

















Form 280 {2008) NORTHWESTERN UNIVERSITY SE  36-2167818 Page 6
: : Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A, Governing Body and Management

Yes | No

For each “Yes" response 1o lines 2-7b below, and for a "No” response 1o lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

ta Enter the number of voting members of the governing body. . . .. ... ... ... . . . ... ia 23
b Enter the number of voting members that are independent ... ....... ... ............. ib 22
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, TrustEe, OF KeY BMPIOVEE T © . . i i i e e e e e e 2 X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or cther person? , .. ... .. 3 X
Did the organization make any significant changes o its organizational documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a materiai diversion of the organizalion's assets?. . ... ........ 5 X
6 Dees the organization have members or stockholders? . .. . . . e e 8 )¢
7a Does the organization have members, stockholders, or other persons who may elect one or more members
O the QOVEINING DoAY T | e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?., .. ... ... 7b X

8 Did the organization contemporaneously document the meetings held or waitten actions underiaken during
the year by the foilowing:
a The governing body?

k  Each committee with authority 10 act on behaif of the governing body? ... ... . . gb | X
9a Does the organization have local chapters, branches, or affiliates?. . . ... ... .. .. . i e 9a X
b H"Yes,"” does the organization have written policies and procadures governing the activities of such chapiers,
affiliates, and branches to ensure thelr operations are consistent with those of the organization?, . ... ... ... .. N / A |

10 Was a copy of the Form 996 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O tha process, if any, the organization uses to review tha Form8so . . ., ., ......, ... .. 10 X

1 is there any officer, director or frustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if *Yes,” provide the names and addresses inSchedule O, . ... ... ........... 11 X
Section B. Policles

Yes | No
12a Does the crganization have a writlen confiict of interest poficy? # “No,"gotoline13. .. .. . ... . .. 12a | X
b Are officers, directors or trustees, and kKey employees required to disclose annually interests that could give
M8E 10 COMICIS T L . e e s 12b X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this IS doNE ... L L L e e e 12¢ | X
13
14

15 Did the process for determining compensation of the following persons incitde a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The crganization’s CEO, Executive Director, or top management ofiicial?, . . .. .. ... . . i i e s 152 | X
b Other officers or key employees of the OrQamization? . . . . . . 15b X
Describe the process in Schedule Q. {see instructions)
16a  Did the organization invest in, contribute assels to, or participate in a joint veniure or similar arrangement
with a taxable entity during the Year? . .. . . e e 16a X
b If*“Yes," has the organization adopted a written policy or procedure requiring the organization o evaluate
its participation in {oint venture arrangements under applicable federal tax law, and taken steps 1o safeguard
the organization’s exempt status with respect o such arrangements? . . . . .. . . . . N/ A | 16b
Section C. Disclosure
17 List the states with which a copy of this Form §80 is required to be filed » 11
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable}, 980, and 880-T (501(c)(3)s oniy}
available for public inspection, Indicate how you make these available. Check all that apply.
Own website D Ancther's website @ Upon request
19 Describe in Schedule O whether {and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available o the pubiic.
20  Siate the name, physical address, and telephene number of the person who possesses the books and records of the
organizatiors p SEE ATTACHMENT #5

JVA 08 99056  TwWF 26870 Copyright Forms {Software Only) - 2008 TW Form 990 (2008)



Form 980 (2008} NORTHWESTERN UNIVERSITY SE  36-2167818 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Compiete this 1able for ail persons required to be listed. Use Schedule J-2 i additional space is needed.
@ List all of the crganization’s current cofficers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0~ in columns (D), (E), and {F} if no campensation was paid,
e 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, or highest compensated empioyees who received more than $100,000
of reportable compensaticn from the crganization and any related organizations.
# List all of the organization’s former directors or trustees that received, In the capacity as a former director or frustea of the
organization, more than $10,000 of reporiable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; instifutional rustees; officers; key employees; highest
compensated empioyees; and former such persons.
H Check this box if the organization did not compensate any officer, director, rustee, or key employee.
(A} (8) (€} o (E) F)
Name and Title Average Position {check all that apply) Reportable Reporiable Estimated
hours [T o1 7] 0 |[KETHCE]| F compensation cempensation amount of
per |[NALLINARLE EM LMD from from related other
waek YEEITE L sigEE B the organizations compensation
J_)Eg E E % E 1S_ gl\é A organization (W-2/1088-MISC) frorq thg
U _RYT £ AE (W-2/1008-MISC) organization
’E g E E and related
N D organizations
L
GLENN A. DALHART
CHAIRMAN .00 X C 0 G
KATHELEEN H. ELLIOTT
VICE CHATIRMAN 0.00C X C C 0
ROBERT J. BEST
GENERAL COUNSEL 0.00 X 0 0 0
NANCY G WHITEMAN
SECRETARY ¢.00 X 0 0 0
JAMES G. HOUSTON
TREASURER .00 X G 0 0
RON R. MANDERSCHIED
PRESIDENT 40,00 X1 X 52,094 0 22,188
MARGARET J. BAERR
DIRECTOR 0.00 X 0 0 0
PHILIP 8. BECK
DIRECTOR .00 X 0 0 0
WALTER RBURNETT
DIRECTOR 0.00 X 0 0 0
JOAN T. CARTER
DIRECTOR 0. 00 X 0 0 0
TIMOTHY CAWLEY
DIRECTOR 0.00 X 0 0 0
JULIE COFFMAN
DIRECTOR 0.00 X 0 0 0
PAULA DANOFF
DIRECTCOR 0.00 X 0 0 0
TERESA BUMMEL
DIRECTOR 0.00 X 0 4] 0
ELIZA GARNETT
DIRECTOR 0.00 X 0 0 0
WILLIAM HALL
DIRECTOR 0 .00 X (0 0 0
PATRICIA JOHNSON
DIRECTOR .00 X 0 0 0
Jva OB 99078  TwWF 28872  Copyright Forms (Software Only) -~ 2008 TW Form 990 (2008}



Form 980 (2008) NORTHWESTERN UNIVERSITY S8E 36-2167818 Page 8
Bart: Vil  Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8 {©) () = ()
Name and fitie Average Position {check all that apply) Reportable Reportable Estimated
hours {1 1ol T o IKglRCE 3 compensation compensation amount of
per (NEBLYNRQE EMLOML from from refated other
week G0 S EGT &G L EEEE LW the organizations compensation
T ETITELE Y IsNY | R organization (W-2/1089-MISC) from the
DEGQG{UE| R E{TSE _
U _RiT E AE (W-2/1083-MISC}) arganization
ﬂ S é E and related
N B arganizations
L
WENDY KEITH
DIRECTOR 0.00 X 0 0 0
CARQLYN KRULEE
DIRECTOR 0.00 X 0 0 0
MARC PETERS
DIRECTOR 0.00 X 0 0 0
JEANNE ROMAN
DIRECTOR 0.00 X 0 0 0
BARBARA ROUZE
DIRECTOR 0.00 X 3] 8] 0
DENNIS VAN MIEGHEM
DIRECTOR 0.00 X 0 0 0
SUSAN DIAZ '
ASSISTANT SECRETARY #40.00 X 57,246 0 0
T Tolal e e ey » 139340 0 22188

2 Total number of individuals {including those in 1a} who received more than $100,000 in reportable compensation from the
orgahization p

¥Yes | No

3 Did the crganization list any former officer, director or trustse, key employee, or highest compensated

empioyee on line 1a7 If “Yes," complete Schedule J for suchindividual . . .., . ... o e e
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

AU | e e e e
5 Did any persen listed on line 1a receive or acerue compensation from any unrelated organization for

services rendered to the organization? if “Yes,” complete Schedule Jforsuchperson ... ... .. ... o0 oo

Saction B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of

compensation from the organization.

LY (B) ©
Name and business address Description of services Compensation

2 Total number of independent contraciors (inchiding those in 1) whe received more than $100,000 in
compansation from the organization p
Jva 08 99078 TWF 26573 Copyright Farms (Software Only) - 2008 TW Form 990 (2008)




revenue

revenue

Form 880 (2008) NORTHWESTERN UNIVERSITY SE 36-2167818 Page 8
Part VIl ||  Statement of Revenue
A) (B) {€) D)
Total revenue Related or Unreiated Aevenue
exempt business excluded from tax
function under sactions

512, 513, or 514

NZOT o200
ozRr UHZPIGO mdm—
@HAEP TJpr=-Z—u omrH0

1a

adB - N = N - T +

-

Federated campaigns . ... ....... 1a 77,041

Membership dues, ............. 1b

Fundraising events ............. 1¢ 207,121

Related organizations 1d

Government grants (contributions) ie | 1,836,366

All other contributions, gifts, grants, &
similar amounts not included above i

2,026,527

Noncash contributions included in lines 1a-1f: $

TFotal. Add lines 1a-1f

4,147,055

[PIODOIT
mMO—<JmMmew
Mezm<mza

2a

w —~ o a0 o

Business Code

MISCELLANEOUS INCOME 9000399

156,116

156,116

PROCGRAM FEES 611710

72,354

72, 354

All other program service revenue

Total. Add lines 2a-2f

228,470

ImMmIT-C

Mo ZTma<mX

6a

o

d Net rental income ar (loss)

7a

8a

b Less: direct expenses

8a

10a

b Less: cost of goods sold

<]

Investment income (including dividends, interest, and

other siemiar amounis) . ... ... . . L
income from investment of tax-exempt bond proceeds ., . . . ..
Rovyalties

70,048

70,048

(i) Real

Gross Rents 533,471

Less: rental expenses

Rental income or {loss) 533,471

533,471

533,473

(i) Securilies (i) Other

Gross amount from sales
of assets other than
inventory ... ..... ..

Less: cost ar other basis

and sales expenses . , 3,313,735

Gain or {loss) . ... .. .. ~291,539

Netgainor(Ioss} . ... .. . i i i

-291,539

-291,539

Gross income from fundraising

avents (not including $ 3,069

of contributions regorted on line 1¢).

SeePart iV, line18 .. ................ a

Net income or {loss) from fundraising events

113,444

113, 444

Gross income from gaming activities. See
Pat iV tine13 . . ... ... ............

Less: directexpenses, , . .............

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory, |

Miscellaneous Revenue

Business Code

11a

o oo o

12

MISCELLANECUS INCOME 2000909

146,730

146, 73(

Tetal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e

146,730

4,947,679

1,022,11

-221,451

JVA
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Form 880 {2008)

NORTHWESTERN UNIVERSITY SE

36-2167818

Page 10

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).

Do not include amounts reported on fines 6b,
7h, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®
Progratm service
expenses

i\
Management and

D
Fu ncsra)ising

1

10
11

e 0o o o0 Uow

12
13
14
15
16
17
18

18
20
21
22
23
24

= o Qo0 e

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants ang other assistance to individuals in
the U.S. SeePart |V, line22 .. .. ................
Grants and other assistance to governments,
organizations, and individuals outside the

U.3, See Part IV, iines 15 and 18
Benefits paidtoorformembers . ... ... ... . ... ..
Compensation of current officers, directors,

tustees, and Keyemployees .. ... ., ... ... .. ... ..
Caompensation not included above, to disqualified
parsons (as defined under section 4958(H{1)) and
persons described in section 4958(c)(3}(B)
Othersalariesandwages . .. .. ... ... v vt
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
Ctherempioyee benefits ... ... ... ... ... ... .. ..
Payrolltaxes .. ......... ... ... ... ..o ..,
Fees for services (non-employees):

Management
LBGA L. e
Accounting
tobbying ... ... .
Professional fundraising services, See Part IV, fine 17 |
investment management fees
Other ...
Advertising and promotion
Office expenses .. ................ccviiunaen..
infermatien technology , . ... .......... ... ... ...
Royalies |, . .. ... e e
Occupancy
Travel

Payments of travel or entertainment expenses

for any faderal, state, or local public officials . ..., ...,
Conferences, conventions, and meetings .. .. ........
IMBrest .. e
Paymentsto alfiliates .. . ... ... ... ... ..... ... ...,
Depreciation, depletion, and amortization, ... ... ; HE,
IBSUFENCE | ..., ... e
Other expenses. ltemize expenses not

covered above, {Expenses grouped together

and labeled miscelianeous may not exceed

5% of 1otal expenses shown on fne 25 below.}

QUTSIDE SERVICES

139,340

78,433

3,661

2,358,106

2,307,670

20,369

87,313

81,663

81,663

287,933

285,582

47

2,304

230,471

224,519

387

5,565

22,350

12,583

1,282

8,475

186,643

176,956

9,687

311,172

293,494

4,696

12,3982

439,693

402,081

37,612

73,650

58,766

13,526

1,358

16,172

236

15,110

826

20,618

20,618

222,790

222,780

214,339

107,798

7,185

99,346

HONORARIUMS

114,081

114,081

EMERGENCY SERVICES

59,683

58,653

MEMBERSHIP DUES

18,142

7,467

10,355

320

MISCELLANEQUS

11,597

610

10,859

128

Allother expenses . ... ............ . .....7 #7. .
Total functional expenses. Add lines 1 through 24§

23,521

22,788

305

428

4,831,974

4,477,828

135,101

215,045

26

Joint Costs. Check here p U if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational

campaign and fundraising solicitation

JVA

08 93010 TWF 26875
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Form S99 (2008)

NORTHWESTERN UNIVERSITY SE  36-21

67818

Page 11

Balance Shest

{A) 8)
Beginning of year End of year
1 Cash--non-interestbearing . ...... ... ... . ... ... 353,909 1 786,029
2  Savings and temporary cashinvestments . . . ... . ... .. ... .. .. e 2
3 Pledgesandgrantsreceivable, net .. ... L 3
4 Accounmtsreceivable, net . L L 168,278 4 235,831
5 Receivables from current and former officers, directors, trustaes, key
emplovees, or other related parties. Complete Partll of Schedule L . ... ... 1,661 5 1,661
6 Receivables from other disqualified persons (as defined under section
A 4958{N{1)) and persons described in section 4958{c}{3)(B). Complate
[ Patiiof Scheduled ... ... ... ... ..o 8
S 1 7 Notesandloansreceivable, Net ... ... 6,602 7 6,511
$ 8 Inventones T0r SAlIB OF USE . . . . .. . it i 8
S | 9 Prepaidexpensesanddefarredcharges, ., ... .. ... ... oo, 58,744 8 36,068
10a Land, buildings, and equipment: cost basis . ... | 10a 8,524,100
b tess: accumulated depreciation. Complete
PartViofSchedule D. . ................... i0b; 3,013,026 5,650,986 i0c . 5,511,074
11 Investments —- publicly traded securities .. ......... .. .. .. ... ..., 4,203,38¢C 1 3,457,997
12 Investments -- other securities, See Part iV, line ¥t ... ... ............ 12
13 investments -- program-refated, See Part 1V line 11 .. ... .. ... .., 13
14 Intangible assels . . ... . 14
15 Other assets. See PartiV line 11 . ... .. ... ... . ... ... .. L 116,623 15 176,571
16 Total assets. Add lines 1 through 15 (mustequal line34) ., . ............, 10,560,183 16 | 10,211,742
17 Accounis payable and accrusd @Xpenses . . ... .. ... ... 223,468 17 532,864
18 Granis payable .. .. ... e 18
L | 19 Deferred raVenUe L. ... ...ttt e e 851 19 20,407
}\ 20 Tax-exempthendliabiliies . .. ... ... ... ... .. ... . .
8 21 Escrow account liabifity. Complete Part iV of Schedule D , . ... ............
II_ 22 Payables to current and former officers, directors, trustees, key
} employees, highest compensated empioyees, and disqualified
T persons. Complete Partllof Schedule L. . .. .. ... .. ... ... .. i,
IE 23 Secured mortgages and notes payable to unrelated third parties ., ... ..., .. 384,453 23 4,167
S | 24 Unsecurednotesandloanspayable ... ... .. .. ... ... .. ... . ... ... 24
25 Qther liabilties. Compiete Part X of Schedule D, . ... .................... 125,623 25 116,692
26 Total liabilities. Add ines 17 through 25 ., . ... . 0t 734,395 26 674,130
Organizations that follow SFAS 117, check here p {}g and
F complete lines 27 through 29, and lines 33 and 34.
E U] 27 Unestricted netassels . ... . ... ... ... ... . ... i i 9,346,967 2 8,556,072
T N | 28 Temporarily restricted net @ssels . . . ... ... ... ... 129,227 28 708,088
A D 29 Permanently restricled net @ssels . .. . . 349,554 29 273,442
g ﬁ Organizations that do not follow SFAS 117, check here p D
E L and complete lines 30 through 34,
TA! 30 Capital stock or frust principal, orcurrentfunds ... ... ... ... . ... .. . ...
S g 31 Paid~in or capital surplus, or fand, building, or equipmentfund . . ... ..., ..,
g g 32 Retained earnings, endowment, accumuiated income, or other funds . ., . .. 32
33 Total net assets or JuNd balaNCES . . .. . ... e 9,825,788 33 9,537,612
34. Total liablities and net assets/IUnd balances ., v vc v vvnv cimmcgr e fod 00y 580,183 .34 | 10,211,742 ... ..
g Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890; D Cash @ Accrual D Other i
2a Were the organization’s financial statements compiled or reviewed by an independent accountand?, .. .. ............. 2a X
b Were the organization’s financial statements audited by an independent accountant?, | ... ... ... ... .............. 2b | X
¢ If“Yes" 10 lines 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant?. . ... .. .......... 2 | X
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clroular A=1837 .. . . e e e e s8a | X
b if “Yes,” did the organization undergo the requited audit or QUAIST. |, ... ... u e 3| X
JVA 08 9801104  TwrF26876  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
To be completed by all section 501{c)(3) organizations and section 4347(a){1} 2008
nonexempt charitable trusts.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organlization Employer ldentification number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818

Reason for Public Charity Status (Al crganizations must complete this part.) (see instructions)
The organization is not a privaie foundation because It is: (Please check only one organization.)

1 | A church, convention of churches, or association of churches described in section 170{b} 1){AX}}).

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

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)}(1)}{(A)IH). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(jil). Enter the hospitai's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or oparated by a governmenial unit described In section
1701 ANV} (Compieta Part 1.}

6 A federal, state, or local government or governmental unit described in section 170{b)(1)(AXV).

7 An organization that normally receives & suostantial part of its support from a governmental unit or frem the general public described in
section 170(b}(1)}{A){vi). (Complete Past ll.)

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

9 An erganization 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 o certain exceptions, and (2) ne more than 33 1/3 % of ils
support from gross investment income and unrelated business taxable income (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2), (Complete Part |1,

10 D An organization organized and cperated exclusively 1o test for public safety. See section 508{a}{4). (see instructions}
o An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied 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.
a D Type | b D Type I c D Type lil-Functionally integrated d D Type i-Other
e D 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
508(a)(1) or section 508{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type iif supporting
organization, check IS BOX . . ... .. e D
e Since August 17, 2006, has the organization accepied any gift or contribution from any of the
following persons?
{fy A person who directly or indirectly controls, either alene or together with persons described In {if) Yes | No
and (iil) below, the governing body of the supported organization? .. ... ... . . e, N/A | 1ig()
{if} A family member of a person described In {f) @bOVET . ... . . . e N/A gy
(1) A 35% controlled entity of a person described in (i or (fi) above? . . . . .. .. . . e N / A tgin
h Provide the following information about the organizations the crganization supports.
§ i . . ! {vi} is the
{) Name of supported {ii) EIN {iil) Type of oryanization i(iv} Is the organization| (V} Did you notify the S {vif) Amacunt of
organization {described on lines 1~8 {in col. (I) listed in your| organization in col. (t) o;?;;;?g;z!?ﬂcz;;éi) support
abaove or IRC section governing document? | of your suppori?
{see Instructions)) us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 890, Schedule A (Form 990 or 930~EZ) 2008

JVA 08 S90A12 TWF 28878 Copyright Forms (Software Only) - 2008 TW



Schedule A (Form 990 or 990-£2) 2008 NORTHWESTERN UNIVERSITY SE  26-2167818 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c} 2006 {d} 2007 (e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™ . ... ..... 2,757,357 12,913,27914,412,445 3,193,954 44,147,055 17,424,080

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpase | . ., .

3 Gross receipis from activities thatare notan
unrelated trade or business under section 513 | |,

4 Tax revenues levied for the organization’s
benefit and either paid 1o or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization withcut charge ... ........

6 Total Addiines+-5................. 2,757,357 2,913,2794,412,44513,193,954 4,147,055 17,424,090
7a  Amounts included on lines 1, 2, and 3
received from disquaiified persons

b Amountsincluded on lines 2 and 3 received from
ather than disgualified persons that exceed the
greater of 1% of the total of lines 8, 10c, 11, and 12
fortheyearor$85,800, . _ ... ... ... ..., ...

¢ Addlines7aand7b ... .............
8  Public support {Subtract line 7c from line 8.
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2004 (b) 2008 () 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts fromlines .. ... ... ......... D,757,3572,913,279 4,412,445 3,193,954 4,147,055017,424,090

7,424,090

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from simitar
SOUCES . ... .. ... . e 40,185 38,983 65,573 74,170 70,048 288,959

b Unrelated business taxable income (less
section 511 1axes) from businesses
acquired after June 30,1975, .. ., ... ..

¢ Addiinesi0aand1ob , ... ... .. ... .. 40,195 38,983 65,573 74,170 70,048 288,969

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is reguiarly
carried on

12 Other income. Do nof include gain or
loss from the sale of capital assets
(ExplaininPart V) . ................

13 Totai support (Add lines 8, 10c, 11, and 12.}

4,131,900
1,844,959

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this DoX and S10P Rere . .. . i e e e e e e s e e ae e » ﬂ

Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2008 {line 8, column (f} divided by line 13, column ()
16 Public support percentage from 2007 Schedule A, Part W-Aline27g ... ... ... ... ... ..ol ns, 16 78.15 %
Section D. Computation of investment Income Perceniage
17 Investrment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column {f}). . . .......... 17 1 %
18 investment income percentage from 2007 Schedule A, Part IV=A line27h ... ... ... .. ... ......... 18 1 =%
19a 33 1/3 % support tests -~ 2008. If the organization did not check the box on line 14, and line 15 is more than 33 /3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or ling 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 gualifies as a publicly supporied organization, , ., ..., 'S H
20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instuctions, ., ., ... ...,. »
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Schedule A (Form 980 or 990~£2) 2008 NORTHWESTERN UNIVERSITY SETTLEMENT Page 4
| Supplemental Information. Compiste this part to provide the explanation required by Part &, line 10; Part Il, line 17a or 17b;

or Part I, line 12. Provide any other additional information, (see instructions)

FACILITY RENTAL

PROGRAM FEES

MISCELLANEQUS INCOME
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 830-FF) »  Attach to Form 990, 990-EZ, and 990-PF. 2008
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identitication number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818

Organization type (check one)

Filers of: Section:

Form 880 or 980~E2 E 5o1{c)  3) {enter number) organization
D 4g47a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note, Onfy 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

D For organizations #ing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property)
from any one contributor. Complete Parts | and |1

Special Rules

@ For a section 501{c){3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations
under sections 506(a)}{1)/170(b}(1}{A)vi), and received from any ona contributar, during the year, a cantribution of the greater
of (1} $5,000 or (2) 2% of the amount on Form 880, Part VIII, line th, or 2% of the amount on Form 880-EZ, line 1.
Compiete Parts | and Il

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for uise exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of crualty to children or animals. Comglete Parts |, Il, and lI.

D For a section 501{c){7), (8), or (10) organization filing Form 980, or Form 890-£2, that received from any one contributor, during
the year, some contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did not aggregate
1o more than $1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more durng the year) ... . .. [

Cautlon. Organizations that are not covered by the General Ruie and/or the Special Ruies do not file Scheduie B (Form 840, 890-E2, or 880-PF),
put they must answer “No” on Part IV, line 2 of their Form 880, or check the box in the hsading of their Form 820-EZ, or on line 2 of their
Form 990-FF, o certify that they do not meet the filing requirements of Schedule B {Form 890, 980-E2, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 950-EZ, or 990-PF} (2008}
for Form 980. These instructions will be issued separately,

JVA 08 990B1 TWE 26882 Copyright Forms {Software Onty) - 2008 Tw



Schedule B (Form 990, 880-EZ, or 980-PF) (2008 NORTHWESTERN UNIVERSITY SE

36-2

Page 1 of ot Part |

Name of organization

NORTHWESTERN UNIVERSITY SETTLEMENT

Employer identification number

36-2167818

Contributors (see instructions)

{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of coniribution
EXELON CORPORATION
1 Person
CHASE TOWER Payroll
10 S. DEARBCEN STREET, 53RD FLOOR 1,000,000 Noncash
CHICAGOC IL 60603 {Complete Part If if there is
a noncash contribution.)
(a) ) (@ (d)
No. Name, address, and ZIiP + 4 Aggregate coniributions Type of contribution
NORTH SHORE BOARD
2 Person
1400 AUGUSTA BLVD Payroli
301,550 Noncash
CHICAGO IL 60642 (Complete Part Il if there is
a noncash contribution.)
{2) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payrolf
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrof]
Noncash
(Compilete Part |l if there is
a noncash contribution.}
(@) (b) (©} (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroii
Noncash
{Complete Part il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person
Payroil
Noncash
{Complete Part i if there is
a noncash contribution.)
JYA 08 990B2 TWF 26884 Copyright Forms (Saftware Only) -~ 2008 TW Schedule B (Form 930, 990-EZ, or 830~PF) (2008}



SCHEDULE D Supplemental Financial Statements OB Mo, 1945-0047
(Form 830) 2008
Department of the Treasury » Aftach to Form 990. To be completed by organizations that

internal Revenue Service answered “Yes,” to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer Identification number
NCRTEWESTERN UNIVERSITY SETTLEMENT 36-2167818

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Cormpiete if
the organization answered “Yes” to Form 280, Part IV, line 6.

{a) Donor acvised funds {b} Funds and other accounts

1 Totai numberatendofyear ., .,.............
2 Aggregate contricutions to (during year) . . ... ...
3 Aggregate grants from (during year) . ..........
4 Aggregate value atendofyear ... .. ........,.
5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ... ........... ..., D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impenmissible private benefit? .. ., ., H Yes ﬂ No

1 Conservation Easements. Complets if the organization answered "Yes” to Form 890, Part IV, line 7,
1 Purpose{s) of conservation easermnents held by the organization (check all that apply).

I | Preservation of land for public use {e.g., recreatian or pleasure) Preservation of an historicaily important land area
Protecticn of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a gualified conservation contribution in the form of a congervation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of CONSEIVAlon @asementS . . ... ... . ... . i e i 2a
b Total acreage restricted by conservallon @asements | ., ... . . .. i e 2b
¢ Number of conservation sasements on a certified historic structure included in{a} .. ............. 2¢
d Number of conservation easements inciuded in (¢} acquired afler 817/06 .. ............. .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year

4  Number of states where property subject o conservation easement is focated b
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, viclations, and

enforcement of the conservation easemants it holds T | . .. . i i e e D Yes [:] Ne
6 Staff or volunteer hours devoted to menitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170{M)(4){BI) and section 170 BT L . e e D Yes D No
9 In Fart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

il Crganizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered "Yes" 10 Form 880, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report inits revenue staternent and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization efectad, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of azt,
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} Revenues included in Form 880, Part VIII, ine 1

() Assets included in Form 880, Part X . . e e e |

2 If the arganization received or held works of art, histerical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 relating 1o these items:

a Revenuesincluded in Form 890, Part VI, BNG 1, . . . . o e [ 3
b Assets included in FOrm 8O0, Part X .. . ... . e »
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990, Schedule D (Form 890} 2008
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D (Form 990) 2008 NORTHWESTERN UNIVERSITY SE 36-2167818

Page 2

i Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organizations accession and other records, check any of the following that are a significant use of its collection
flems {chack all that apply):

Public exhikition d Ltoan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part X1V,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ﬂNo

Trust, Escrow and Custodial Arrangements. Complete if organization answered *'Yes” to Form 290,
Part IV, line 8, or reported an amount on Form 995, Part X, line 21.

ia s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 890, PAMLXT L. L e e D Yes D No
b #*Yes” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance . .. ... . e e ic

d AddIIoNs dUNNG e YEEE | .. L e 1d

e Distributions during B YRAI. . . .. e e 1e

TOENdING DAINCE | .., ., ittt et e e e i
2a Did the organization include an amount on Form 990, Part X, 0@ 217 . . . . . e u Yes u No
b If “Yes," explain the arrangement in Pan XIV.

Endowment Funds, Complete if crganization answered “Yes” to Form 880, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back |(d) Three years back back

1a Beginning of year balance 3,974,151 '
b Contributions ... ........ 14,026

¢ Investment earning or losses -499,132

d Grants or scholarships | ... -17,655

e Other expenditures for

facilites and programs . , . . -113,506

f Administrative expenses , . . ~32,649

g Endofyear balance , . ... 3,325,234 :

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 92 %

b Permanent endowment 8 %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() URrelated OrgamZalONS | . L i et e e e e 3a(h) X
(i) related OFgANIZAIONS . . .. .ttt e e e Ba(li) X
b if “Yes” 1o 3a(ii}, are the related organizations listed as requited on Schedule R? ... ... .. ... .. . o 3b X
4 Describe in Part XIV the imended uses of the organization's endowment funds.
? investments -- Land, Buildings, and Equipment. See Form 980, Part X, fing 10.
Description of investment {a) Cost or other basfs {b} Cost or other () Depraeciation {d) Book vaiue
{investrment) hasis (other)
1a Land ... ... 85,677 85,677
b Buildings ............... ... ... 7,806,487 2,558,412 5,348,085
¢ Leaseholdimprovements , .. ..........
d Equiement . ... .................... 531,826 454,614 77,312
e Other ... ... ... oo
Total. Add lines Ta-1e. {Column (d) should egual Form 880, Part X, colurmn (B), line 10(6)) . .. ... . . v .. » 5,511,074
JVA 08 98002 TWF 26891 Copyright Forms (Sofiware Only} - 2008 TW Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NORTHWESTERN UNIVERSITY SE 36-2157818 Page 3
investments -~ Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category (b} Book vaiue (c) Method of vaiuation:

(Including name of security) Cost or end-of~year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Calumn {b} should equal Form 980, Part X, cal. {B} line 12.) P
: Investments -~ Program Related. See Form 980, Part X, line 13.
(&) Description of Investment type {b) Book value {c)} Method of valuation:

Cost or end-of-year market value

Total. (Column{t) should equal Form 990, Part X, ool. (Bl lae 13} B
Other Assets, See Form 8380, Part X, line 15.

(a) Description {b) Book value

SEE ATTACHMENT #8
Total. (Column (b) should egual Form 980, Part X, col. (B) line 15.)
3 Other Liabilities. See Form 880, Part X, line 25.
(a) Description of fiability (b) Amount
Federal income taxes

........................................ > 176,571

SEE ATTACHMENT #9
Total. (Column (b} shouid equal Form 880, Part X, col, (B line 25} P 116,692
in Part X1V, provide the text of the footnote 1o the organization’s financial statements that reports the organization’s llability for
uncertain tax positions under FIN 48.
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Scheduie D (Form 990) 2008 NORTHWESTERN UNIVERSITY SE 36-2167818 Page 4
Reconclliation of Change in Net Assets from Form 990 te Financial Statements
1 Totaf revenue (Form 590, Part VI colum (A, N 12 . .. .. e e 1 4,947,679
2 Totai expenses (Form 880, Part IX, column (A}, Hne 2B8) .. ... . . e s 2 4,831,974
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 .. .. ... . e 3 115,705
4 Netunrealized gains (088e8) ONINVESIMENIS .. ... ... .. e 4 ~-403,881
5 Donated services and use of faCHINES . . L e 5
B INVESIMENL BXPONISES | . . . e e &
7 Prior period adfUsSTmenIS .. . .. e e e e e 7
B Other {Describe In Part XiV) L. ... e e 8
8 Total adjusiments (nel), Add NS 4-8 . .. .. e e e 9 -403,881
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9. . .. ... ... ... ... . ...... 10 -288,176
1 4,543,798
2 Amounts inctuded on line 1 but not on Form 980, Part Vill, line 12
a Netunrealized gainseoninvestmenis ., ... . . . ... . . e
b Donated services and use offaciliies .. .. ... ... .. ... ... ..........
¢ Recoveries of prioryear gramis | .. .. ... i e e e
d Other (Describein Part XIV) .. .. . . s
e Addlines 2a through 2d | ... ... .. . . e
3 Subtractiing 2e oM ENe 4 . L e e 4,543,758
4§ Amounts inciuded on Form 880, Part VIil, line 12, but not en iine 1:
a investment expenses not included on Ferm 880, Part VI, kne 7b, , .. ... . ...
b Other (Bescribe in Part XIV), .. . ... . i s
€ ADDINEs 42 and b | . . .. e e e e 403,881
4,947,679

1 To’[ai expenses and losses per audited financlal statements . ... ... L L e
2  Amounts included on line 1 but not on Form 880, Pan IX, line 25
a Donated services and use of facifities

b Prioryearadiustments .. ... ... . . .. e

¢ lLosses reported on Form 980, Part IX,line 25, . ... ... ... .. .............

d Other (Describe inPart XIV) . . .

e Addlines 2a through 2d . ... ... ... ... . ... .

3 Subtractline Ze fromiline 1 L . . e e

4 Amounis included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 9380, Part Vill, line 7b

b Other (Describe in Part XiV)

c Add lines 4a and 4b

i

Supplemental information

Compiete this part 1o provide the descriptions required for Part il, tings 3, 5, and 9; Part ll, lines 1a and 4; Part iV, fines 1b and 2b;

Part V, line 4; Part X; Part X, line 8; Part XIi, fines 2d and 4b; and Pari Xlll, fines 2d and 4b.

SCHEDULE D: PART V: LINE 2A

NUSA HAS CREATED AND MAINTAINS AN ENDOWMENT FUND FOR PURPOSES OF
INVESTING AND PRESERVING SUCH GIFTS AND DIRECTING THE EARNINGS FROM AND
CAPITAY APPRECIATION CF SUCH GIFTS IN SUPPORT OF NUSA’S OPERATING AND

CAPITAL PROGRAMS IN THE EVENT THAT FUND RAISING EFFORTS CAN NOT

COVER OPERATING AND CAPITAL NEEDS.

SCHEDULE D: PART V: LINE ZB

THE PERMANENTLY RESTRICTED ENDOWMENT IS A BENEFICAL INTEREST IN

PERPETUITY AT THE CHICAGO COMMUNITY FOUNDATION, TEE INCCME FRCM WHICH IS

EXPENDARLE TO SUPPORT THE ARTS PROGRAMS.

SCHEDULE D: PART XII: LINE 4B:
NET UNREALIZED LCSSES ON INVESTMENTS

JVA 08 95004 TWF 260893 Capyright Forms {Software Only) - 2008 TW
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 850 or $90-E2) Fundraising or Gaming Activities 2008
B Attach to Form 980 or Form 980-E2. Must be compieted by organizations thatanswer “Yes"to Form 880,

Partiy, fines 17, 18, or 18, and by organizations that enter more than $15,000 on Form 890-E2, line Ga,
Employer identification number

Department of the Treasury
internat Revenue Service

Name of the organization

NORTHWESTERN UNIVERSITY SETTLEMENT 36-~2167818

Fundralsing Activitles. Complele if the organization answered “Yes” to Form 880, Part IV, line 17.

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

a| | Mail solicitations e | | Solicitation of non-government grants
k! | Email soficitations f 1 | Solicitation of government granis
¢ | | Phone solicitations 4! | Special fundraising events
d{ | In-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 980, Part V) or entity in connaction with professional fundraising services?, ., ... .. .. D Yas D No

b if “Yes,” list the ten highest pald individual or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 880-EZ filers are not required to complete this table.

{1} Name of individual (iiy Activity (ill) Did fundraiser | (iv) Gross receipts {v) Amountpaid to | (vI) Amount paid to
or entity {fundraiser) Zi”:aiif;?:f from activity {or retained by) fund- (or retained by)
cortributions? raiser listed in col. (f) organization
Yes No
Tl e P

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 980 or 990-EZ) 2068
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Schedule G {Form 990 or 990~-E2) 200s NORTHWESTERN UNIVERSITY SE 36-2167818 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part 1V, line 18, or reported
more than $15,000 on Fonm 980-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
WINNETKA B i PARX RIDGE ZAdd col. (a) through
2 (sveni type) {event type) (totai number) cokb (e))
\Ej Grossreceipts ... .. ... . . ........ 118,954 32,022 15,146 166,122
U1 2 Less: Charitable
E cantributions .. ... .. .. .. 3,065 2,068
3 Gross revenue (line 1

minusline2) ... .. L. 118,954 32,022 12,077 163,053
) ;
g{ 4 Cashprizes ..... ...............
E
%_; 5 Non-cashprizes ................
E 6 Rent/faciity costs ... ..........
p
5 7 Other directexpenses , . .......... 37,510 8,637 3,462 4%,600
S
g 8 Direct expense summary. Add Enes 4 through 7incolemn (d) . . ... . i e P il 49,609}

9 Netincome summary, Combinglines 3and 8incolumn{d) . . ... ... ... . .. . . . . . . . . » 113,444
Gaming. Complete if the arganization answered '"Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line Ga.

R (a) Bingo {b) Pulltabsfinstant (c) Other gaming {d} Total gaming (Add
\é’ bingo/progressive bingo col, (a) thru col. (C))
N
lEJ 1 Grossrevenue ,,...............
u}
:a 2 Cashprizes . ...................
¢
’ 3 Non-cashprizes .. .. .......... ..
X
2 4 Rentfacilitycosts . ..............
5
g 5 Other directexpenses ,,..........
Yes Yo Yes % Yes
6 Volunteerlabor ,,............... TNo | No "I No
7 Direct expense summary, Add fines 2 through Sincelumn (dy ... ... .. ... ... .. ... . . B )]
& Netgaming income summary, Combingfines Tand 7incolumn (G) . ... ... . . iy ienii e, »

Yes | No

9  Enter the state(s) in which the organizalion operates gaming activities:
a s the aorganization licensed to operate gaming activities in each ofthese states? . ... ... .......... ... ... .. .......
If *No,” Explain:

10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year? , ., ... ........
b it “Yes,” Explain:

11 Does the organization operate gaming activities with nOnmembDers? . . ..., . . .. .. . . . e e 1

{2 s the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity
formed t0 administer Chaniable GaMING T, | . . . . s et o r e e e e p e e e e e e e e e b ek e 12

JYA 08 930G2 TWF 26803 Copyright Forms (Software Only) - 2008 TW Schedule G (Form 890 or 930-EZ) 2008




Schedule G (Form 996G or 990-E2) 2008 NORTHWESTERN UNIVERSITY 8E 36-2167818

Page 3

13
a
b

14

i5a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility .. ... ... . . e 13a %

Yes | No

A outside faCiY | . e 13b Yo

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Name »

Address »

Does the organization have a contract with a third party from whorm the organization receives gaming

TEVBIIIET L ottt t st v e ettt e e e e e e e
if “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue reiained by the third paity » %

If “Yes," enter name and address:

Name

Address

15a

Gaming manager information;

Name p

Gaming manager compensaticn p $

Bescription of services provided p

D Diractor/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization reeuired under state law to make chatitable distributions from the gaming proceeds o

retain the State Gaming CBNSE T . . . .. i it i i it e e s
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax yearp $

JVA
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SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ) P Attach to Form 890 or Form 880-EZ,
p To be completed by organizations that answered
“Yes” on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Depariment of the Treasury
internal Revenue Sarvice or Form 990-£Z, Part V, line 38a or 40b,

OMB No. 1545-0047

2008

Name of the organization
NORTHWESTERN UNIVERSITY SETTLEMENT

Employer idenflficatlon number
26-2167818

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations cnly).

To be completed by organizations that answered “Yes” on Form 880, Part IV, lines 25a or 25b, or Form 800-EZ, Part V, line 40b,

{a) Name of disqualified person (b) Description of fransacticn

(e) Corrected?
Yes No

2 Enter the amount of tax imposed on the organizaticn managers or disqualified persons during the year

ULy Lo T o o I = o< S PP

Loans to and/or From Interested Persons

Te be completed by organizations that answered “Yes” an Form 890, Part 1V, line 28, or Form 980-E2Z, Part V, line 38a.

{2) Name of interested person and purpcse (b} Loan to or fram {¢} Ondginal {d) Balance due ({e) in default?

the arganization? principal amount

(f) Approved) (g) written
by board of| agreement?
comimittea?

To From Yes

No

Yes | No |{Yes | No

SEE ATTACHMENT #10

» 3 1,661

Total

Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered “Yes” on Form 980, Part [V, line 27,

{a) Name of interested person {b) Relationship between interested person and the | {6} Amount of grant or type of assistance

organization

Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes"” on Form 980, Part iV, lines 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of ransaction | {e) Sharing of
interested person and the fransaction organization's

organization revenues?

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,
JVA 08 9s0Lt TWF 26920 Copyright Forms {Software Only)~ 2008 TW

Schedule L {Form 880 or 990-EZ) 2008



OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 980

(Form 930) » Aftach to Form 390. To be compieted by organizations 1o provide

additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 930 or to provide any additional information. BT %
Name of the organization Employer Identification number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818

PART VI SECTION A LINE 10:
FORM 990 IS5 PREPARED BY THE ORGANIZATION’'S INDEPENDENT ACCOUNTANTS AND
DISTRIBUTED TO THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING

PART VI SECTION A LINE 12C:

OFFICERS DISCLCSE ANY CONFLICTS COF INTEREST AT APPOINTMENT. WHEN THE
DIRECTOR/ OFFICER NOTES ANY CHANGES THEY VOLUNTARILY MODIFY THE STATMENT.
NO OTHER EFFORTS ARE MADE TO MONITCR THE DISCLOSURE.

PART VI SECTION B LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWS CTHER SETTLEMENT HOUSES 32205 FOR
COMPARABLE SALARY INFORMATICN. IN ADDITION THE NATIONAL SETTLEMENT
ASSOCIATION RELEASES A COMPENSATION REPCRT EVERY 2-3 YEARS THAT TEE
EXECUTIVE COMMITTEE REVIEWS.

PART VI SECTION C LINE 13:

THE ASSQCIATION POSTS THE FINANCIAL STATEMENTS ON THEIR WEBSITE. THE
FINANCIAL STATEMENTS, GOVERNING RULES AND THE CCONFLICT QF INTEREST
POLICY IS AVAILABLE BY EITHER PERSCNAL OR WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule O {Form 990) 2008
JVA 08 939001 TWF 26928 Copyright Forms (Software Only) - 2008 TW



PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 280 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 07~01-2008, and ending 06-30-20009,

Name of Organization Employer dentification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
890, Page 1, Line F

Princinal OCer MAITIE, L e e RCN MANDERSCHIED

or
Business Name:

Streel ADOIESS | . L.t 1400 WEST AUGUSTA BOULEVARD
U.8. Address:

Zipcode 6(0GR42 ciy CHICAGO State ;L

or

Foreign Address

JYA Copyright Forms {Sottware Only ) - 2008 TW L 1106F 08_ED12



PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

CPEN TC PUBLIC

INSPECTION For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-2009,
Name of Organization Employer ldentification Number
NORTHWESTERN UNIVERSITY SETTLEMENT R&6-2167818

Primary Purpose

HELP LOW INCOME INDIVIDUALS AND FAMILIES TAKE PERSONAL RESPONSIBILITY,

EXPLORE THEIR OPPORTUNITIES AND OPTIONS AND BECCME SELF-SUFFICIENT THROUGH
EDUCATION, EMERGENCY SERVICES AND YOUTH
PROCGRAMMING. ACTIVITIES OFFER HELP IN AN IMMEDIATE CRISIS AND SUFPPORT OVER
THE LONG TERM FOR PERSONAL AND FAMILY DEVELOPMENT.

A RANGE OF SERVICES INCLUDING ARTS,

SYA Copyright Forms (Software Only} -~ 2008 TW L0820F

08_EOC21



PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART TIX

QOPEN TO PUBLIC

INSPECTION For calendar year 2008 or tax perlod beginning 07-071 , and ending 06-30-2000.
Name of Organization Employer ldentification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818

Primary Purpose

HELP LOW INCOME INDIVIDUALS AND FAMILIES TAKE PERSONAL RESPONSIBILITY,

EXPLCRE THEIR OPPORTUNITIES AND OPTIONS AND BECOME SELF-SUFFICIENT THROUGH
EDUCATION, EMERGENCY SERVICES AND YOUTH
PROCGRAMMING. ACTIVITIES OFFER HELP IN AN IMMEDIATE CRISIS AND SUPPORT OVER
THE LONG TERM FOR PERSONAL AND FAMILY DEVELOPMENT.

A RANGE COF SERVICES INCLUDING ARTS,

JVA Copyright Forms [Software Only) - 2008 TW [ p422F

08_EQ212



PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGH 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-2008.
Name of Organization Employer Identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Staterent of Program Service Accomplishments
Code: Expenses: 767,588 including Grants of: Revenue: 2,000

Exempt Purpose Achievements

HEADSTART - TO HELP CHILDREN TO MAKE THE TRANSITION TO XKINDERGARTEN MORE
SMOOTHLY AND ASSIST THE PARENTS IN BECOMING SELF-SUFFICIENT AND EXPAND
THIER EDUCATIONAL HORIZON. 78 CHILDREN ATTENDED AND 15,876 MEALS WERE
SERVED DURING THE FISCAL YEAR

JVa Copyright Forms (Software Only) ~ 2008 TW { 0820F o8 _ED22



PART Hll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FCRM 990 PAGE 2, PART IIT

QOPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009,
Name of Organization Employer Identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 747,161 including Grants of: Revenue: 1,826

Exempt Purpose Achieverments
AMERICORP - TO INTRCDUCE ADULTS TC TEE CHALLENGES THAT rAMILIES FACE IN THE
MIDST OF POVERTY AND TO ALLCW THEM TO SERVE THE CHILDREN IN EDUCATIONAL
AFTERSCHOQL ACTIVITIES. TO DEVELOP LEADERSHIP SKILLS IN YOUNG ADULTS AND
TO FOSTER CCOMMUNITY AND PERSONAL SERVICE HABITS.

JVA Copyright Forms {Software Only) - 2008 TW L.0B20F 08 EC22



PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4. FORM 950 PAGE 2, PART I3IT

OPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 07-01~2008, and ending 06-30-2008,
Name of Organization Employer identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statement of Program Service Accomplishmeants
Caode; Expenses: 657,732 including Grants of: Revenue: 109,652

Exampt Purpose Achievements

ARTS PROGRAMS - ADVENTURE STAGE CHICAGC AND CCT GALLERY TC SHOW
PERFORMANCES THAT EXPAND THE IMAGINATION OF CHILDREN AND TO PROVIDE
EXAMPLES OF OVERCOMING ADVERSITY, TAKING RESPONSIBILITY FOR ONES ACTIONS
AND CONTRIBUTING SOMETHING VALUABLE TO THE COMMUNITY IN AN ENTERTAINING
MANNER SO THAT THEY CAN VALUE THEMSELVES AS AGENTS OF CHANGE. 47
PRODUCTIONS AND PERFCRMANCES WERE HELD WITH A TOTAL OF 15,453 IN TOTAL
ATTENDANCE.

JVA Copyright Forms (Software Only) - 2008 TW LOS20F 0§ _EQ22



PART ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FCORM 990 PAGE 2, PART TITT

CPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-2008,
Empioyer Identification Number

Name of Organization

NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statement of Program Service Accomplishmeants
Code: Expenses: 632,197 including Grants of: Revenue: 39,817

Exempt Purpose Achievements
HOUSE IN THE WOOD CAMP - TC ALLOW INNER CITY CHILDREN EXPOSURE TO WILDLIFE
AND THE OUTDOORS, TC PROVIDE THE CHILDREN WITH SKILLS NECESSARY TO SUCCEED
AT SCHOOL AND IN THE WORKPLACE, AND TC FOSTER CONFIDENCE WITHIN THE CHILD

JVA Copyright Ferms {Software Only) ~ 2008 TW L.0B620F 58 _EO22



PART IlI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART 111

OPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-2009,
Name of Organization Employer identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statement of Program Service Aceomplishments
Code: Expenses: 559,342 including Grants of: Revenue:

Exempt Purpose Achievements

ROWE ELEMENTARY SCHOCL - COPENS IN SEPTEMBER 2009 - A CHARTER SCHOCCL THAT
EXPANDS THE ROLE OF HEADSTART, CONTINUING THE EDUCATIONAL LESSONS IN THE
CHILDREN AND WORKING WITH THE ENTIRE FAMILY TO DEVELCP LIFE SKILLS AND
ECCNCMIC OPPORTUNITIES

JVA Capyright Forms (Software Oniy) - 2008 TW 1.GB20F 08 EQZ2



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHEMENT 4: FORM 590 PAGE 2, PART IIT

CPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax period beginning 07-01~2008, and ending 06-30-20009,
Name of Organization Employer identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statement of Pregram Service Accomplishments
Code: Expenses: 461,595 inciuding Grants of: Revenue: 57,939

Exempt Purpose Achigvements

GROUP SERVICES - TO PROVIDE FOOD, NECESSITIES, AND EMERGENCY FUNDS TO
FAMILIES IN IMMEDIATE NEED IN A DIGNIFIED MANNER

JYA Copyright Forms (Software Only) - 2008 TW L OB20F 68_EO2z



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART I1I

OPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20089,
Name of Organization Employer identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statemeant of Pregram Service Accomplishments
Code: Expenses: 368,008 including Granis of: Revenue:

Exempt Purpose Achievements

NOBLE CHARTER SCHOOL

JVA Copyright Forms (Software Only) - 2008 TW L 0820F 08 _EOQZ2



PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 9890 PAGE 2, PART 111

OPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-2009,
Name of Organization Employer |dentiflcatlon Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part ill - Statement of Program Service Accomplishments
Code: Expenses: 183,861 including Grams of; Revenue: 425

Exempt Purpose Achievements

EMERGENCY SERVICES

JVA Capyright Forms (Software Only) - 2008 TW LOB20OF og_EQ22



PART iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4:; FORM 990 PAGE 2, PART IIL

OPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax perlod beginning 07~01-2008, and ending 06-30-2000.
Name of Organization Employer identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 100,324 inctuding Grants of; Revenue:

Exempt Purpose Achievements

OFFICE CENTER

JVA Copyright Forms (Saftware Only} «~ 2008 TW L 0B28F 08_EOZ2



BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPFEN TO PUBLIC

INSPECTION For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20009.
Name of Organization Employer Identiflcatlon Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
i Books in Care of
Individual Name . . RON MANDERSCHEID
ar
Business Name:
SHeet ADOIBSS | . ... . e e 1400 W AUGUSTA BLVD,
U.S. Address:
Zpcode 60622 city CHICAGO State 1L
or
Foreign Address
ity .
Province or State . ., .. .............
oMY e e e .
POSIAl COTE L e
PhONE NUIBEI oo et et et et e e (773)278-7471

JVA Copyright Forms {Software Only) - 2008 TW L1008F 08_EQ7CO1
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 7: FORM 990 PAGE 10, LINE 24 - OTHER BEXPENSES

OPEN TC PUBLIC

INSPECTION For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30~-2009,
Name of Organization Employer Identification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818

Other Expenses {A} Total (B) Program (C) Managerment {D} Fundraising
Services and General
RECRUITING EXPENSES 10,043 10,043
PARENT INVOLVEMENT 9,855 9,855
SPECIAL SERVICE 1,950 1,950
SURSCRIPTIONS 1,673 540 308 428
Total 23,521 22,788 305 428

JVA Copyright Forms {Softwars Only} - 2008 TW

L1022F

08_E0102



SCHEDULE D, PART IX - OTHER ASSETS

ATTACHMENT 8: SCHE D PAGRE 3, PART IX - OTHER ASSETS
OPEN TO PUBLIC

INSPECTION For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-2009,
Name of Organization Employer ldentification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
{a) Description (b} Book value
DEFERRED COMPENSATICN 107,892
DEPOSITS ON LONG TERM ASSETS 68,873
Total 176,571

JVA Copyright Forms (Software Only) —~ 2008 TW LO8BOSF o8 _EOD3



SCHEDULE D, PART X - OTHER LIABILITIES

ATTACHMENT 9: SCH D PAGE 3, PART X - OTHER LIABILITIES

OPEN TO PUBLIC
INSPECTION For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20089,
Name of Organization Emplovyer |deniification Number
NORTHWESTERN UNIVERSITY SETTLEMENT 36-2167818
{a} Description of llabiiity {b} Amount
DEFERRED COMPENSATION 116,692

116,692
JVA Copyright Forms {Software Only) - 2008 TW L0805 08 EQD4




SCHEDULE L - PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

ATTACHMENT 10: SCH L, PART II - LOANS TO/FROM INTERESTED PERSONS
OPEN TO PUBLIC

INSPECTION For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-2000,
Name of Organization Employer jdentlfication Number

Loans to and/or From interested Persons
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 26, or Form 290-E2, Part V, line 38a.

NORTHWESTERN UNIVERSITY SETTLEMENT 236-2167818

(2) Name of interested person and purpose | {b} Loanto orfrom (c} Criginal {d) Balance due |(e)} in defauit? | {f) Approved |(g) written
the organization? princ%pal amount $ by boardor | agreement?
$ committee?
To From Yes | No | Yes | No |Yes | No
RON MANDERSCHIED
BALANCE OF PERSONAL
CHARGES ON BUSINESS
CREDIT CARD X 1,661 1,661 X X X
Total | 1,661

JVA Copyright Forms (Software Only) - 2008 TW LOgO2F 08_EOL2



PMT #

Attorney General LISA MADIGAN State of linois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, Hlinois 60601
Report for the Fiscal Period:
INIT Beginning 07 ; 61 ; 2008 Payabi o
& Ending_ 06 / 30 /2009  fumes
Federal D# 36-2167818 MO DAY R

Are confributions to the organization tax deductible? B Yss [ Ne

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AGS90-IL
Revised 3105

CO4 01-003345

Check all items attached:

X Copy of IRS Retumn
make checks ) Audited Financial Statements

O Copy of Form IFC
& $15.00 Annual Report Fllirg Fee

Buresu Fund [} §100.00 Late Report Filing Faa

Date Organization was created;

Zl

[oITY,

.

v,

MG DAY

11 7129 189

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. Ons for each PFR. )
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R}

PROFESSIONAL FUNDRAISING CONSULTANTS:
B} TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

teea Northwestern University Settlement Year-end
NamE Assocliation amounts
MAIL ‘|A) ASSETS A)$ 10,211,742
- appress 1400 West Augusta Blvd. BYLABILTIES | BYS 674,130
ope Chicago, IL 60622 CINETASSETS | ©)8 9 537 g2
SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)| 51.3% D)$ 2,539,159
£) GOVERNMENT GRANTS & MEMBERSHIP DUES 37,12 % E)$ 1,836,366
.F) OTHER REVENUES ' 11.56 % F)$ 572,154
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD DE, & F) 100% G)$ 4,947,679
SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 92.67% |MS§ 4,477,828
I} EDUCATION PROGRAM SERVICE EXPENSE % ¥
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I} 92.67 % NS 4,477,328
© Ji) JOINT COSTS ALLOGATED TO PROGRAM SERVICES (NCLUDEDINJ:  §
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K) 92.67 % US 4,477,828
M) MANAGEMENT AND GENERAL EXPENSE 2. 80 AERET T
N) FUNDRAISING EXPENSE .53 % N} $ 219,045
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % O)$ -y 831,974

100 %

Py 3

‘%A

G § .

%

)

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: ‘

T) NAME, TITLE: Valery Delong, Director of External Affairs T)$ - 99,134

U} NAME, TITLE: Ana Martinez, Principal Uy $ 94,500

V} NAME, TITLE: Antonio Feliciano‘, Chief of Staff Vi $ 94,343
CHARITABLE PROGRAM DESCRIPT!ON:CMMABLE PROGRAM (3 HIGHEST BY § EXPENDED} GODE CATEGORJES Hston back sé%;Doé isuotions
W) DESCRIPTION;: Head Start W) # 001

X) DESCRIPTION: Amer iCorp X) # 151

Y) DESCRIPTION: Arts Program Y)# 030




F THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGARIZATION THE SUBJECT OF ANY COURT ACTICON, FINE, PENALTY OR JUDGMENT? __ ... _. 1

2. HAS THE CRGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? ... ___ e e e e 2, .

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGAMiZAT‘lON IN WHICH
ANY OF iTS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS [T A PARTY TO ANY TRANSACTION
iN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID .
ANY OFFECER DIRECTOR OR TRUSTEE RECEIVE ANYTHING GF VALUE NOT REPORTED AS COMPENSATION? _ ... 3. -.

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? . ... ____ .. ______. 4,

5. 18 ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE L
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? ___ L ____..5 X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUND?AISER?( ATTACHFORMIFG) 6

7a. BID THE'-ORGANIZATJON ALLOCATE THE-COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES?.____________.____. T.
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § - +(7l) THE AMOUNT
" ALLOCATED TO PROGRAM SERVICES § -__; (ili) THE AMOUNT ALLOCATED TO MANAGEMENT

- AND GENERAL § s AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8, DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES’?_,,M”m--”“_-____-_‘-__"-___m_.._u _____________________________________ B. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?_ . ___________ . ... __ S 9. X

10, WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION ; ;
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?. __ . _ __ __ . __ i0. X

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

JP Morgan Chase, Baton Rcuge, LA #001115000761112; North Shore Comunity

Bank, Glenview, IL #0350022852; JP Mcrgan, BatonRouge, LA#GC1115001089243%

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: _On Manderschied (773) 278-7471

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT i (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
HERERY TO THE JURISDICTION OF THE STATE OF ILLINOGIS.

BE SURE 70 INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE [PRINT NAME) SIGNATURE DATE

1.} REPORTS ARE DUE WITHIN SiX
MONTHS GF YOUR FISCAL YEAR END.
2.y FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJEGTTO A
$100.00 PENALTY. ‘ Cacdaweee Cogev flCo  Bnanis, :/ folopso g

PREPARER (PRINT NAME) «/§E GNATURE DATE





