m 990

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

OMB No. 1545-0047

2011

benefit trust or private foundation) e PR T P ]
Department of the Treasury L i i i i Open to Pubhc
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.  Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUN 30, 2012
B Sg‘&‘.’é‘ axg . C Name of organization D Employer identification number
éﬁ;jrigis City Colleges of Chicago Foundation
St Doing Business As 36-3157624
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 226 West Jackson Blvd 912 312-553-2735
e City or town, state or country, and ZIP + 4 G Gross receipts § 7,470,116,
{?8,‘3"?3’ Chicago, IL 60606-6998 H(a) Is this a group return
pending F Name and address of principal officer:Carcle Wood for affiliates? DYes No
226 West Jackson Blvd, Chicago, IL 60606 H(b) Are all affiliates included? __lves [__INo
| Tax-exempt status: lx ] 504(c)(3) L] 501(c) ( )y (insertno) || 4947(a)(1) or 1527 If "No," attach a list. (see instructions)
J Website: p- www.ccc,edu H{c} Group exemption number p N/A

K Form of organization: | X_| Corporation | | Trust || Association |__ ] Other B>

| L Year of formation; 1971 | M State of legal domicile: IL

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To provide grants for
§ scholarships,
% 2 Check this box P Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line ) 3 7
2 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 3
& 1 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 0
:‘-:- 6 Total number of volunteers (estimate if necessary) 6 0
z: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 564 333, 1,466 196,
§ 9 Program service revenue (Part Vll, line2g) . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 448 160, 316,102,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 69,892, 19,578,
12 Total revenuse - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,082 385, 1,801,876,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 354,580, 338,632,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
F 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 23,372 , ,
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 99,854, 813,715,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 454 434, 1,152,347,
19 Revenue less expenses. Subtract line 18 from line 12 ... 627,951, 649,529,
5§ Beginning of Current Year End of Year
85120 Total assets (PartX,line16) 5,838,385, 6,926,844,
<3| 21 Total liabilties (Part X, ine26) ... 93,213 671,158,
22 | 22 Net assets or fund balances. Subtract line 21 from liN€@ 20 ...................ccocovvvivio... 5,745,172, 6,255, 686,
{Part Il | Signature Block

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- | s 20/ v
Sign Slgnéture of officer / Date /; ;’f
Here JB Dempsey, Interim Freasurer !
y_-Type or print name and title ;
/Type preparer's name..— Late /- /- chek ||| PTIN

Paid 2 Avosfizeg L @a /ii%%%,{ : N4/ 7 L rempiops PO0538660
Preparer | Firm’s name p Deloitte Tax LLP ; Firm'sEIN .  86-1065772
Use Only | Firm's address > 111 South Wacker Drive

Chicago, IL 60606 Phoneno. (312) 486-1000
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . ... Lx | Yes || No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) City Colleges of Chicago Foundation 36-3157624 pagez
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... Ej

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 0r 99C-EZ2 [ Ives [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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 1,097,310, jincluding grants of $ 338,632, ) (Revenus$ )
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 that there may be provided in the college's community
broader educational opportunities for and service to the students and
alumni of the college and the citizens of this state and nation, The
Foundation provides scholarships and skill upgrades to over 300

students,
4b  (Code: } (Expenses $ including grants of § ) (Reverue § )
4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4e _Total program service expenses » 1,087,310,

132002
02-09-12
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Form 990 (2011} City Colleges of Chicago Foundation 36-3157624 paggg_
l 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 SChEOUIE A | 1 1%
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 ( X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll | ... 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEdUIE D, PaIt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vi 10 | X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIli, IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PaIt VL 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XUl et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 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? If “Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes, "
complete Schedule G, Part Il . 19 %
20a Did the organization operate one or more hospital facilities? 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? 20b
Form 990 (2011)
132003
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Form 990 (2011) City Colleges of Chicago Foundation 36-3157624 Paﬂ.@i
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land il ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SEROUIE d e 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO IO IINE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EXOXBIMBE DTS et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
SCREAUIE L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 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, or key employee? If "Yes," complete Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1vV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCchedule N, Partl 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts If, Il IV, and V. line T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 | . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2. | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /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 11 and 197
Note. All Form 990 filers are required to complete Schedule O o 38 | X
Form 990 (2011)
132004
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Form 990 (2011) City Colleges of Chicago Foundation 36-3157624 Paﬂi
a tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 10986. 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 10 Prize WINMEIS? .. .. .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 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? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during thetaxyear? . ... 5a X
b Did any taxable party notify the organization that it was oris a party toa prohibited tax shelter transaction? ... .. 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a 23
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera MOt 1aX ABGUCHIDIB? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMM BB o e 7c X
d If *Yes," indicate the number of Forms 8282 filed duringtheyear ... ... | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON Y e 8b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part VINi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAYE T 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ...
¢ Entertheamount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2011)
132005

01-23-12
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Form 990 (2011) City Colleges of Chicago Foundation 36-3157624 Pag_e__e_
a Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 7 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MPIOYEB? s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAYT e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b 23
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEITING DOGY ? e 2
b Each committee with authority to act on behalf of the governing body? X
9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? FNO, gotoline 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was dONe e 12¢ | X
13  Did the organization have a written whistleblower policy? ... 13 £
14  Did the organization have a written document retention and destruction policy? . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | . 15b S
If "Yas® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING te YOI e e 16a £
b If *Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o e TTTTITT TUPR N LR, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed | g3
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
J. Randall Dempeey - 312-553-3372
226 West Jackson Boulevard, Chicago, IL 60606-6998
01-23-12 Form 990 (2011)



Form 990 (2011) City _Solleges of Chicago Foundation 36-3157624 Pa_gg_z_
}Eart Y“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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.

® |ist 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | (4o not cri?:fmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe g- the organizations compensation
hoursfor | = K organization (W-2/1099-MISC) from the
related § % z (W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
in Schedule | £ | £ 5 g E;: 5 organizations
0) B
(1) Cheryl Hyman
Director 1.00}% 0. 284,215, 130,837,
(2) Maria Dolores Javier
Director 1.00 % 0. 140,759, 62,596,
(3) Jeffery Himmel
Director 1,0041X 0. 0. 0.
(4) Terry Newman
Director 1,00]X 0. 0. 0.
(5) Martin Cabrera, Jr,
Director 1,001x% X 0. 0. 0.
(6) FKenneth Gotsch
Treasurer 1,00 X% X 0. 176,874, 78,656,
(7) Michael Daigler
Executive Director 6.001X X 0. 131,583, 58,515,
(8) Ray Vazguez
President 1,00 1X X 0. 0, 0.
(9) Lester Coney
Secretary 1.004{X 0, 0, 0,
(10) paula Wolff
Director 1,001{X X 0. 0. 0.
(11} James Randall Dempsey
Interim Tresurer 1.00X X 0, 127,842, 56,851,

132007 01-23-12 Form 990 (2011)



36-3157624

Form 990 (2011) City Colleges of Chicago Foundation Page 8
art Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | ci‘gf&ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | ¢ | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
in Schedule ;§ g o = % gl organizations
1b Sub-totai e 0. 871,273. 387,455,
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total (add lines 1b and 1c}) 0. 871,273, 387,455,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 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 compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOor SUCR DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
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 P> 0
Form 990 (2011)
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Form 990 (2011) Ccity Colleges of Chicago Foundation 36-3157624 Pageg
art | Statement of Revenue
(A) (B) (© He\(fgillue
Total revenue Related or Urm?lated excluded from
exempt function business tax under
_ revenue ) “revenue Sg{(éigf 5511 f,
%4":3 1 a Federated campaigns ... . 1a
g 3l b Membershipdues .. 1b
(,;E ¢ Fundraisingevents 1c 37,175,
§§ d Related organizations ... 1d 230,350,
g’ g e Government grants (contributions) 1e
g 5 £ Al other contributions, gifts, grants, and
2E similar amounts not included above 1f 1,198,671,
gg g Noncash contributions included in lines 1a-1f: $
Of| h Total.Addlinestatf . o > 1,466,196, - __}_ .
Business Code
g | 2o
£5
& f All other program service revenue _
g Total. Addlines2a2f . ... ..o »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 219,732, 219,732
4 Income from investment of tax-exempt bond proceeds P>
8 ROYAMIES ..o >
(i) Real {ii) Personal
6a Grossrents ..
b Less:rental expenses .
¢ Rental income or {loss)
d Netrental income or (1088) ... »
7 a Gross amount from sales of (i) Securities (ii) Other -I
assets other than inventory 5,741,238,
b Less: cost or other basis
and sales expenses . 5,644 868,
¢ Gainorfloss) . ... 96,370.
d Net gain of (I08S) ..o > 96,370, 96,370,
g 8 a Gross income from fundraising events (not .
£ including $ 37,175, of
é contributions reported on line 1¢). See
5 PartIV,line 18 ... a 42,950,
g b Less: direct expenses b 23,372,
¢ Net income or (loss) from fundraising events ... » 19,578, 19,578,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... . > 1
10 a Gross sales of inventory, less retumns
and allowances | ... a l .
b Less:costofgoodssold .. b
¢ Net income or (loss) from sales of inventory ... ... > —
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... —
e Total. Add lines 11a-11d . .. ..
12 Total revenue. Seeinstructions. ... 1,801,876, g, 0. 335 680,
B Form 990 (2011)




Form 990 (2011) Ccity Colleges of Chicago Foundation 36-3157624 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX oo L
Do not include amounts reported on lines 6, Total e;\penses Prograﬁ)service Managﬁ(agﬂ)ent and Func(!ln?a,ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 69,778, 69,778,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 | 268,854, 268,854,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 Lo
4 Benefits paid to orformembers ...
§ 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 Othersalariesandwages . ...
8 Pension plan accruals and contributions ginclude
section 401k} and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ..o
11 Fees for services (non-employees):
a Management
b Legal . e
c Accounting .o
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees .. ... .. 10,760, 10,760,
g Other . . ... 392,483, 350,373, 2,110,
12 Advertising and promotion ... 217,786, 206,410, 11,376,
13 Office expenses 16,823, 16,823,
14 Information technology 1,014, 1,014,
15 Royalties |
16  Occupancy 540, 540,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 46,786, 46,786,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 InsuranCe
24  Other expenses. ltemize expenses not covered ]
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) J
a Equip., Repair & Rental 93,175, 93,175, 0, 0,
p Catering 11,996, 0, 0, 11,996,
¢ Textbooks for students 3,183, 3,183, 0. 0.
d Bank & Credit Card Fees 418, 0, 418, 0.
e All other expenses 18,751, 18,751,
25  Total functional expenses. Add lines 1through 24e 1,152,347, 1,087,310, 31,665, 23,372,
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 P D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 2011)
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Form 990 (2011) City Colleges of Chicago Foundation 36-3157624 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cash investments ... 350,649.] 2 1,219,341,
3  Pledges and grants receivable, net 3
4 Accounts receivable, NEt 14,322, 4 54,962,
5 Receivables from current and former officers, directors, trustees, key | [
employess, and highest compensated employees. Complete Part Il
of SchedUle L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notesand loansreceivable, net 7
& 8 Inventories forsale OruUSe | | . ...l 8
9 Prepaid expenses and deferred charges ... 8,400, 9 10,533,
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 secunities ... 5,465,014, 11 5,642,008,
12  Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets 14
15 Otherassets.SeePart IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 5,838,385.| 16 6,926,844,
17 Accounts payable and accrued eXpenses ... 93,213, 17 671,158,
18 Grants payable e 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employses, and disqualified persons. Complete Part Il
- OF SCROAUIB L oo 22
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 third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17through 25 _93,213.] 26 671,158,
Organizations that follow SFAS 117, check here | 4 % | and complete : g
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... . 14,695.| 27 14,659.
g 28 Temporarily restricted net assets 5,177,008, 28 5,687,558,
g 29  Permanently restricted netassets ... 553,469.] 29 553,469,
g Organizations that do not follow SFAS 117, check here > [___j and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
< 133 Totalnetassets or fund balanCes ... 5,745,172, 33 6,255,686,
34 Total liabilities and net assets/fund balances ...l 5,838,385.| 34 6,926,844,
Form 990 (2011)



Form 990 (2011) City Colleges of Chicago Foundation 36-3157624 Page 12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 ..oy
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,801,876,
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,152,347,
3 Revenue less expenses. Subtract line 2 fromline 1 3 649,529,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 5,745,172,
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 <139,015.>
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, colurn (B)) | 6 6,255,686,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIL ... [:j
Yes | No
1 Accounting method used to prepare the Form 990: ] cash Accrual D 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2bj X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
- Separate basis D Consolidated basis [___j Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A T3 e 3a £
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 in Schedule O and describe any steps taken to undergo SUCh AUAItS. ..o 3b
Form 990 (2011)
132012
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l OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number
36-3157624

Name of the organization

City Colleges of Chicago Foundation
]'P'ar’t I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i D A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).
2 l:j A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state:

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

6 [:j A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)}v).

7 [:j 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 I1.)

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

9 [__] 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 Iil.)

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

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

10
1

L[]

d D Type 1Il - Other

a [___j Type b Type Il c D Type Il - Functionally integrated
e E:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f I the organization received a written determination from the IRS that itisa Type |, Type i, or Type lll

supporting organization, check this bOX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? ... 11g(i}

{ii) A famiy member of a person described in () ADOVE? 11g(ii)

{iii) A 35% controlled entity of a person described in M or (i) @DOVET 11g(iii)
h Provide the following information about the supported organization(s).
el I O = e g e e

organization (described on lines 1-9 -l Y ol Y r? (i) organized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
T
Total s L L

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 City Colleges of Chicago Foundation 36-3157624 Page2
- Support Scﬁeg ule for Organizations D escribed n Sections 170B)(1)(ANiv) and T70B) M)A} Vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 517,235, 528,138, 519,565, 564,333, 1,485 774. 3,615,045,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 517,235, 528,138, 519,565, 564,333, 1,485,774, 3,615,045,

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 949,639,
6 Public support. Subtractline § from fine 4, T—— 2,665,406,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined . 517,235, 528,138, 519,565, 564,333, 1,485,774, 3,615,045,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 190,923, 97,810, 149,038, 171,494, 219,732, 828,997,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add fines 7 through 10 i 4,444,042,

12 Gross receipts from related activities, etc. (see INStUCHIONS) e 12 ]

13 First five 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 Nere . i » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column O 14 59,98 9
15 Public support percentage from 2010 Schedule A, Part il line 14 ... 15 82,25 9%
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization e »

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | s >

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, i7a, or 17b, check this box and see instructions ... »
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {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 per-
formed, or faclilities 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 section 513

4 Taxrevenues 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 1throughb .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... . e

8 Public support suoimctfine 7¢ ffom fine 6. - ! e I L .[ _._____.[ —
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 ..
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 lines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support(add tines 9, 10c, 11, and 12

14 First five 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 DOX and S0P WOIE ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2010 Schedule A, Part L line 18 o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column o . ) 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 oo 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » [j

b 33 1/3% support tests - 2010. If 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 . . > D

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 18b, check this box and see instructions ... P D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?522.’"525$§2°J£1?" P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes* to Form 990, Part IV, line 8.

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

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [___j Yes D 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o l:] Yes [___j No
[Part il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easerments held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[___j Protection of natural habitat D Preservation of a certified historic structure
[:I 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.

n b WO N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@ . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISter e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
ANd SECHON 17OMNANBNIN? oo Clves [no
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 990, Part VIil, line 1 |

(if) Assets included in Form 990, Part X

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

a Revenuss included in Form 890, Part VIIL line 1 . > 3

b Assets Included In FOrM 990, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011 City Colleges of Chicage Foundation 36-3157624 Page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:j Public exhibition d [___j Loan or exchange programs
b [:] Scholarly research e D Cther
c [: Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, 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 D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM D90, PAtX? e Cves [lno

b If “Yes," explain the arrangement in Part XIV and complete the following table:

© Beginning DaIBNCE

d AIIoNS dUNNG the YA |

e Distributions during the year

£ OENGING DAIANCE |
2a Did the organization include an amount on Form 990, Part X, line 217

b_If “Yes," explain the arrangement in Part XIV.
l PartV_ | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 746,267, 681,903, 686,457, 690,208, :

b Contributions .. ... 3,431, 5,315, 4,642, 175,
¢ Net investment earnings, gains, and losses 25,314, 81,615, 21,625, 18,596,
d Grants or scholarships ... <17,668.p 22,566. 30,821, 22,266,
e Other expenditures for facilities

and programs e 256.
f Administrative expenses ... . 0.
g Endofyearbalance . ... ... .. 792,680, 746,267, 681,903, 686,457,

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

a Board designated or quasi-endowment P> .00 %
b Permanent endowment P 69.82 %
¢ Temporarily restricted endowment P> 30.18 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(I} unrelated organizations 3ali) X
(1) related OTQAMIZAIONS e 3al(ii) 2
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land ‘
b Buildings ..
¢ Leasehold improvements
d Equipment e
e Other .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C)) . . oo | 0.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 City Colleges of Chicago Foundation

36-3157624 Page 3

[Part VI Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) e A S

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

(1) Financial derivatives ... ... ...

(2) Closely-held equity interests

(3) Other

A)

B)

©

D)

{E)

(]

@)

{H)

U]

Total. (Gol (b) must equal Form 990, Part X, col (B) line 12.) >

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

0]

2

©)]

4

(5)

&

)

@

©

(19

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

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@)

®

(9

Total. (Column {b) must equal Form 990, Part X, col (B} fine 15) .. . .. ..o >

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3

(4)

(5)

)

U]

@)

@

{9

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2, FiN 48 (ASC 740). ) Sk s

3
01-23-12
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Schedule D (Form 990) 2011 City Colleges of Chicagc Foundation 36-3157624 Page 4
] Part X| ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1,801,876,

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,152,347,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 649,529,
4 Net unrealized gains (losses) on investments 4 <139,015.>
5 Donated services and use of facilities | 5
6 INVESIMENT OXPENSES e 6
7 Prior period adjustments i 7
8  Other (Describe in Part XIV) e 8
9 Total adjustments (net). Add lines 4 through 8 9 <139,015.>
Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 510,514,
]Part Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 | 1,774,832,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains oninvestments ... 2a <135,015.p
b Donated services and use of facilities ..., 2b 111,971,
¢ Recoveries of prior year grants ... 2¢
d Other(Describe in Part XIV.) e 2d
e A IINes RathroUGN 20 e 2e <27,044.>
3 Subtract line 2e from line 1 3 1,801,876,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
b Other (Describe inPart XIVL) e 4b
C A NGS 48 and A e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) .. o i, 5 1,801,876,
] Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1,264,318,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .. ... 2a 111,571,
b Prior year adjustments 2b
€ ONEIIOSSES 2c
d Other (Describe in Part XIV.) e 2d
e Add lines 2a through 2d 2e 111,971,
3 Subtract line 2e from line 1 3 1,152,347,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. 4a
b Other (Describe in Part XIV.) e 4b
G AL NS 4B NG A0 e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ... 5 1,152,347,

I Part XW] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8 Part XIl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
part V, Line 4: The Foundation's endowment funds are maintained to provide

a permanent source of income, with the stipulation that the principal must

be invested and kept intact in perpetuity, while using only the income

generated,

part X: There is no FIN 48 footnote in the financial statements for the

year ended June 30, 2012,

Scheduie D (Form §950) 2011
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SCHEDULE G Supplemental Information Regarding OMB No- 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 26 1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
:f:g;:“;:::;::g:jf:’y or i the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen ORUIC
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624
Fundraising Activities. Complete if the organization answered "Yes" to 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 [ Mail solicitations e [___j Solicitation of non-government grants
b [___j Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [___j Special fundraising events

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

compensated at least $5,000 by the organization.

il) Did v) Amount paid : .
(i) Name and address of individual S i e {iv) Gross receipts t<() 2or ,etame?, by) {vi) Amount paid
or entity {fundraiser) (i) Activity B from activity fundraiser to (or retained by)
ntrol N .
contributions? listed in col. (ij | oreanization
Yes | No
OBl oo e e >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 City Colleges of Chicago Foundation

36-3157624

Page 2

a Fundraising Events. Complete if the organization answered "Yes" to 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 {b) Event #2 {c) O;her events (d) Total events
. one (add col. {a) through
Khowcase Dinner col. (c))
® (event type) (event type) (total number) '
8|1 Grossreceipts .. 80,125, 80,125,
2 Less: Charitable contributions .. 37,175. 37,175,
3 Gross income (line 1minusline2) ... . 42,950, 42,950,
4 Cashprizes ...
¢ | 8 Noncashprizes ...
a
&
216 Rent/facility costs .
u
k5]
g 7 Foodand beverages ... ... 3,000 3,000,
8 Entertainment ... 11,606 11,606,
9 Otherdirectexpenses ... 8,766 8,766,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 23,372
111_Net income summary. Combine line 3, column (), and e 10 i | 2 19,578,
art Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
@ . . .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |, 1" 2 through col. ()
g
Q
I
1 Grossrevenue ...
o |2 Cashprizes ..o
%
213 Noncashprizes ...
]
G
214 Rentffaciitycosts ...
o
5 Other direct expenses ...
L Yes % [L_] Yes % |L_I Yes %
6 Volunteerlabor No D No I:‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | ( )
8 Net gaming income summary. Combineline 1, columnd,andline? ..o »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SEAtES Y L_|Yes L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI Yes L_INo

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 City Colleges of Chicago Foundation 36-3157624 Paoce 3
11 Does the organization operate gaming activities with OB E_J Yes L__F-I:lo—
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT e Clves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
B AN GUESIAE FBCHY 13b %

14 Enter the name 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? . ... D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization »$ and the amount

of gaming revenue retained by the third party > $
¢ 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>

D Director/officer D Employee [] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 City Colleges of Chicago Foundation 36-3157624 Page 2
[Part V] Supplemental Information

are returned to the Foundation and to the funds from which they originated,

132291 05-01-11



. t
SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Zi i 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Ccity Colleges of Chicago Foundation 36-3157624
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
L__] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee [:] Written employment contract
D Independent compensation consuitant D Compensation survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? i 4a S
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGaNIZANONT e 5a LS
b Anyrelated organization? s 5b e
If *Yes® to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TN OFGANIZAION? et e 6a 2
b ANy related OrGaNIZAtON T e 6b 2
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vii, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part Il 7 &
8 Were any amounts reported in 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," describeinPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCOn 53.4958-6(C)T ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2011
132111

01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. 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 employed by, and work

together, at City Colleges of Chicago {("ccc"). Maria Dolores Javier, CCCF

Director and CCC Associate Vice Chancellor/Treasurer reported to Kenneth

Gotsch, CCCP Treasurer and CCC Vice Chancellor/CFO, who along with Michael

Daigler, CCCF Executive Director, reports to Cheryl Hyman, CCCF Director

and Chancellor of CCC, who herself reports to Paula Wolff,6 who is a

Director of CCCF and the Chairman of the Board of Trustees of CCC, Maria

Dolores Javier left CCC effective December 31, 2011 and was not replaced by

anyone, Kenneth Gotsch left CCC on May 18, 2012, and was replaced, on an

interim basis, by James Randall Dempsey effective June 11, 2012, Mr,

Dempsey stayed in his interim role until Melanie Shaker became CCC's CFO

(and Foundation Treasurer by default) effective September 17, 2012,

Form 990, Part VI, Section B, line 11: CCC Foundation management provides

information to its third party tax preparer to prepare Form 990, CCC

Foundation management reviews the Form 990 and provides it to the CCC

Foundation Board of Directors prior to filing the Form 990, The Board of

Directors reviewed the Form 990 on November 13, 2012, Each member received

a copy to pre-review and then asked questions to the accounting manager on

how the report was compiled,

Form 990, Part VI, Section B, Line 1l2c: CCC Foundation's Board of

Directors ("Board") approved its conflict of interest policy on July 21,

2009 based on discussions with its external auditors, As stated in Article

I of the policy, the policy is intended to supplement but not replace any

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
City Colleges of Chicago Foundation

Employer identification number
36-3157624

applicable state and federal laws governing conflict of interest applicable

to nonprofit and charitable organizations, Article III, paragraph 2

provides assistance to the Board on determining whether an event or

transaction causes a conflict of interest to exist, Finally, Article VII

provides for periodic reviews of events, transactions, compensation and

relationships to ensure that they conform 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 financial interest

and all material facts, and after any discussion with the interested

person, he/she shall leave the Board or Committee meeting while the

determination of a conflict of interest is discussed and voted upon. The

remaining Board or Committee members shall decide if a conflict of interest

exists,

Form 990, Part VI, Section B, Line 15: CCC Foundation has no employees,

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, 226 West

Jackson Boulevard, Room 912, Chicago, Illinois 60606-6998,

Form 990, Part VII:

Avg hours devoted to related org(s) when related comp is reported:

The following people spent time working at the City Colleges of

Chicago: Kenneth Gotsch (40 hours per week), Michael Daigler (40 hours

per week), Maria Dolores Javier (40 hours per week),6 James Randall

Dempsey (40 hours per week) and Cheryl Hyman (40 hours per week).
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
City Colleges of Chicago Foundation 36-3157624

Form 990, Part XI, Line 5:

Changes in Net Assets:

Net unrealized losses on investments: <139,015>,

13.
oTsa 12 Schedule O (Form 990 or 990-EZ) (2011)
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