Extended to May 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

-m 990

2022

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intornal Rovenue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

and ending JUN 30,

2021

D Employer identification number

B Check if C Name of organization
applicable:
[ o | Ccity Colleges of Chicago Foundation K
Seange | Daing business as 36-3157624
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 180 North Wabash Street 200 312-553-2564
atod City or town, state or province, country, and ZIP or foreign postal code G_Grossracolpts § 18,093,085.
il Chicago, IL 60601 H(a) Is this a group return
{epiea | £ Name and address of principal officer: Rhonda K. Brown for subordinates? __ [__|Yes No
perdnd | came as C above H(b) Are all subordinates included? || Yes || No

|_Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c) (

) (insertno) [ ] 4947ay(1)or [ ] 527

J Website: p» N/A

If "No," attach a list. See instructions
H{c) Group exemption number B

[L Year of formation; 197 1] m State of legal domicile: TLs

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>
Part || Summary

° 1 Briefly describe the organization's mission or most significant activities: TO prOVi de grants for
e scholarships.
g 2 Check this box P I:! 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 S s 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
9; 6 Total number of volunteers (estimate if necessary) o 6 0
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ; .. | 7b 0.
Prior Year Current Year
o| 8 Coniributions and grants (Part VI, line 1h) 6,760,650. 12,861,692.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, Gl 7d) 600,580. 1,465,918.
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 282,032. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 7,643,262, 14,327,610.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,337,803. 8,649,289.
14 Benefits paid to or for members (Part IX, column (4), line 4) e 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), line11e) 63,250. 59,143.
&| b Total fundraising expenses (Part IX, column (D), line 25) P 59,143.
d| 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24¢) 792,397. 303,575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,193,450. 9,012,007,
19 Revenue less expenses. Subtract line 18 from line 12 3,449,812. 5,315,603.
= Beginning of Current Year End of Year
7§ 20 Total assets (Part X, line 16) 14,638,271. 22,678,364.
<3 21 Total liabilities (Part X, line 26) 409,647. 1,183,444.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 14,228,624.] 21,494,920.

|PmﬂusmmmebT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completg: Declaratioa, of ~r@oarer {sther than officer) is based on all information of which preparer has any knowledge.
LA A LA Rl L s 0

Sign ’ ogiiguire of ofl.u | Date * ’
Here ’_Maribel Rodriguez, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ][ PTIN

Pad  Rebekuh Eley L |tiemigw [P01247672
Preparer |Firm'sname p RSM US LLP ' Frm'sEiNp 42-0714325
Use Only |Firm'saddressy 30 S. Wacker Drive, Ste 3300

Chicago, IL 60606 Phoneno.312-634-3400

May the IRS discuss this return with the preparer shown above? See instructions

ves [ |No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Form 990 (2020} City Colleges of Chicago Foundation 36-3157624  Page?2
Emi

Check if Schedule O contains a response or note to any line in this Part 1 o l__—l

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 or 99027 . L_Yes [XINo
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 services? . DYes 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 tCode: ) (Expenses $ 8 ] 915 I 510. including grants of $ 8 1 6 4 9 I 289. ) (Revenue 0. )
The Foundation is organized and shall be operated exclusively for
educational purposes to assist in developing and augmenting the
resources 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 there may be provided in the college's community broader
educational opportunities for and service to the student and alumni of
the college and the citizens of this state and nation. The Foundation
provides scholarships and skilled upgrades to over 850 students.

4b  (Code: } Expensas $ including grants of $ ) (Revenus $ )

4c (Code: ) (Expensas $ including grants of $ ) (Revenue $ |

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § )_(Revenue $ )

4e

Total program service expenses P 8,915,510.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) City Colleges of Chicago Foundation 36~3157624  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .................. : X
2 Is the organization required to complete Schedu/e B, Schedule ofContr/butors" S L2 1 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of orin opposmon to candrdates for ]
public office? jf "Yes, " complete Schedule C, Part | ... 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part I . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part itf ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "ves," complete Schedule D, Part Il .. I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," complete
Schedule D, Part lil . . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodran 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 ., 5 L — 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' _..................c......... . 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part VI ... . | 112 X
b Did the organrzatron report an amount for |nvestments other securrtres in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _................ .. |11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ................ R I ki [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes complete Schedule D Part X . o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complete
Schedule D, Parts XI and XIl ... e | 122 X
b Was the organization included in consolidated, |ndependent audrted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional ............. | 12b X
13 Is the organization a school described in section 170()(1)(A)[)? /f "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts 1 GNA IV ..o 14b X
15  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? /f “Yes," complete Schedule F, Parts liand IV ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | S ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII I|nes
1c and 8a? if "Yes," complete Schedule G, Part Il ..,.............. SRS 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII Irne 9a'7 If "Yes E
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospltal facrlrtres'7 If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 17 Jf “Yes," complete Schedule | Parts land ll oo, | 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) City Colleges of Chicago Foundation 36-3157624  page4
| Part IV | Checklist of Required Schedules (.,nfinyeq)

Yes | No

22 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 f "Yes," complete Schedule I, Parts land Il ... e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
- and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

Schedule J . |28 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pnnC|paI amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ............... e (248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 o i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7 e 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person duting the year? jf "Yes," complete Schedule L, Part! ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... IR - X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il ............. ... |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lli .._..... 27 X

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV e s 28a X
b A family member of any individual descnbed in Ime 28a‘7 If "Yes," complete Schedule L, Part IV el 171:1:] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If
"Yes, " complete Schedule L, Part IV . R ||L28C X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons’? If "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, * complete Schedule M ............... . S X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes, " complete Schedule N, Part/ e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il .........._.. e, |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ... .. e |38 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R Pan‘ i i oriv, and
PartV, line 1 ... “| X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . i 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . N T TN BN e i B T A e S LA s 36 | X
37 Did the organization conduct more than 5% of |ts acthltles through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
_ Note All Form 990 filers are required to complete Schedule O I ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPart V.. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . ... ic

032004 12-23-20 Form 990 (2020)



Form 990 (2020) City Colleges of Chicago Foundation 36-3157624  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a | 0
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 X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... | 8b
4a Atany 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? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ | 5p X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organ|zat|on soll(:lt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? R I N e PR e s epee e e AP A P TEE Ag temeeseeenmreesmestaensctenran | |_OR

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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... S R SSRGS e S e s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the Vel iscammmsniasiensi i | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 e 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu 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 Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
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 R 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? R i 1. X
b If "Yes," has it filed a Form 720 to report these payments? i “No, * provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T — 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



Form 990 (2020) City Colleges of Chicago Foundation 36-3157624  page6

Part VI | Governance, Management, and Disclosure ryreach "ves" 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 on Schedule O, See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... . ... S A e s

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear | 1a 8
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . 1b 6
Did any officer, director,trustee, or key employee have a family relationship or a business relatlonshrp with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? :

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetlngs held or wntten act|ons undertaken durrng the year by the tollowrng
The governing body? e e |80 | X
Each committee with authority to act on behalf of the governing body? gb | X
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? Jf “Yes * provide the names and addresses on Schedule Q ... . e ) 9 X

[~ 3 [ ]

LT ] el oo o

e

Section B. Policies NWMMMWMMMEWEWI

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? T 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . i 1122 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conthcts’? 12b | X

Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was donge ........... ettt | 126 ] X
Did the organization have a written whlstleblower pollcy’7 e I 13 X
Did the organization have a written document retention and destructlon pollcy'7 e R 14 X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... ... ... |152a X
Other officers or key employees of the organization . 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Y ar? ettt 16a X
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 safeguard the organization’s

exempt status with respect to such arrangements? ... n 16b

Section C. Disclosure

17
18

19

20

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

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

|:] Own website Another’s website Upon request |:| Other (explain on Schedule O)

Describe on 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 P>
Maribel Rodriguez - 312-553-2564

3901 South State Street, Room 201-R, Chicago, IL 60609

032006 12-23-20 Form 990 (2020)



Form 990 (2020) City Colleges of Chicago Foundation 36-3157624  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartViy -~ ...~~~
Section A. Officers, Directors, Trustees, Kev 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

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

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

® |jst all of the organization’s former offlcers key employees, and highest compensated employees who received more than $1 00,000 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.

See instructions for the order in which to list the persons above.

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

(A) () (©) (D) (E) (F)
Name and title Average | . C’Z gl?:::;??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and.a.director/rustec) from from related other
(list any g the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related é § . g (W-2/1098-MISC) organization
organizations| = | 5 s |E and related
below N N . Y organizations
liney |2|2|5|s|2E| 5
{1) Juan Salgado 1. 00
General Director 39.00 [X 0. 280,324. 57,318.
(2) Maribel Rodriguez 5.00
Treasurer 35.00 X 0. 183,175. 23,263.
(3) Eric Lugo (Until 12/18/20) 5.00
Chancellor's Designee - Ex Officio 35.00 |X X 0. 196,848. 0.
(4) Rhonda K. Brown 35.00
President 5.00 X 0. 148,331. 34,263.
(5) Veronica Herrero 1.00
Chancellor's Designee - Ex Officio 39.00 |X X 0. 145,108. 23,769.
(6) Gary L, Rozier 1.00
Chair 0.00 X X 0. 0. 0.
(7) Nicole Johnson-Scales 1.00
Vice-Chair 0.00 |X X 0. 0. 0.
(8) Iris Krieg 1.00
Secretary 0.00 |X X 0. 0. 0.
(9) Pedro DeJesus 1.00
General Director 0.00 (X 0. 0. 0.
(10) Illiana A, Mora 1.00
General Director 0.00 X 0. 0. 0.
(11) Darrell A, Williams 1.00
Trustee Designee 0.00[X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020)

City Colleges of Chicago Foundation 36-3157624  page8
|':'art V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average . cri ‘c’lf:ﬁ?than one Reportable Reportable Estimated
hours per | box, unloss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for” | 5 - organization (W-2/1099-MISC) “from the
related | | £ E (W-2/1099-MISC) organization
organizations| 2 *_;: §1E and related
below 2| 5| & -E% 5 organizations

b Subtotal > 0. 953,786.| 138,613.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. fszia s P 0. 953,786.| 138,613.

2 Total number of individuals i (ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0

Yes | No

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

line 1a? if "Yes," complete Schedule J for such individual ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . s 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnd|V|duaI for services

rendered to the organization? (f "Yes." complete Schedule J for SUch person «oooooooo | & X

Section B. Independent Contractors

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

(A) (B} (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2020)

032008 12-23-20



Form 990 (2020} City Colleges of Chicago Foundation 36-3157624  Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil T e N S T TR
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns 1a
& b Membership dues 1b :
(":. ¢ Fundraisingevents 1c 145,216,
g d Related organizations N 1d 238,636,
2— e Government grants (contnbutlons) 1e
k=] £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 12,477,840,
E g Noncash contributions included in lines 1a-1r | 1g|$
S h_Total. Add lines 1a-1f [ 12,861,692,
Business Code
82
2 b
82 o
g ¢
g e
o f All other program service revenue
g Total. Add lines 2a-2f : . P
3  Investmentincome (mcludmg d|V|dends interest, and
other similar amounts} 4 220,758, 220,758,
4 Income from investment of tax-exempt bond proceeds |
5  Royalties ... B
(i) Real (ity Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor loss) ... N
7 a Gross amount from sales of ) Securities (if) Other
assets other than inventory |7a] 5,010,635,
b Less: costor other basis
g and sales expenses [ 7b| 3,765,475,
§ ¢ Gainorf(oss) 7c| 1.245,160.
& d Netgainor(0ss) ..................... | 2 1,245,160, 1,245,160,
E 8 a Gross income from fundraising events (not
o including $ 145,216, of
contributions reported on line 1c¢). See
Part IV, line 18 e 8a 0.
b Less: direct expenses 8b 0.
¢ Netincome or (loss) from fundralsmg events B 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances .. ... 10:
b Less: cost of goods sold R 10
c_Netincome or (loss) from sales ot mventonf i P
Business Gode
g 11 a
gq ©
é’ d Allotherrevenue . ... ... .. . . .
e Total. Addlines11a11d ... ... | =
12 Total revenue. See instructions B 14,327,610, 0. 0 1,465,918,

032009 12-23-20
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Form 990 (2020) City Colleges of Chicago Foundation 36-3157624 page 10
]’m’ij'ﬁatement 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 T
o liciipeliaclaronnislcorealaiFiings Gb) Total e‘)ﬁ[’)enses Progragr?)service Managénc's}ent and Fun E’}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,185,418. 4,185,418.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,463,871.] 4,463,871.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolitaxes . . .
11 Fees for services (nonemployees):
a Management ...
b Legal ... ..o secscmmasmmnnnts
C ACCOUNtING | .. i
d Lobbying
e Professional fundraising services. See Part IV, line 17 59,143. 59,143.
f Investment managementfees . .. ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch C.) 64,500. 61,838. 2,662.
12 Advertising and promotion 866 . 866. :
13 Office expenses 151,655. 151,572. 83.
14 Information technology 42,838. 10,144. 32,694.
15 Royalties
16 Occupancy . ...
17 Travel 22,503. 22,503.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1,540. 1,540.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance R RSSO 1,915. 1,915.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Equipment Maintenance 8,762. 8,762.
b
c
d
e All other expenses 8,996. 8,996.
25  Total functional expenses. Add lines 1 through 24e 9,012,007. 8,915,510. 37,354. 59,143.
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 > D if fullowing SOP 98-2 (AS{ 458-720)
032010 12-23-20 Form 990 (2020)



Form 990 (2020) City Colleges of Chicago Foundation 36-3157624 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N s T i e l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 4,627,001.] 1 7,233,929.
2  Savings and temporary cash |nvestments 2
3 Pledges: dnd grants receivable, net 3
4  Accounts receivable, net L 11,500.| 4 41,572.
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11  Investments - publicly traded securrtles ______________________________________________________ 9,999,770.| 11 15,402,863.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV Ilne 11 __________________________________________________________________ 15
16  Total assets. Add lines 1 through 15 {must equal line 33) 14,638,271.| 16 22,678,364,
17  Accounts payable and accrued expenses 409,647.| 17 1,183,444,
18 Grantspayable || i 18
19 Deferred reVENUE ursimmismmmons tomiadsms o s s S e e S T 19
20 Tax-exempt bond Ilabllltres . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S 23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... S S B E— 25
26 Total liabilities. Add lines 17 through25 409,647.| 2 1,183,444,
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions . 1,696,048.| 27 3,401,701.
@ | 28  Net assets with donor restrictions _ 12,532,576.| 28 18,093,219.
g Organizations that do not follow FASB ASC 958 check here } D
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds T T 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund R S e 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 14,228,624.| 32 21,494,920.
__ 183 Totalliabilities and net assets/fund balances 14,638,271.( 33 22,678,364,

032011 12-23-20
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Form 990 (2020) City Colleges of Chicago Foundation 36-3157624 Pagel12
| Part Xl [ Recongciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,327,610.
2 Total expenses (must equal Part IX, column (&), line 25) 2 9,012,007.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,315,603.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 14,228,624.
5 Net unrealized gains (losses) on investments 5 1,950,693.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments T 8
9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) .. 10 21,494,920.
[ Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response or note to-any line in this Part XI1 i |:]

Yes | No

1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? A N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I___l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
|:] Separate basis |:| Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 e, |32 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2020)
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. . . OMB No, 1545-0047
ii:ig::ig’;ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 20
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
e e P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624
[Part1 | Reason for Public Charity Status. (all organizations must complete this part) See instructions. P

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |_—_] A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 I:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170({b)(1){(A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:l A community trust described in section 170(b){1){A)(vi). (Complete Part Il.}
9 CI An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

0d

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. 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 ll. A supporting organization supetrvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that 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 1I, Type lli

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . .o |

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

-

q
(i) Name of supported {ii) EIN (iii) Type of organization | V) SThe arganization 'SW‘!“ {v) Amount of monetary (vi) Amount of other
) . d bed on Iines 1_10 IV YOUr fovenn ” EHmﬂm B . . B
organization (descti Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 99067 2020 City Colleges of Chicago Foundation

36-3157624 pPage2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) P> (a) 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and 2
membership fees received. (Do not L
include any "unusual grants.) | 1079411.| 1395722.| 3839433.| 7166775.[12861692.[26343033.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf L
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 338,185.]| 319,947.| 323,002.| 516,022.| 562,172.| 2059328.
4 Total. Add lines 1 through 3 1417596.) 1715669.]| 4162435.| 7682797.[13423864.[28402361.
5 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) 2315678.
Public supporl Subtract line 5 from line 4, 2 6 0 8 6 6 8 3 5
Sectmn B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 1417596.| 1715669.| 4162435.| 7682797.[13423864.[28402361.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 164 ,129.| 185,709.| 195,133.| 204,890.| 220,758.| 970,619.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 29372980.
12 Gross receipts from related activities, etc. (see instructions) B 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3}

organization, check this hox and stop here

| S|

Section C. Computatlon of Public Suppont“Fl’ercentage -

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part i, line 14

14

88.81 o

15

93.25 4

16a 33 1/3% support test - 2020. if the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:|
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on Ilne 13 163 or 16b and Ilne 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 as a publicly supported organization R
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 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 as a publicly supported organization R > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 City Col leges of Chicago Foundation 36-3157624 Pages
[Part Tl [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (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 pet-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the organ-
ization'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 through5 . .

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

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

c Add lines 7a and 7b

8 Public support. (Subtact line 7c lrem ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from line 6 .

10a Gross income 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

¢ Add lines 10aand 10b |
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ....... R S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... |15 %
16 Public support percentage from 2019 Schedule A, Partlll. line 15 .. ... 16 %
Section D. Gomputat:on of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () [ 47 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... p |:|

b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or line 19a, and line 16 is 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 . P |:|

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990€2) 2020 City Colleges of Chicago Foundation 36-3157624 Ppages_
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /r “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /r “ves," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? I "Yes," provide detail in Part VI. |_9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? fr "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: [ tration | pusiness holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 City Colleges of Chicago Foundation 36-3157624 Pages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or1c, provide

detgil in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

Yes

No

sed leg 1t .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /r "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

No

—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

Yes

No

- e
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? J/f "Yes " ihe in Part VI ization in thi o)

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-€2) 2020 City Colleges of Chicago Foundation 36-3157624 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

; i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net shori-term capital gain ’ 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:thrizr:]ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2020
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Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) (ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause requiired - explain jn Part V). See instructions.

Excess distributions canryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

(]

==F@E|™e a0 |T|w

=

o o |0 |T |o
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art VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(F°§"' 9'“09':?% 990-E2, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
or - X . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
. City Colleges of Chicago Foundation 36-3157624
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cK 3 ) (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o

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. See instructions.

General Rule

L]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 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 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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. Don't 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 the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t 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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization

City Colleges of Chicago Foundation

Employer identification number

36-3157624

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

(a) (b)
No. ' Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | The Chicago Community Trust

225 N. Michigan Avenue, Suite 2200

$ 5,317,759.

Chicago, IL 60601

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | Crown Family Philanthropies

222 N. LaSalle Street, Suite 1000

$ 1,325,000.

Chicago, IL 60601

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

3 | Goldman Sachs

375 Park Avenue, Suite 1002

$ 1,014,242,

New York, NY 10022

Person
Payroll  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | SDI Presence

200 E. Randolph Street, Suite 3550

$ 1,000,000.

Chicago, IL 60601

Person
Payroll (]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | Searle Fund

225 N. Michigan Avenue, Suite 2200

$ 964,425.

Chicago, IL 60601

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | Fulk Family Foundation, Inc

150 S. Wacker Drive

$ 550,000.

Chicago, IL 60606

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)
Name of organization

City Colleges of Chicago Foundation

Page 2
Employer identification number

36-3157624 .
Part | 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 | Bank of America

(a)

135 §. LaSalle Street,

Suite LL18

Chicago, IL 60603

{b)

$ 525,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

PepsiCo Foundation

(a)
No.

7701 Legacy Drive

Type of contribution

Person
Payroll D

Plano, TX 75024

(b)

$ 300,000

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

(a)

(b)

Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:[
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll (]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

023452 11-25-20

Person I:'
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

City Colleges of Chicago Foundation

Employer identification number

36-3157624

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. -

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

° oo (b) ] FMV {or estimate) (d )
from Description of noncash property given (See instructions.) Date received
Part | R

(a)
(c)
No.

° L ) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | .

{a)
{c)
No.

[o} o (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c}
No.

E (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

(a}
{c}
No.

° o (b} . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

36-3157624

CitH Colleges of Chicago Foundation
a Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. {Enter this info, once.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
rf’l'OlIn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-‘rorrpl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'rl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury » AttaCh to Form 990. Open tO_ Public
Internal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g b WON

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? N |:| Yes I:] No
6 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 private benefit? ... .. e | Yes No
Partll | Conservation Easements. Camplete it the organlzatron answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
1:| Protection of natural habitat |:| Preservation of a certified historic structure
I:l 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 conservation easements . e 2a
b Total acreage restricted by conservation easements T T 2b
¢ Number of conservation easements on a certified hlstorlc structure |nc|uded in ( ) i L 2¢e
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgwshed or termmated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p>

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? N D Yes [:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
g —————

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170M@B)@? ... . S Ldves  [No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vlll, line 1 . S

(ii) Assetsincluded in Form 990, Part X . P 8
2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl, line 1 P>
b _Assets included in Form 990, Part X ... N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

City Colleges of Chicago Foundation

36-3157624 page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coptinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b I:] Scholarly research
c I:l Preservation for future generations

d |:| Loan or exchange program

e |:| Other

:

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5§ 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

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance

Distributions during the year
Ending balance

= 0 2 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account I|ab|||ty7
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil

Additions during the year e

|:| Yes |:| No
Amount
ic
1d
ie
1f

. [ Yes

|:|No
(]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions ...
Net mvestment earnmgs gains, and losses
Grants or scholarships

Other expenditures for facilities

o o o0 U

and programs
Administrative expenses

—

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment p» 41.3000

58.7000

¢ Term endowment P

The percentages on lines 23, 2b, and 2c should equal 100%.

by:

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
4,150,030, 4,239,248, 3,847,509, 3,557,317, 3,106,332,
1,011, 1,682, 1,890, 135,907,
1,157,526, 212,745, 421 919, 455 204, 489,945,
-31,862, -156,902. -174,867.
560,307, 302,974,

4,747,249, 4,150,030, 4,239 248, 3,847,509, 3,557,317,

.0000 %

%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
(i) Unrelated organizations ... ... - EE E mEE o mm = 3ali) X
{iy Related organizations .. e | 3a(ii) X
............................................................ 3b

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b} Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land

b Bwldmgs R SR

¢ Leasehold |mpr0vements _
d Equipment
e Other _

Total. Add ines 1a lhm“ﬂh Te. rrmmmmmmﬂm 10c)

032052 12-01-20
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Schedule D (Form 990) 2020 City Colleges of Chicago Foundation 36-3157624 Page3

| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives . . . . .
(2) Closely held equity interests .~

(3) Other

(A

(B)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

(2)

— {3

(4)

(5)

—18)

7

(8)

(8

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{(b) Book value

(2)

bilities.

Other Lia

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Book value

(1) _ Federal income taxes

2

(3)

()

(5)

(6)

@)

(8)

—©

Total. (Column (b) must equal Form 990, Part X, Col BIN@25) oo |4

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIll__

Schedule D (Form 990) 2020

032053 12-01-20



Schedule D (Form 990) 2020 City Colleges of Chicago Foundation 36-3157624 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T T s et s 1| 16,840,475,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (osses) on investments | 23 1,950,693,

b Donated services and use of facilites ... | 2p 562,172.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) R A AR e RS R 2d

e Addlines 2athrough 2d ., | 2] 2,512,865,

3 |14,327,610.

3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describein Part XIL) ... 4D
¢ Addlines4aand4b 4c 0.

14,327,610.

Total revenue. Add lines 3 an and 40 {TWLEQ@_Q&Q_M{IE 12) ...
| Paﬂ Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,574,179.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 562,172.
Prior year adjustments
Otherlosses ... ...
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

o a0 T o

2e 562,172.
3 9,012,007.

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XINL) 4b

¢ Addlines4aand4b SeS————— | /. 0.
Total expenses. Add lines 3 and 4c. nm&wmwmﬂj ............................................. 5 9,012,007.

| Pari X[ Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The donors have requested that the Foundation keep the endowments intact.

Part X, Line 2:

The Foundation is exempt from federal income tax under Internal Revenue

Code Section 501(c)(3). Accordingly, no provision for such taxes has been

recognized in these financial statements.

The accounting standard on Accounting for Uncertainty in Income Taxes

addresses the determination of whether tax benefits claimed or expected to

be claimed on a tax return should be recorded in the financial statements.

Under this guidance, the Foundation may recognize the tax benefit from an
032054 12-01-20 Schedule D (Form 990) 2020




Bart XIlT Supploraen City Colleges of Chicago Foundation 36-3157624 pages
art Supplemental Information onued)

uncertain tax position only if it is more likely than not that the tax

position will be sustained on examination by taxing authorities, based on

the technical merits of the: position. Examples of tax positions include

the tax-exempt status of the Foundation and the various positions related

to the potential sources of unrelated business income tax. There were no

unrecognized tax benefits identified or recorded as liabilities during the

yvear ended June 30, 2021.

The Foundation files Forms 990 in the U.S. federal jurisdiction and the

State of Illinois.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open t‘-’_ Public
InfernaliiReventielService P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not.

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

L jii) Did . v) Amount paid B .
(i) Name and address of individual - Ao (iv) Gross receipts t<() zor retained by) | Vi) Amount paid
or entit (fundraiser) (II) ACtIVIty have ct;st?d%/ from activit fundraiser to (or ret_auneﬁ by)
! contributions? 4 listed in col. (i) Giganization
Carol Fox and Associates - Yes | No
1412 W. Belmont Avenue, Fundraiser X 72,608, 29 143, 43 465,
Levy, Alonzo, and Rodriguez
Consulting Group - P.0. Box Fundraiser X 72,608, 30,000, 42,608,
Total | 145,216, 59,143, 86,073,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
IL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

See Part IV for continuations

032081 11-25-20



Schedule G (Form 990 or 990-E2) 2020 City Colleges of Chicago Foundation

36-3157624 page2

| Part Il [ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1

Seven Strong

(b) Event #2

(c) Other events

(d) Total events
None

(add col. (a) through

col. (c))
(event type) (event type) {total number)
(113
5
#l 1 Grossreceipts 145,216. 145,216.
@
2 Less: Contributions 145,216. 145,216.
3 Gross income (line 1 minus line 2)
4 Cashprizes ... 0.
5 Noncash prizes 0.
(77}
14
ol
5| 6 Rentfacilitycosts 0.
&
i
§ 7 Food and beverages 0.
£
8 Entertalnment ;. iz 0.
9 Other direct expenses 0.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 2
11_Net income summary. Subtract line 10 from line 3, column (d) | 4

$15,000 on Form 990-EZ, line 6a.

[ Part Ili I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

§ (8) Gingg bingo/progressive bingo (©,CHEFaAming col. {a) through col. (c))
s
| 1 Grossrevenue . ... ...
ol 2 Cashprizes ..
o
0n
=}
3l 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5 Other direct expenses
[ ] vYes % |[_] ves % [[__] ves %
6 \Volunteetlabor |:[ No [:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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:

D Yes l:l No

1:| Yes D No

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 City Colleges of Chicago Foundation 36-3157624 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . L1 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... | A8A] %
b An outside Taclity .o i b e R e T s 1SR %

14 Enter the narme and address of the person who prepares the organization’s gaming/special 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 revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L ves T INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year pr §
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Carol Fox and Associates

(i) Address of Fundraiser: 1412 W. Belmont Avenue, Chicago, IL 60657

(i) Name of Fundraiser: Levy, Alonzo, and Rodriguez Consulting Group

(i) Address of Fundraiser: P.0O. Box 3696, Oak Park, IL 60303

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) City Colleges of Chicago Foundation 36-3157624 pages
| Part IV | Supplemental Information ontinyedq)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) City Colleges of Chicago Foundation 36-3157624 page2
| Part IV | Supplemental Information

written with both CPS and CCC paying salaries and creating positions out

of this grant.

Schedule 1 (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

City Colleges of Chicago Foundation

Employer identification number

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 on Form 990,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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 lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the 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 IIl.

|:| Compensation committee |:] Written employment contract

[:] Independent compensation consultant I:] Compensation survey or study

D Form 990 of other organizations 1:' Approval by the board or compensation committee

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? S

b Participate in or receive payment from a supplemental nonqualified returement plan’7

Participate in or receive payment from an equity-based compensation arrangement? —

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? R

Any related organlzatlon'7 .

If "Yes" on line 5a or 5b, descnbe in Part III

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

The organization?

Any related organlzatlon'? B

If "Yes" on line 6a or 6b, descrlbe in Part III

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4c

P4

5a

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

032111 12-07-20
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. OMB No. 15§45-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. ]
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Setvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624

Form 990, Part VI, Section A, line 2:

Several officers and directors of City Colleges of Chicago Foundation

("CCCF") are emploved by and work together at City Colleges of Chicago

{("CCC") Maribel Rodriguez, CCCF Treasurer and CCC Vice Chancellor/Chief

Financial Officer reports to Juan Salgado, Chancellor of CCC and a Director

of CCCF, who himself reports to Dr. Walter E. Massey, who is a Director of

CCCF and the Chairman of the Board of Trustees at CCC.

The CCCF has no employees of its own.

Form 990, Part VI, Section B, line 1l1b:

The Form 990 is distributed via e-mail to the trustees for review and

approval prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

CCCF's Board of Directors ("Board") approved its conflict of interest

policy on July 21, 2009 based on discussions with its extermal auditors at

that time. 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 non-profit or 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 period reviews of events, transactions,

compensation, and relationships to ensure that they confirm to the

Foundation's written policies, are the result of arm's length bargaining,

and do not result in an excess benefit transaction. After disclosure of the
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

City Colleges of Chicago Foundation 36-3157624

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

on. The remaining Board or Committee members shall decide if a conflict of

interest exists.

Form 990, Part VI, Section C, Line 19:

The Foundation will provide documents to those parties who write the

Foundation at the following address:

Executive Director, City Colleges of Chicago Foundation, 180 North Wabash

Street, Suite 200, Chicago, TIllinois 60601

Form 990, Part VII, Section A

The information provided from the related organization for Column (F)

was calculated based on the fiscal year ended June 30, 2021.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 City Colleges of Chicago Foundation 36-3157624 pages
[ Part VIl | Supplemental Information

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

032165 10-28-20 Schedule R (Form 990) 2020



ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

For Office Use Only

Form AG990-IL
Revised 1/19

PMT # Attorney General KWAME RAOUL State of llinois
Charitable Trust Bureau, 100 West Randolph CO# 01-016123
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: (X1 Copy of IRS Return
L. Make Checks Audited Financial Statements
Beginning 07/01/2020 Payableto [ | GCopy of Form IFC
- the lllinois -
INIT . Charity :] $15.00 Annual Report Filing Fee
& Ending 06,/30/2021 Bureau Fund [__| $100.00 Late Report Filing Fee
Federal D# 36-3157624 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? [XTves [ No Date Organization was created: 08/20/1971
LEGAL Year-end
NAME City Colleges of Chicago Foundation amounts
MAIL A) ASSETS N 22,678,364,
ADDRESS 180 North Wabash Street, No. 200 B) LIABILITIES B) 1,183,444.
ciy, sTATE Chicago, IL C)NETASSETS [C)$ 21,494,920.
ZPCODE 60601
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 89.769% |D)$ 12,861,692.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)§
F) OTHER REVENUES 10.231+ (H$ 1,465,918.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% (6% 14,327,610,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 52.487% |ws 4,730,092,
I) EDUCATION PROGRAM SERVICE EXPENSE % |1 §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 52.487+% (¢ 4,730,092.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): %
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 46.443¢ |ky$ 4,185,418.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 98.929+% |u$ 8,915,510,
M) MANAGEMENT AND GENERAL EXPENSE 0.414+% (ms 37,354.
N) FUNDRAISING EXPENSE 0.656% |M)§ 59,143.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 9,012,007.
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |0) %
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS;
§) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: None T $
U) NAME, TITLE: u$
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: CHAMTAGLE PROGRAM (3 HIGHEST BY S EXPENDED) List on back side of instructions
- ST CODE
§ W) DESCRIPTION: Schol. Program for the City Colleges of Chicago |w# 200
g X) DESCRIPTION: X) #
2 Y) DESCRIPTION: Y) #




2

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? ST S A I X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . . . . . 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TQ ANY TRANSAGTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE REGEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? B e m oEm mmm mm N 3 | X
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? S e e T s b I X
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATION? . . . .. ... . L T S e S R R 5. [ X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) 6. | X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. | X
7b. IF"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ : (if) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  § « {iif) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL § - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. [ X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? . . o am . N N e N SN S. l X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
GOMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ., 10, [ X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

JP Morgan Chase Bank - IL Market, P.0O. Box 659754, San Antonio, TX 78265

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Maribel Rodriguez - 312-553-2564

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUGTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF JL&INOIS.

BE SURE TO INCLUDE ALL FEES DUE: Gary L. Rozier = T y e

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NaME) - signaTuRe ) © oATE
MONTHS OF YOUR FISCAL YEAR END. ' T

2.) FOR FEES DUE SEE INSTRUCTIONS. Maribel Rodriguez _ o

Ol L e e en o TREASURER or TRUSTEE (PRINT NAME) UsianaTuRe ! DATE
$100.00 PENALTY.

Rebekuh Eley ) ) A
042520 PREPARER (PRINT NAME) SIGNATURE | DATE



