth tax year as a section 501(c)(3)
organization, check this box and stop here S e e w A

12 |

> 0

Saction C. Computation of Public Support Percentage

14
15
18a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (f)}

Public support percentage from 2014 Schedule A, Part li, line 14 .
33'1% support test— 2015, If the organization did not check the box on hne 13 and hne 14 is 33'/3% or more, check this

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

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
A

organization .

14

91.64 %

15

88.83 %

>

> O

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mors, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatson dud not check a box on hne 13 16& 16b 17a, or 17b check thls box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » | {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .
8  Public support. (Subtract line 70 from
line8.) .
Section B. Total Suppoﬁ
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9  Amounts from line 6 o
10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

13  Total support. (Add lines 9, mc ﬁ

and 12.) .
14 First five years. If the Form 990 is fcsr the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column ®} . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Part il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c¢, column {f) divided by line 13, column {f) . . . | 17 %
18 Investment income percentage frorm 2014 Schedule A, Partill, line 17 . . . . 18 %
19a 33's% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 33's% support tests~2014. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'4%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2015




OMB No. 1545-0047

Schedule B ;
(Porm 990, 990-EZ, Schedule of Contributors

or 99°“n Pf? (e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 15
Department of the rreasuty | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs.gov/form890.

Employer identification number
36-3157624

Name of the organization
City Colleges of Chicago Foundation
Organization type {check onej:

Filers of: Section:

Form 980 or 990-EZ 501(c{ 3 ) {enter number) organization
[T 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF 7] 501{c)3) exempt private foundation
[C1 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
reguiations under sections 509(a}(1) and 170()(1){A}v), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on i) Form 830, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and I1.

[T} For an organization described in section 501{c)(7}, (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, Il, and Hil.

[} For an organization described in section 501(c}(7), (8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part §, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

City Colles of Chicago Foundatiom

Employer identification number

36-3157624

I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Goldman Sachs 10,000 Small Businesses Initiative Person
Payroli O
200 West Street 2,745,143 Noncash |
{Complete Part Il for
New York, New York 10282 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MXC - United Center Scholarship Person
Payroll 0
1901 West Madison Street 350,010 Noncash O
(Complete Part !l for
Chicago, Hlinois 60612-2459 noncash contributions.)
(a) (b) {c) {d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
3 Aspen Rising Star - Aspen Institute Person
Payroli N
One DuPont Circle NW, Suite 700 100,000 Noncash ]
{Complete Part I for
Washington, DC 20036-1133 noncash contributions.)
(a) {b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Chancellor's Fund for Excellence Person
Payroll ]
226 West Jackson Boulevard 45,742 Noncash O
(Compiete Part il for
Chicago, Hllinois 60606-6998 noncash contributions.)
{a) (b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Dempsey Travis Foundation Scholarship Person
Payrol J
Harrison & Held, LLP 333 West Wacker Drive 45,000 Noncash ]
{Complete Part {f for
Chicago, Hlinois 60606 noncash contributions.)
{a) (b c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Overhead Electrical Line Workers' Program Person
Payroll

41,000

440 South LaSalle Street

Chicago, lllinois 60605

O
Noncash 7

{Complete Part i for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

City Colieges of Chicago Foundation

Employer identification number

36-3157624

IEZXdI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 IL Manufacturers’ Association Education Foundation Person
Payroll O
1211 West 22nd Street, Suite 620 25,000 Noncash O
{Complete Part Ii for
Qak Brook, lllinois 60523 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WYCC Channel 20 - Unrestricted Person
Payroll D
226 West Jackson Boulevard 22,550 Noncash ]
(Complete Part il for
Chicago, Hlinois 60606-6998 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CCC Alumni Association Scholarship Fund Person
Payroll 0
Nationwide Mutual 20,016 Noncash J
(Complete Part I for
One Nationwide Plaza, Columbus, Ohio 43215-2220 noncash contributions.)
{a) (b) 1] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Aon Scholars Scholarship Fund Person
Payroll n
Aon Foundation, 200 East Randolph Street, 6th Floor 1,525 Noncash O
{Complete Part i for
Chicago, lllinois 60601 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Muriel Braxton Wilson Scholarship Person
Payroll ]
Afro-American Genealogical & Historical Society of Chicaqo 5,000 Noncash |
{Complete Part il for
P.0. Box 377851, Chicago, HHlinois 60637-7651 noricash contributions.}
(a) (b (e} {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll )
Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | =

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

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

internal Fevenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
36-3157624

City Colleges of Chicago Foundation
.ﬁ 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 contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 organization's exclusive legalcontrol? . . . . . . [] Yes [J] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes [] No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[7] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[] Protsction of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) A 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguished or termmated by the organization during the

tax year »»

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic momtorlng, mspectlon. handiing of

violations, and enforcement of the conservation easements it holds? . . . . ..+« [ Yes [}i No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(M(4¥BYIN? . . . . . . . . . . . . . . . . . . . . . . .+ . < .. [OVYesl] Neo

9 In Part Xill, describe 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . P> § -

(i) Assets included in Form 990, PartX . . . . A
2 If the organization received or held works of art, hlstonca! treasures or other scmxlar 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, PartVill,linet . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . . . . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedute D (Form 990) 2015




Schedule D (Form 960) 2015

cudllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a

b

c
4

5

Pagse 2

collection items (check all that apply):
[] Public exhibition
[J Scholarly research

d [] Loan or exchange programs
e [] Other

[T] preservation for future generations

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

XH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

21 d\'8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

[

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e [] Yes ] No
If “Yes,” explain the arrangement in Part xm and complete the foilowmg table:
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year ie
Ending balance . 1f
Did the organization mctude an amount on Form 990 Part X Ime 21 for escrow or custodtal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIII . (]

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year (b) Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance 2,978,260 2,961,602 2,725,431 2,550,370 746,267
b Contributions . . . 0 0 3,404 6,908 3,431
¢ Net investment eamings, gams and
losses . e e e 151,583 61.156 304,099 201,627 25,314
d Grants or scholarships <23,511> <44,498> <71,332> <33,474> <17,668>
e Other expenditures for facilities and
programs . . . . . . . . . o 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 3,106,332 2,978,260 2,961,602 2,725,431 757,344
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » . 00%
b Permanentendowment »  4133%
¢ Temporarily restricted endowment P 58.67%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3afi) v
(i) related organizations . . 3alii) v
b if “Yes” on line 3a(ii}, are the re ated orgamzanons lxsted as requzred on Scheduie R’? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

=E1 4/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costorotherbasgis | [b} Cost or other basis {c} Accumuiated {d} Book value
{investment) {other) depreciation
ta Land
b Buildings . .
¢ Leasehoid zmprovemems
d Equipment
e Other
Total. Add lines 1athmugh Te (Cofumn (d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . » 0

Schedule D (Form 990} 2015



Schedule D (Form 990) 2015

Page 3

%21 B Investments —Other Securities.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including namae of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

{1) Financial derivatives .
{2) Closely-held squity interests .
(3) Other

A)

@

e

)

(E)

)

Q)

H)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments —Program Related.

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

(a} Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2)

&)

4

(5)

{6)

{U4]

8

{9)

Total. (Column (b} must equal Form 990, Part X, cd. (B) line 13.) ¥

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{8} Description

{b) Book value

{1

{2

(3)

4

{5)

{6)

(U]

(8)

()

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (8) Description of liability (b) Book value

(1) Federal income taxes

@

3

4

5

®)

@

@)

(9)

Total. (Cofumn b} must equal Form 990, Part X, col. (B} line 25.} »

2, Liability for uncertain tax positions. In Part XlIl, 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 footniote has been provided in Part Xili []

Scheduls D (Form 980} 2018



Schedute D (Form 990) 2015
XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,004,225
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 112,272

b Donated services and use of facilities 2b 258,598

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIiL) . 2d

e Add lines 2a through 2d . 2e 370,870
3  Subtract line 2e from line 1 3 3,633,355
4  Amounts included on Form 990, Part VIH Ime 12 but not on Ilne 1

a Investment expenses not included on Form 390, Part VIli, line 7b 4a

b Other (Describe in Part XIiil.) . 4b

c Add linesd4aand4b . . 4c 0

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl /Ine 12 ) 5 3,633,355

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,032,526
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 258,598

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other {Describe in Part XlII ) 2d

e Add lines 2a through 2d . 20 258,598
3  Subtract line 2e from line 1 3 1,773,928
4  Amounts included on Form 980, Part !X Ilne 25 but not on hne 1

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

b Other (Describe in Part Xill) . 4b

¢ Addlinesd4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Fomv 990 Partl I/ne 18 ) 5 1,773,928

@9 UIF  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4: The Foundation's endwoment funds are maintained to provide a permanent source of income, with the stipulation that the

principal must be invested and kept intact in perpetuity, while using only the income generated.

Part X: There is no FIN 48 footnote in the financial statements for the year ended June 39, 2016.

Schedule D (Form 990) 2018
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] OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990, Open to Public
internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

36-3157624

Name of the organization

City Colieges of Chicago Foundation
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
{1 First-class or charter travel [J Housing allowance or rasidence for personal use
(] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fees
[] piscretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain. . . . L L L L Lo e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked in line
L= 22 2

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

[J Compensation committee [[] written employment contract
- [ Independent compensation consultant (] Compensation survey or study
[T] Form 990 of other organizations (] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e 4b

oo

NSNS

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

If “Yes” to any of lines d4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c)(3), 501(c){(4), and 501(c}(29) organizations must complete lines 5-9.
5  For persons listed ort Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? 5b v

If “Yes” to line 5a or 5b, describe in Part m

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

a The organization? .

YR

b Any related organization? . . O -
If *Yes” on line 6a or 6b, descrlbe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Partifl . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulanons section 53.4958- 4(3)(3)? if “Yes,” describe
inPartitt . . . . . . . . .00 5 6 & 6 o o0 a9 o ¢ e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Scheduie J (Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its Instructions is at www.irs.gov/form950. Il [ EXe 1w {1613

Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624

CCC Foundation management prepared the tax year 2015 Form 990. CCC Foundation management reviews the tax form and provides it to

the CCC Foundation Board of Directors prior 1o filing the tax form. Each member received a copy to pre-review and then was given an

opportunity ot ask questions about the report. Each member completed their review of the form on December 1, 2016.

CCC Foundation's Board of Directors {"Board") approved its conflict of interest policy on July 21, 2009 based on discussions with its

external auditors at that time. As stated in Article | of the policy, the policy is intended to supplement but not replace any applicable state

and federal laws governing confict of interest applicable to nonprofict and charitable organizations. Article Ill, paragraph 2 provides

asiistance to the Board on determining whether an event or transaction causes a conflict of interest to exist. Finally, Article Vil provides for

periodic reviews of events, transactions, compensation, and relationships to ensure that they conform to the Foundation's writtten policies,

are the result of arm's lenght bargaining, and do not result in an excess benefit transaction. After disclosure of the financial interest and all

material facts, and after any discussion with the interested person, he/she shall leave the Board or Committee meeting while the

determination of a conflict of interest is discussed and voted upon. The remaining Board or Committee members shall decide if a confilct

of interest exists.

The Foundation will provide documents to those parties who write the Foundation at the following address: N

Executive Director, City Colleges of Chicago Foundation, 226 West Jackson Boulevard, Chicago, Hinois 60606-6998.

Average hours devoted to the related organization when related compensation is reported:

The following people spent 40 per week working at the City Colleges of Chicago: Cheryl L. Hyman, Laurent Pernot, Joyce Carson, B

Form 990, Part X, Column A, Line 24e: Out of the expenses listed, $972,370 was spent on qualified salary reimbursements relating to the

Goldman Sachs 10,000 Small Businesses Initiative Program. The amount is shown on Schedule R, Part V.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ} (2015}
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