TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AGY980-IL

FOR THE YEAR ENDING
JUNE 30, 2017

Prepared for
CHICAGO TEACHERS UNION FOUNDATION, INC.
1901 WEST CARRQLL AVENUE

CHICAGO, IL 60612

Prepared by
BANSLEY AND KIENER, LLFP
8745 W HIGGINS RD STE 200
CHICAGC, IL 60631-2704
Amount due
or refund BALANCE DUE OF $115.00
Make check ILLINOIS CHARITY BUREAU FUND
payable to

Mail tax return | QOFFICE OF THE ATTORNEY GENERAL
and check (if CHARITABLE TRUST BUREAU

applicable) to 100 WEST RANDOLPH ST., 11TH FLOOR
CHICAGOD, IL 60601-3175

Return must be

mailed on
or before PLEASE MAIL AS SOON AS POSSIBLE.
Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED

Instructions INDIVIDUAL(S).




For Office Lise Gk ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Fﬂgﬂ 86393935
PMT # Attorney General LISA MADIGAN State of Illinois e
Charitable Trust Bureau, 100 West Randolph CO# 01-005319

11th Floor, Chicago, lllinois 60601

Check afl Items attached:

AMT Repert for the Fiscal Period: Copy of IRS Return
Make Checks [E Audited Finangial Statements

Beginning 07/01/2016 Payableto [ | Gopyof Form IFC
" the [Hinols -
[ H) . Charily $15.00 Annual Report Filing Fee
& Ending 06/30/2017 Bureau Fund $100.00 Late Report Fillng Fee
FederaliD# 23-7076885 MO DAY YR M0 DAY YR
Are contributions to the erganization tax deductibie? [Jves X No Date Organisation was crealed;
LEGAL Year-end
NaME CHICAGO TEACHERS UNION FOUNDATION, INC. amounts
MAIL A) ASSETS A$ 53,638,101,
ADDRESS 1901 WEST CARROLL AVENUE B) LIABILITIES B} § 2,070,308.
CITY,STATE CHICAGO, IL CYNETASSETS [C)3 51,567,793,
ZPcoE 60612 _
l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPFORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 37.261% |0)§ 1,115,589,
E} GOVERNMENT GRANTS & MEMBERSHIP DUES % [E} §
F) OTHER REVENLES 62.739% [§ 1,878,387.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED {ADD D, E, & F) 100% [G)% 2,993,976,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: ' 1
H) OPERATING CHARITABLE PROGRAM EXPENSE 1.285% |ws 66,610.
I) EDUCATION PROGRAM SERVICE EXPENSE 22.728% [ns 1,177,970.
Jd) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {ADD H & 1) 24.013% |ng 1,244,580.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES {INCLUDED IN J): 5
K} GRANTS TO OTHER GHARITABLE GRGANIZATIONS 38.446% |k 1,992,576,
L} TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 62.459% Jus 3,237,156.
M} MANAGEMENT AND GENERAL EXPENSE 37.541y, |m$ 1,945,665.
N} FUNDRAISING EXPENSE % {N)§
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |ms 5,182,821,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Altorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR,)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)§ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % (0)%
R} NET RECEIVED BY THE CHARITY (P MINUS Q=R) % iR} §
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOURNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5) 8 0.
IV. COMPENSATICN TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
Tt NAME, TMLELYNN CHERKASKY DAVIS, QUEST ASST. DIRECTOR T} § 212,1009.
) NAME, TMLEWALTER TAYLOR, QUEST DIRECTOR N ms 143,626.
V] NAME TITLECARMEN CURET, EXECUTIVE DIRECTOR OF FOUNDATION V) § 114,495,
V. CHARITABLE PROGRAM DESCRIPTION: gggglaﬂrlé EF;?Et‘i_ﬂAM {3 HIGHEST BY § EXPENDECG) Lisl on back side of nslruclions
- CODE
;j W) DESCRIPTION: SUPPORTING TEACHERS FOR NTL BOARD CERTIFICATION [W)# 300
) DESCRIPTION: GRANTS TO OTHER CHARITABLE ORGANIZATIONS X) # 150
£ ¥) DESCRIPTION: GRANTS TO RETIRED TEACHERSE FOR RENT {Y) # 132




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

1. WAS THE ORGANIZATION THE SUBJECT OF ANY GOURT ACTION, FINE, PENALTY OR JUDGMENT? 1 | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED 8Y ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2 | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATICN tN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; CR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3, | X
4. HAS THE DRGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? 4, ] X
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY DTHER PERSON

OR DRGANIZATION? 5. I X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6. | X

7a. DiD THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT CR LITERATURE COSTS
BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES? i. l X

. IFYES', ENTER ) THE AGGREGATE AMOUNT OF THESE JOINT CDSTS § » (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (iil) THE AMCUNT ALLOCATED TQ MANAGEMENT AND
GENERAL § ; AND {iv} THE AMDUNT ALLOCATED TO FUNDRAISING §$

8. DID THE GRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. | X

5. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED DR
REVOKED BY ANY GOVERNMENTAL AGENCY? .. . .. 9. | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY XICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. I X

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

AMALGAMATED BANK, 100 W. MONROE STREET, CHICAGO, IL 60603

THE PRIVATE BANK, 120 S. LASALLE STREET, 7TH FLOOR, CHICAGO, IL 60603

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON; JAMES R. GILLMEISTER - (312)329-39100

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUGTIONS

UNDER PENALTY OF PERJURY, i (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND GOMPLETE AND FILED WITH THE
ILLINQIS ATTQRNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE QF THE STATE OF ILLINGIS RFLY THEREUPON. | HEREBY FURTHER AUTHCRIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TD INCLUDE ALL FEES DUE;

1.) REPORTS ARE DLE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DLE SEE INSTRUCTIONS.

3.) REFORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

G810
Q1-01-30

JESSE SHARKEY

PRESIDENT or TRUSTEE RINT NAME} SIGNATURE DATE

MARIA MORENO -
TREASURER or TRUSTEE #RINT NAME) SIGNATURE DATE

PAUL A. MERKEL //Zwl /.W s /3"/13

PREPARER (PRINT NAME;) SIGNATURE DATE




O'HARE PLAZA

B745 WesT HIGGINS ROAD TeL: (312) 263-2700
B BANSLEY AND KIENER, L.L.P Surre 200 Fax: (312) 263-6935
CERTIFIED PUBLIC ACCOUNTANTS CHICAGO, ILLINGIS 60631 WWW.BK-CPA.COM

December 19, 2017

Charitable Trust and Solicitation Division
100 West Randolph St., 11% Floor
Chicago, lllinois 60601

ATTN: ANNUAL REPORT SECTION

On behalf of our client:

Chicago Teachers Union Foundation, Inc.
1901 West Carroll Avenue

Chicago, lllingis 60612

Charitable Organization #01-005319

We hereby request an extension of time to file Form AG990-IL for the year ended June 30, 2017,
originally due December 31, 2017. We are in the process of assembling the necessary records in order
to file a complete and accurate return. For this reason, we are requesting an additional sixty day
extension until February 28, 2018. Please find enclosed a copy of the Federal Form 8868 which provided
our client with an automatic six month extension to file Form 990 for the year ended June 30, 2017.

Should you have any questions or need any additional information, please do not hesitate to contact the
undersigned. Thank you for your consideration.

Very truly yours,

BANSLEY and KIENER

By 9@ K dyrsnesk
Julie Kazmierczak, CPA
Partner

MEMBERS: AMERICAN INSTHIUTE OF CPA'S « [LLINOiIS CPA SOCIETY
AN JNDEPENDENT MEMBER OF THE BDO ALLIANCE USA

s -,.‘-E%?-‘e* an



Form 8868 Application for Automatic Extension of Time To File a
GV RlEI20iE) Exempt Organization Return SHIE N2, JS4E5708

P> File a separate application for each return.
Departrmont of tha Treasury
Inlernal Revenue Service P Information about Form 8868 and Its instructions is at www.irs.gov/form8868 .

Electronic filing (e-flfs). You can electronically file Form 8868 to request a 6-menth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Nen-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies nesded),

All corporations required to file an income tax returr other than Form 980T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
— CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885
due cala far | Number, street, and room or suite no. If a P.O. baox, see instructions. Social security number (SSN)
fingyow | 1901 WEST CARROLL AVENUE
instructions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60612
Enter the Return Code for the return that this application is for (file a separate application for each retumn) o JO1]
Application Return | Application Return
Is Far Code s For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 290-BL D2 Form 1041-A ]}
Form 4720 (individual) 03 Forrm 4720 {other than Individua!) 0g
Farm 990-PF 04 Form 5227 10
Form 890-T {ses. 401 {a) or 408{a} trust) 05 Form 6089 11
Form 990-T {trust other than apove) 06 Form 8870 12

JAMES R. GILLMEISTER

®* The books are in the care of P 1901 WEST CARROLL AVENUE - CHICAGQO, IL 60612

Telephone No.p» (312)325-9100 Fax No. p»
* If the organization does not have an office or place of business in the United States, check this box > |:|
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, ¢check this
bax p {7 i itie for part of the group, check this bax - [_1 and attach & list with the names and EINs of all members the extension is for.
1 | request an automatic 6-menth extension of time until MAY 15, 2018 , to flle the exempt organization return

for the organization named above. The extension is for the organization's retum for:

|- calendar year or
» [X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017
2 Ifthetax year entered in line 1 Is for less than 12 months, check reason: [T initial retum LI Final return
Change in accounting peticd

3a |f this application is for Forms 290-BL, 990-PF, 880-T, 4720, or 6069, enter tHe tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b I this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Paymeart System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EOQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}

G238a1 01-1817
39
13290529 792784 PAM10439 2016.05060 CHICAGO TEACHERS UNIQON FOUN PAM10491



o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){ 1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2016

Dopartment of the Treaswy P Do not enter social security numbers on this form as it may be made public. —Dpen to Publlc
iieiievenus Bevice ¥ Information about Form 990 and s instructions is at www.irs.gov/form590. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

and ending JUN 30,

2017

c f‘ _ |© Name of crganization D Empioyer identification number
Apphcaide:
[C)&% | CHICAGO TEACHERS UNION FOUNDATION, INC.
gm‘s’w Doing business as 23-7076885
Dre!um Number and street (or P.0D, box if mail is not dellvered to street adoress) Roomfsuite ] E Telephone number
CJFmd, | 1901 WEST CARROLL AVENUE 312-329-9100
sea™ City or town, state or pravince, country, and 2IP or foreign posial code G Gross receipts § 18,372,596,
(X Jomem CHICAGO, IL 60612 Hia) Is this a group return
fepic B Name and address of principal officerJBSSE SHARKEY for subordinates?  |__JYes [X]No
pondins | SAME AS C ABOVE Hib) Ara at subardinaies mncludeaz__ Yes No

| Tax-exempt status: || 501{c)(3) [X1501e)( 4 3@ (insertno) [ 4947(a)(1)or L1527

J Website: pp WWW , CTUNET . COM

If *No," attach a list.
Hie) Group exemption number P

(see instructions)

K_Form of organization; LKJ Corporation [ Trust || Association || Other -

|L Year of formation; 1. 56 9] m State of legal domicile: TL,

[Part 1] Summary

8 1 Briefly describe the organization‘s mission or most significant activites: THE. FOUNDATION'S CIVIC &
£ CHARITABLE PURPOSES INCLUDE THE FOLLOWING; ; EUPPORT OF PROJECTS,
§ 2 Check this box » | ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part VI, fine 1a} R 3 4
g 4  Number of independent voting members of the governing body (Part V], line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
E & Total number of valunteers (estimate if necessary) | 8 0
2 7 & Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 890-T, ine 34 ... 0l 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0. 9,880.
E © Program service revenus (Part Vill, line 2g) 0. 1,105,709,
é 10 Investment income (Part VI, column (A), lines 3, 4 and Td) ,,,,, 336,506, 1,206,392,
11 Other revenue (Part VIII, column {A), lines 5, 6d, Bc, 9¢, 10c, and11e] 20,363. 671,995,
12 Total revenus - add lines 8 through 11 {must equal Part VIil, column (A), line 12} 356,869, 2,993,976,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 1,951,314, 1,992,576,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 77,456. 1,283,616,
2 | 16a Professional fundraising fees (Part IX, column {4), line 118) . . 0. 0.
ﬁ- b Total fundraising expenses [Part 1X, column (D), line 25) B> 0.
W 147 Other expenses (Part IX, column (&), lines 11a-11d, 11f-248) . 620,705. 1,906,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn {A), line 25) 2,649,475, 5,182,821,
;|19 _Revenue less expenses. Subtract line 18 fromine12 . . .. . -2,292,606.] -2,188,8B45.
E§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 18} 53,398,729.] 53,638,101,
<5 21 Total liabilities (Part X, line 28) 536,754. 2,070,308,
25( 22 Net assets or fund balances. Subtract line 21 from line 20 52,861,975.] 51,567,793.

|Part Il | Signature Block

Under penalties of perjury, | declare thai | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
frue, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Sinmature ol gificer Date
Here JESSE SHARKEY, VICE PRESIDENT
Tyfie or grmi name g Tile
Print/Typs preparer's name Preparer's signaturs Date chex ]| PN
bt PAUL A. MERKEL Fetd spae |B3072008 U e 00420901
Preparer |Firm's neme  p BANSLEY AND KIENER, LLP Frm'sEINyp 36-215238B8
Use Only [Firm's address o, 8745 W HIGGINS RD STE 200
CHICAGO, IL 60631-2704 Phoneno.312-263-2700
May the IRS discuss this return with the preparer shown above? (see Instructions) [Xives L_JINo

632001 11-11-%6

LHA For Paparwork Reduction Act Notice, see the separate instructions.

Formn 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016} CHICAGO TEACHERS UNION FOUNDATIQN, INC. 23-7076885 Page 2
tatementWProgram Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part 1l L__]
1  Briefiy describe the organization's mission:

SEE BELOW

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

prior Form 990 or 990-EZ7 N N e |__—|Yes IE No
If "Yes," describe these new services on Schedule D.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the tatal expenses, and

revenua, if any, for each program service reported.
4a  {Cooe Y {Enpronzes § 3,237,156- Including grants ef § 1,992,5751 ) (Reverue $ 1,777,704- )

THE CHICAGQ TEACHERS UNION FQUNDATION, INC. (" FOUNDATION"] WAS
ORGANIZED FOR EDUCATIONAL AND SOCIAL WELFARE PURPOSES WITHIN THE
NMEANING OF SECTION 501 (C)(4) OF THE INTERNAL REVENUE CODE. THE
FOUNDATION'S CIVIC AND CHARITABLE PURPOSES INCLUDE THE FOLLOWING:
SUPPORT OF PROJECTS, PROGRAMS, COMMUNITY ORGANTIZATIONS AND OTHER
NOT-FOR-PROFIT ORGAMNIZATIONS THAT PROVIDE SERVICES T(O IMPRQVE AND
ASSIST PUBLIC SCHOOLS, TEACHERS AND THEIR DEPENDENTS AND RETIRED
TEACHERS, INCLUDING FINANCIAL ASSISTANCE FOR ELIGIBLE ELDERLY AND
RETIRED CHICAGO PUBLIC SCHOOL TEACHERS.

4b  {code: } (Expenses § including grants of & } {Reverue $ )

4c  (Code: ) (Exponsas § including grarits of $ } {Revenue s )

4d Other program services (Describe in Schedule O.)
{Esprncas 5 inciding orants of § ) (Heverue 3 }
4e Total program service erponses b 3,237,156,

Farm 990 (2016)

632002 11-91-18

2
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Form 990 (2016) CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 page8
[Part IV [ Checkist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4847(z){1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization fequired 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? /f *Yes," complete Schedule C, Part [ 3 X
4 Section 50+(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," compiete Schedule C, Part If 4
5 s the organization a section 501(c}{4), 501{c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 88-197 If "Yes, © complete Schedule C, Part Hif 5 X
8 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?  *Yes, * compiete Schedule D, Part| | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environmenit, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f “Yes, * complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount ln Part X, Iine 21, for escrow or custod:al account Iuablllty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
#f "Yes," complete Schedule D, Part IV E)
10 Did the organization, directly or through a related organizatlon. hold assels in temporarlly restricted endowments, permanent
endowments, or quastendowments? /f "Yes,® complete Schedule D, Part V 10 X
11 Ifthe crganization's answer to any of the following guesticns is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI , 11a| X
b Did the organization report an amount for lnvestments other secuntles in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Wi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of fts total
assets reported in Part X, line 167 /f "Yas,* complete Schedule D, Part Vill | 11e 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 1672 /f "Yes," complete Schedule D, PartiX | gl | X
e Did the organization report an amount for cther Iiablllties inPart X, Ilne 257 if "Yes, : comp!ate 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduie D, Part X 11t X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadule D, Parts Xfand Xii 12a{ X
b Was the organization included in consohdated mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xf and Xil is optional iob | X
13 s the organization a school described in section 170(b)(1){ANi)? I "Yes, " complete Schedule £ 13 X
14a [id the organization maintain an office, employees, or agents outside of the United States? 14a X
b [Cid tha 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,' compiete Schedule F, Parts land IV 1db X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ' complete Schedule F, Parts il and IV 5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 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 IX,
column {A), lines & and 11e? If "Vas," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part Vill, line 9a7? /f "Yes,"
complete Schedule G, Part il .. . 19 X
Form 990 20186)
532003 11-11-18
3
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Form 990 {2018) CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 paged
| Part IV [ Checkliist of Required Schedules fcontinued)

Yes | No
20a Did the organization operate oné or mora hospital facilities? /f "Yes, ' compiete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20bh
21 Did the organization report mare than $5,000 of grants or other essistance to any domestic organization or
domestic government on Fart X, column (A}, line 17 If "Yes," complete Schedule |, Parts | and f 21| X
Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column [A), line 22 /f "Yes, " complete Schedule I, Parts I and Il o2 | X

Did the arganization answer *Yes" to Part Vi, Sectlion A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, kay employees, and highest compensated employees? If "Yes,* complete
Schedule J 3| X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25z 24a X
b Did the organization invest any proceeds of tax-sxempt bonds bevend 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 tax-exempt bonds? L L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
25a Section 501{c){3), 501(c)(4}, and 501{c)}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part { 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schecule 1., Part | 250 X

26 Did the organization report any amount on Part X Iine 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons? If “Yes,"
complgte Schedule L, Partll . 28 X

27 Did the organization provide a grant or other assistance 10 an offlcsr, director, trustee. key employee, substantlal
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 £, Part if 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, directar, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, dirgetor, trustse, or key employee? If "Yes," complete Schedule L, Part IV 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, trustee, or direct or indirect owner? if "Yes," complefe Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,600 In non-cash coniributions? If "Yes, ' complate Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Parl | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ 'Yes,* complete
Schedule N, Part It X
32 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organlzation related to any tax-exemnpt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, line 1 2| X
85a Did the organization have a controlled entity within the meaning of section 512{b}{13)7? 35a X
b It "Yes" to line 35z, did the organlzation receive any payment from or engage in any transaction with a controlled entity
within the maaning of section 512(b)(13)? if "Yes," complete Schedule R, Fart V, tine 2 35b
36 Section 501(c)(3) organizations. Did the organization maka any transfers to an exempt non-charitable related organization?
if "Yes,* completa Schedule R, Part V, line 2 36
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes," complate Schedule R, Part W 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O . ag | X
Form 990 [2016)
332001
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Form 990 {2016) CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note fo any line in this Part V i , L__!

Yes | No

1a Enterthe number reported in Bax 3 of Form 1096, Enter -0- if not appiicatile 1a 48
b Enterthe number of Forms W-2G included in line 12. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? .. . 1c | X

2a Enter the number of employees reporied on Form W-a Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines ja and 2a is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross incame of $1,000 or more during the year? 3a X
b If *Yes," has it filed & Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign courtry (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes," entsr the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8§886-T7 5c

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were hot tax deductible? o 6b

7 Organizations that may receive deductlble contributrons under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods and services provided io the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ., .... . 3 7o
d [|f "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g f the organization received a contribution of quaiified Intellectual property, did the organization file Form 8899 as reqmred? | 7g
h if the organization raceived a contrlbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 9a
b Did the sponsoring organizaticn make a distribution to a donor, doner advisar, or related person? B
10  Section 501{c){7) organizatiens. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 890, Fart VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gress 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 Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the armount of tax-exernpt interest recsived or accrued during the year l 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.

a Isihe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule C.

t Enter the amount of reserves the organization is reguired to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any paymants for indoor tanning services during the tax year? 14a X
b I “Yes," has it filed a Form 720 to repart these paymenis if "Ng, " prowde an explanation in Schedule & 14
Form 980 (2018)
632005 11-11-16
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Form 580 (2016 CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 Page 6
Part VI ] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 75 below, and for a 'No® response
1o line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartV .. e .
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year 1a 4
If thera are malerial differances in voting rights among members of the gaverning body, or if the governing
body delegatad broad autherity 10 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 0
2 Did any officer, direstor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 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 crganization make any signiflcant changss to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ) X
8 Did the organization have members or stockholders? B X
7a Did the crganization have members, stockhalders, or other persons who had the power tu elect or appmnt one or
more members of the governing body? | 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 body? 7b X
8 Did the orpanization contemporaneously document the meetings held or wntten actions undlrtaken dunng the year by the followmg:
a The governing body? ga | X
b Each committes with authority to act on behalf of the gavemmg body? ) 8h X
9 |sthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
prganization's malling address? /f "Yes,* provide the names and addresses in Scheduls O .. .. ... R
Section B. Policies {This Section B requests inforration about policies not required by the internal Hevenue Cade )
Yes | No
10a Did the organization have local chapters, branches, ot affiliates? ., | ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the actwltles of such chapters. affll:ates.
and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organlzation to review this Form 890,

12a Did the organization have a written conflict of interest policy? #f "Ne," go to fine 13 12a X
b Were officers, directors, or trustaes, and key employees required to disclose annually interesis that could glve rise to conllluts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schedule O how this was done | | L L {12c
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written decument retention and destruction policy? 14 X
16  [Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Exscutive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" 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 during the year? . 16a X
b If"Yes," did the ofganization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's
exempt status with respect io such arrangements? . ... . . . e e e e | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be tiled LD
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and $90-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another's website Upen reguest L other fexplain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable tc the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAMES R. QILLMEISTER - (312)329-9100
1501 WEST CARROLL AVENUE, CHICAGO, IL 60612

§32006 11-11-18

Ferm 990 (2016)
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Form 990 {2016} CHICAGO TEACHERS UNION EQUNDATION , INC. 23-7076885 Page 7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vil o L1
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete thig table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® | s} ail of the organization’s current cfficers, directars, trustees (whether individuals or organizations), regardless of amount of compensaticn,

Enter -0 in columns (D, (E). and (P if no compensation was paid.
® List all of the organization's current key employess, il any, See instruetions for definition of "key employes.”

* | jst the organization’s five curtent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related arganizations.
# | st gl of the organization's former officers, key ermployees, and highest compensated emplayees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organlzation and any related organizations.
Llst persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8] (C) D) (E} (F)
Narvie and Title Average | oo o cfegfr'ﬁ'g? R Reportable Reportabie Estimated
hours per | bex, unless persen is both an compensation compensation amount of
week officer and & direclor/irusles) from from related other
(istany | & the organizations compensation
howstor |§ organization (W-2/1088-MISC) from the
related [ |Z (W-2/1098-MISC) organization
orgenizations| £ | 5 e and related
below (S 15|, |2 [#2]s organizations
e H HEHE S
{1) KAREN LEWIS 0.30
PRESIDENT 50.00 X 0. 145,314, 21,219,
{2} MICHAEL BRUNSON 0.30
RECORDING SECRETARY 50.00 X 0. 136,239.] 24,646,
{3} MARTA MORENO 0.30
FINANCIAL SECRETARY 50.00 X 0. 63,850. 6.,506.
(4) JESSE SHARKEY 0.30
VICE PRESTDENT 50.00 X 0. 96,115, 17,299,
§32007 11-11-18 Farm 990 (2016)
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Form 980 (2016) CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 page8
lpad V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) €} (D) {E) {F)
Name and title Average | OO an one Reportable Reportable Estimated
hours per | bax, unfees person I bath an compensation compensation amount of
wegk [ efficer and a diectar/instee) from fram related other
(istany |2 the organizations compensation
hours for | = 2 organization (W-2/1092-MISC) from the
related | 2 | & g (W-271089-MISC) organization
organizetions| £ | 2 g |& and related
balow g gl.|8 |58 = organizations
i) 1|2 (2|5 [F5|E
1b Sub-total > 0. 441,518.] 69,670.
¢ Total from continuation sheets to Part VII Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 441,518.] 69,670.
2 Total number of individuals {Including but not |IrTlliEd to those Iisted above) who recsived more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? /f "Yes," complete Schedufe J for such individual a X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the orgamzahon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuel 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? /f *Yes, " compiete Schedule J for such person .. i aiiiicirie e o e i | O X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the orpanlzation's tax year.
(A} (8} (o]
Name and business address Description of services Compensgation
RISINGER AND ASSOCIATES, 1032 W. FULTON
MARKET, STE. 201, CHICAGO, IL 60607 ARCHITECTURAL 492 ,243.
MIDWAY BUILDING SERVICES
1915 W. HUBBARD ST., CHICAGO, IL 60622 CUSTODIAL 144,069.
ARCADIS US, INC., 62638 COLLECTIONS CENTER
DRIVE, CHICAGO, IL 60693 CONSULTING 100,120,
2 Total number of independant cantractors {including but not limited to those listed above) who received more than
5$100.000 of eompensation from the organizstion =
Form 990 (2016)

GI20068 11-11-16
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CHICAGC TEACHERS UNION FOUNDATION, INC.

23-7076885 Faged

Form 990 {2016
tatement of Revenue

]

Check if Schedule Q contains a response or note to any line in this Part VI
{A)

Total revenue

(E)
Related or
exempt function
revenue

(4]
Unvelated
business

revenue

venu%e;mi dcd
rom uun

512 3 14

- 0o 00 oo

Contributions, Gifts, Grants}
and Other Similar Amounts

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrlbutmns) 1e

All other contributions, gifts, grants, and
similar amounis net included above 1

2, 880,

Nongash canlribulions included in fines 10-1k: S

Total. Add lines 1a-1f

»

9,880,

ram Service

Pro
?ievenue
B *~onoo 0o

CP3-QUEST REVENUE

Business Codey

500059

926,000,

926,000,

IFT ASSISTANCE

900099

112,415,

113,415,

TUITION AND FEES

611710

67,294,

67,294,

All gther program service reverue

Total. Add lines 2a-2f .

1,105,709,

Other Revenue

Investment Income (ncludlng dwldends mterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Aoyalties

| -
..
>
>

490,190,

490,190,

i Real

{ii} Pessonal

Gross rents 671,995,

Less: rental expenses 0,

Rental income or {loes) 671,995,

Net rental income or (loss)

>

671,995,

671,995,

Gross amount from sales of | {i) Securities

{iy Other

assets other than inventory | 17,094,822,

Less: cost or other basis

and sales expenses 16,378,620,

716,202,

Gain or {loss)

Net gain or {loss}

(3ross income from fundraising events {hot
including $ of
contributions reported on line 1c). See

Part IV, line 18 a
Less; direct expenses b

716,202.

716,203,

Net income or (loss) from fundratsing events
Gross income from gaming activities. See
Part [V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory

|

Miscellanecus Revenue

Business Cod

12

All pther revenue

Total. Add lines 13a-11d
Total revenue, See instructions.

>
>

2,993,976,

1,717,104,

0. 1,206,392,

632009 §1-31-

13230529
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Form 980 (2016 CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 Page 10
[Part X | Statement of Functional Expenses
Section 501(c)h3) and 501(cl) organizations must complate all columns. Afl other organizetions must complete column fA).
Check if Schedule O contains a responss or note(;r; arvy line in this Part D({B}l . . . Lﬂ
Do not include amaounts reparted on lines 6b, i 1<) D)
75, &, 8b, and 10B of Part VIl Totalicxpenses BT i | M o Fg;égg;gs
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, fine 21 1,986,576.| 1,98B6,576.
2  Grants and other assistance to domestic
individuals. See Part IV, ling 22 6,000. 6,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128,012, 128,012,
6 Compensation notincluded above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in saction 4958(c){3)(B)
7  Other salaries and wages 908,589, 568,142. 340,447,
& Pension plan accruals and contributions (include
section 401(k) and 403(k) employer contributions) 96,298. 62,560. 33,738.

9 Other employee benefits 75,540, 29,142, 46,398.
10  Payroll taxes 75,177- 38,285- 36,892-
11 Fees for services (non-employees):

a Management

b Legal i 103,608. 103,608.

¢ Ascounting 34,400, 34,400.

d Lobbying |, | .

e Piofessional fundraising services, See Part IV, ling 17

f Investment management fees o 8,091. 8,091,

g Other. (If ine 11g amount exceads 10% of ling 25,

colum (A) amount, list line 11g expenses an Sch 0.) 644,575, 445,076, 199,499,
12 Advertising and promotion 18,068. 18,068.
13 Office expenses 105,633. 25,070. 80,563.
14 Information technology 17,022, 15,150. 1,873,
15 Royalties
16 Cccupancy 423,565, 423,565.
17 Travel 27,094. 1,236. 25,858,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreclation, depletion, and amortization 419,622. 419,622.
23 Insurance 42,720, 729. 41,5991,
24 Dther expenses. emize expenses noi covered

above. {Lisl miscellanenqs ex?nnses in fine 24e. If line

24e amoun? exceeds 10% ol line 25, column (A}

amount, list ling 24e expenses on Schedule 0.)

s RENT SUBSIDY - RETIRED 22,952, 22,952,

b COMMUNITY RELATIONS 12,718. 12,718.

¢ INTERN EXPENSE 9,445, 9,445.

d PUBLIC RELATIONS 7,945, 7,945.

w All other expenses 9,171. 6,130. 3,041.
25  Total functional expensas. Add lines 1 through 24e 5,182,821.] 3,237,156. 1,945,665. 0.
26 Joint costs. Complete 1his line only if the organization

reported in column {B) joint costs from a combined
educational campainn and fundraising solicitation.
Check hore - ] 1 Eeollegeans) S-0F 98:2 (AHE 956- Tl
B3ZDI0 11-11.16 Form 990 {2018}
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23-7076885 Pageid

Form 990 {201 CHICAGO TEACHERS UNION FOUNDATIQN, INC.
|Part X (rbﬁance Sheet
Check if Scheduls O contains a response or note to any line in this Part X . . L
(A) {B)
Beginning of year End of year
1  Cash - naninterest-bearing 338,005.] 1 0.
2 Savings and temporary cash invesiments 3,077,898, 2 90,488,
3 Pledges and grants receivahle, net 3
4  Accounts receivable, net 0. 4 926,000.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f){1)), persons described in section 4958(¢)(3)(B), and cortributing
employers and sponsoring organizations of section 501{c)(€) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
# 1 7 Notes and ioans receivable, net 0. 7 4,812,965,
< 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 19,299, g 45,158,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,014, 258.
b Less: accurulated depreciation | 100 419,622, 17,987,98B.|10e| 30,594,636.
41 Invesimants - publicly traded securities 31,918,930.] 11 16,863,055,
12  Investrenis - other securities. See Part iV, line 11 12
13  Investments - programrrelated. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 56,609.] 15 305,788,
16__Total assets. Add lines 1 through 15 (must equal line 34) 53,398,729.| 16| 53,638,101.
17  Accounts payabls and accrued expenses 280,570.] 17 367,411,
18 Grants payable 18
19  Deferred revenue 19 92,580.
20 Tax-exempt bond liabilities 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
2 key employsss, highest compensated empicyees, and disqualified perscns.
ﬁ Complete Part 1l of Schedule L 29
~ 128 Secured martgages and notes payable to unrelated third parties 23
24 Unsecured nates 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 Fart X of
Schedule D 256 ,184.( 25 1,610,317,
26 Total liabllities. Add lines 17 through 25 . 536,754.] 26 2,070,308,
Organizations that follow SFAS 117 {ASC 858), check here P> X1 and
] complete lines 27 through 28, and lines 33 and 34.
§ 27  Unrestricted net assets 52,861,975.| 27 51,567,793,
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
) Organizations that do not foliow SFAS 117 (ASC 958), check here [
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equiprnent fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net agsets or fund balances 52,861,975, 33 51,567,793,
34 Tolal liabilities and net assets/fund balances 53,398,729.| 34 53,638,101.
Form 990 (2016)
632011 11-11-16

13290529 792784 PAM1049

11
2016.05060 CHICAGO

TEACHERS UNION FOUN PAM10451



Form 890 (2016 CHICAGO TEACHERS UNION FOUNDATION, INC, 23-7076B85 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line In this Part Xl e e I:]
1 Total revenue {must equal Part Vill, column {4), line 12} 1 2,993,976,
2  Total expenses (must equal Part 1%, colurnn (A), line 25) 2 5,183, 821.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,188,845.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column A 4 52,861,975,
& Netunrealized gains (losses) on investments 5 894,663,
8 Donated services and use of facilities 6
7 Investment expenses 7
B  Prior petiod adjustments 8
9  Other changes in net assets or fund balancas {explain in Schedule G} 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, I|ne 33
column (B) 10 51,567,793.
| Part Xil Financial Statements and Reportmg
Check if Schedule © contains a response of noteto any lineinthis Part XIl ... .. ... . . . . e— . [E
Yes | No

1 Accounting method used ta prepare the Form 990: E Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Y&s," check a box below 1o indicate whether the financial statements far the year were compiled or rewewed oha
arate basis, consolidated basis, or both:
Separate basis |:| Coneolidated basis [:] Both oonsolidated and separate basis
b Were the erganization’s financial statements audited by an independent accountant? oh | X
If *Yes," check a bax below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
[:' Separate basis D GConsolidated basis Both consclidated and separate basls
¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? oc] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3@ As atesult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b {f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auglts, explain why in Schadule O and deseribe any steps taken toundergo such audits . . .. o 3b
Form 990 (2016)
632012 11-11-16
12
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Schedule B Schedule of Contributors B o 15460047

Lﬁg‘oﬁ‘:’i 980-EZ, B Attach to Form 990, Form 880-E2, or Form 980-FF.

Depariment of th Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6

Inlernal Revenua Service its instructions is at www.irs.gov/form950 .

Name of the organization Employer identification number
CHICAGQO TEACHERS UNION FOUNDATION, INC. 23-7076885

Organization type{check one):

Filers of: Section:

Form 990 or 890-EZ X] 501(c) 4 ){enter number) organization

D 4247(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

Form 990-PF [ so1 (cH3) exempt private foundation

3 4947(a)(1) nonexempt charitable trust treated as a private foundation

]:l 501(c)(3) taxable private foundation

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

General Rule

(X] For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributar's total contributions.

Special Butes

L1 Faran organization described in section 501(c}(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1} and 170(L){1)(A)v]), that checked Schedule A (Form 890 or 990-E2), Part II, line 13, 18a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 880, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts { and 1.

D For an organization described in section 501(c)(7}, {8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than §1,000 exclusively for religious, charitable, sclentific, Merary, or educational purposas, or for
the prevention of cruelty to children or animals. Complete Parts |, |I, and Il

|—__| Fer an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any ene contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [ Z

Caution: An organization that Jsn't covered by ihe General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Foam 980; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 890, 890-EZ, or B30-FF} (2016)

623451 10-18-1G



Schedule B {Form 980, 880-EZ, or 890-PF) (2016)

Page 2

Mame of organlzatlon

CHICAGO TEACHERS UNION FOUNDATION, INC.

Employer identification number

23-7076885

Part|

Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Tetal contributions

()
Type of contribution

1

MCCAFFERY INTERESTS

875 N. MICHIGAN AVE., STE. 1B00

Person [E
Payroll E:]

$ 7,420. Noncash [ ]

CHICAGD, IL 60611

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{e}
Total contributions

(d
Type of contribution

Person [-:J
Payroll [ |
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(a}
No.

{b)

MName, address, and 2IP + 4

{c)
Total contributions

{d)
Type of contribution

Person E:.]
Payroll [ ]
Noncash | |

{Complete Part || for
noncash contributions.)

{al
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash [:]

{Complete Fart Il for
noncash contributions.)

(@)
No.

(b
Name, address, and ZIP + 4

(e}

Total contributions

(<)
Type of contribution

Person D
Payrol [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person D
Payroll ]:l

Noncash |_ |

[Complete Part 1l for
noncash contributions.)

823452 10-18-16

13290529 782784 PAM1045

Senedule B (Form 990, 990-EZ, or S90-PF) (2016)
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Schedule B {Form 880, 880-EZ, or 890-PF) (201 5)

Page 3

“Wame of organization Employar identification numbar
CHICAGO TEACHERS UNION FOUNDATION, INC, 23-7076885
Part I Noncash Property {See instructions). Use duplicate coples of Part |l if additional space is needed.
(a)
(e}
No. (b) {d)
FMY (or estimate}
;I'::I Description of noncash property glven (See instructions) Date recelved
$
(a)
(c)
ﬁlj‘uor; Description of rf:]ash i FMV {or estimeta) Dat - ved
oo escription of no property given (See instructions) ate receive
$
(a}
(c}
No. (k) . (d)
FMYV (or estimate)
|f:':::!rrtnl Description of noncash property glven (See instructions) Date recelved
$
(a)
{c)
No. (b) {d)
FMV [or estimate)
;r:rl:ll Dascription of noncash property given (See instructlons) Date received
%
(al
{c)
No. {b) {d)
B FMV (or estimate) .
::rr:l] Description of noncash property given {See instructions) Date received
5
{a
(c)
No. {b) {d}
:::l Description of noncash property given ::.':‘?: : f:;:t 2:‘::3 Date received
$

523453 10-18-16

13290529 752784 PAM1049

Schedule B (Form 990, 930-E2, af 990-FF) [2075)
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_SLchEdule B (Form 990, 990-E2, or 880-PF) {2016) Page 4
Nams o] arganization Employer identificatien number

CHICAGO TEACHERS UNION FOUNDATION, INC. 7076885

CHUEIvely  T01I0100E, Chanabie, elG., CONLITRUTIONS 0 O gantZeons GEscHDoY i SEChon ©)(77, (8], a1
the year from any one contritutor, Complete columns {a) through (e) and the following line entry. For orpanizations
compieting Part [Il, entor the totat of axciusively rfigious, charitable, gic., contritrutions of $1,000 o less for the year (Enler thisinfe, once) ” $
Use duplicate copias of Part Il if additional space is needed.

23~
a

{a) No.
L ::t“l {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e]) Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘l’:rrtn]' (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferar to transferee
{a) No.
g:TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfaree
623484 10-18-16 Schedule B (Form 990, 980-EZ, or 890-PF} [2016)
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SCHEDULE D Supplemental Financial Statements AR e
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 11f, 123, or 12b,
Departmenl of the Treosury " Attach to Form 950, Open to Public
Internal Revenue Service P Information about Scheduie B (Form £80) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number
CHICAGO TEACHERS UNION FOUNDATION, INC, 23-7076885

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" on Form 020, Part IV, line 5,

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

1 Total number at end of year
2 Agoregate value of contributions to {during year)
3 Aggregate value of grants from (durlng year)
4  Aggregate value at end of year
& Did the arganization 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? D Yes :| No
& Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any cther purpose confering

iy issibie private benefit? .. ;] Yes
[Part il i Conservation Easements. Gomplele ihe organlzatlon answered *Yee* on Form 990 Part IV e 7.

1 Purpose(s) of conservation eesements held by the organization {check ali that apply).
Preservation of land for public use {e.g., recreatlon or education) I Preservation of a histarlcally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

_DNO

day of the tax year. Held at the End of the Tax Year
o Total number of conservation easements 2a
b Total acreage restricted by conservation easernents . 2b
¢ Number of conservation easements on a cettified histotic structure Included in (a) 2c
d Number of conservation easements included In {¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred releassd extmguushed or termmatad by the organization during the tax
year

4 Number of states where property subject to conservation easement s located p-
5 Daes the arganization have a written polley regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? | I:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[ 2
7 Amount of expsnses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}BI(}

and section 170{h){4KB){iH? |:] Yes D No

8 In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
Include, if applicable, the text of 1he footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements.

[Part 1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f 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 Xiil,
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, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 920, Part VI, line 1 |
{i) Assets included in Form 990, Pat X |

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, fine 1 > 3
b_Assels included in Form 990, Part X |
LHA For Paperwork Reduction Act Naotice, see the Inslructlons for Fnrm 990 Schedule D (Form 980) 2016

32051 0B-29-18

17
13290529 792784 PAM1049 2016.05060 CHICAGO TEACHERS UNION FOUN PAM10451



Schedule D (Form 980) 2018 CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885 Pege2
| Part “i—] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstontinven)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection Hlems
{check all that appiv}):

[} D Public exhibition d |:I Loan or exchange programs
b [ Scholarly research e [ other
¢ 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 Xl
& During the year, did the crganization sollcit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to &se maintained as part of the arganization's collection? . . |:| Yes D No

I Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Furrn 990 Part 1V, iine 9, or
reported an amount on Form 880, Part X, line 21,

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

on Form 990, Part X? | |:| Yes e

b |f "Yes," explain the arrangement in Part Xlil and compleie the followmg table:

Arnount
¢ Beginning balance . 1¢
a4 Additions during the year 1d
e Distributions during the year , —— ie
f Ending balance i 1f
2a Did the organization include an arnount on Form 990, Part X, line 21, for escrow or custodial account lability? LI Yes L_Ino
b _H "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Park XN

IT’ll't V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, tine 10.
{a) Current year {b} Prior yéar {e) Two years back | (d) Three years back | o) Four years back

ta Beginning of year balance .
Contributions S
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs L
Administrative expenses

g End of year balance
2 Provide the estimated percantage of the current yaar end balance (iine 19, column {(a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment - %

¢ Temporarly restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

® oo o

-

by: Yes | No
{i) unrelated crganizations [ 3afi)
{il} related organizations ) {3a(ii)

b If "Yes" on line 3afi}, are the related organlza'tlons listed as required on Schedule R? [ 3b

Desaribe in Part Xlll the Intended uses of the organization's endowment funds.
_Part V| |Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10,

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land

b Buldings 30,545,972, 3B1,825.] 30,164,147,

¢ Leasehold improvements

d Equipment 152,205, 15,220. 136,985,

e Other 316,081. 22,577. 293,504.
Total, Add lines 1a through e (Co)'t.rmn (ch must equai Form 890, Part X, column {8), line 10c) . | 30,594,636,

Schedule D [Form 890} 2016

632052 08-29-16
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Investments - Other Securities.

Schedule D (Form 980} 2018 CHICAGO TEACHERS UNION FQUNDATION, INC. 23-7076885 page3
[Part ViI]

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of seourily or calegory gnciuding name of securiy} {b) Book value

{e} Method of valuation: Cost or end-of-year market value

{1] Financial derivatives

(2] Closelyheld equity interests

(3) Other

A

{B)

()

{0}

(5]

)

9)

]

Total. {Col. (i) must agual Form 880, Part X, cal. (B} line 12.) b~

] Part Vill| Investments - Program Related.

Complete if the organizalion answered "Yas” on Form 890, Part IV, ling 11c. See Form 990, Part X, line 13.

{a) Description of Investment (b) Book value

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

{1

2

13)

4)

{5)

{6)

7

(8)

(9)

Total. {Gol. {b) must equat Form 880, Part ¥, col. (8) line 13.) -

| Part IX | Other Assets.

' Gomplete if the organizaﬁon answered "Yes" on Form 980, Part |V, ine 11d. See Form 990, Part X, line 15,

(a) Description

(b} Book value

i1

{2)

{3)

{4

{s)

{6)

{7)

—@

{8

Total. {Column (b) must equal Form 880, Part X, col. (B) fine 15}

>

]Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1 Ta) Descriptian of liability

{b) Book vaiue

(1} Faderal Income taxes

7y DUE TO CTU GENERAL FUND

1,595,834,

(3 CAEE OVERDRAFT

14,483.

)

i5)

(6)

{7

i8)

=)

Total, (Column {B) must equal Form 990, Part X, col. (B} line 25.) |

1,610,317,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl [:'

622053 06-29-16

Schedule D {Form 990) 2016

19

13250529 792784 PaM1049 2016.05060 CHICAGC TEACHERS UNION FOUN PAM10491



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,888,639,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

Schedule D {Form 890) 2015 CHICAGO TEACHERS UNION FOUNDATION, INC.  23-7076885 pages
-

a Net unrealized gains losses) on investments 2a B94,663.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XL 2d

e Add lines 2athrough2d 2 894,663,
3 Subtractline 2e fromline 1 L 3 2,923,976,
4 Amounts included on Form 920, Part Vi, line 12, but not on line 1:

a Investment expenses net included on Form 890, Part VIIl, fine 7b 4a

b Other (Describe in Part X|I1.) 4b

¢ Add lines 4a and 4b dc 0.
5 _ Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part ), fine 123 ... 5 2,993,976,

[Part XiT ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complste if the organization answered "Yes' on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 5,182,821.
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donatad services and use of facilities
Prior year adjustments
Cther losses
Cther {Describe in Part X1I1.)
Add lines 2a through 2d ] 2 0,
3 Subtract line 2e romline1 3 5,182,821,
4 Amounis included on Form 990, Part IX, line 25, but net on tine 1!
a Investment expenses not included on Form 990, Part Vil, line 7b
b Other (Describe in Part XII.) o o
c Addlines4aanddb L . 4c 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partf, fine 18) . . .. . .| 5 | 5,182,871,
| Part‘xmi Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 11, Iines 12 and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide any additional information.

s o b |

T 00 Fo

&3

652064 0B-29- 16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 15450047
{Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest 20
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Depariment of the Treasury P~ Attach to Form 990, Open to Public
Infernal Revonue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885
[Part | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following ta cr for a person listed oh Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant infermation regarding these items.
[__] First-class or charter travel l:} Housing allowance or residence for personal use
Travel for companions L__| Payments for business use of persenal residence
Tax indemnification and gross-up payments ] Health or soclal club dues o Initlation fees
Discretionary spending account [ Personal services {such as, 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 fo reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on fine 12? | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Writtan employment contract
Independent compensaticn consultant L—_] Compensation survey or study
Forrm 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed an Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receiva a severance payment or change-of-control payment? ) 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangemeant? 4c X
If “Yes® to any of linas 4a-c, fist the persons and provide the applicable amounts for each item in Part I},
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-5.
5 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organlzation pay or accrue any compensation
contingent on the revenues of;
a The organization? Sa X
b Any related organization? 5b X
If *¥es" on line 5a or 5b, describe in Part H1.
& For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organization? 8a X
b Any related organization? 6b X
If "Yes" an line 6a or 6by, describe in Part ill.
7 For persons listed on Form 990, Part Vi), Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part il i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part Il 8 X
9 ¥ "Yes" on line 8, did the organization alse follow the rebuttable presumption procedura described in
Regulalions section 53,4058-8(c)? : ‘ e s ae e = . R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 850, Schedule J (Form 990) 2016

637111 0B-09-16
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CMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—261T-

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Depariment ol he Treaaury P Attach to Form 990 or B90-EZ. Open to Public
Internal Revenve Service ¥ Information sbout Schedule O {Form 590 or 990-EZ) and its instructions is ot WwW.irs.goviform990. Inspection
Name of the crganization Employer identification number
CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS, COMMUNITY ORGANIZATIONS AND OTHER NOT-FOR-PROFIT

ORGANIZATIONS THAT PROVIDE SERVICES TO IMPROVE AND ASSIST PUBLIC

SCHOQLS, TEACHERS AND THEIR DEPENDENTE AND RETIRED TEACHERS, INCLUDING

FINANCIAL ASSISTANCE FOR ELIGIBLE ELDERLY AND RETIRED CHICAGO PUBLIC

SCHOQL TEACHERS.

FORM 990, PART VI, SECTION A, LINE §B:

THERE ARE NO OTHER COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS AUTHORIZED THE FINANCIAL DIRECTOR TO REVIEW AND

APPROVE FORM 990 BEFORE FILING WITH THE APPROPRIATE AGENCY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR FINANCIAL

STATEMENTS AVAILAELE TO THE GENERAL PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 199,499,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 195,499,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2016)
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Schedule O {(Form 990 of $90-EZ) {2016) Page2
Nama of the crganization Employer identification number

CHICAGO TEACHERS UNION FOUNDATION, INC. 23-7076885

MENTORS AND INSTRUCTORS:

PROGRAM SERVICE EXPENSES 445,076,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 445,076.
TCTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 644,575.

FORM 990 PART XII, LINE 2C:

THE BOARD OF DIRECTORS OF THE FOUNDATION IS RESPONSIBLE FOR THE

OVERSIGET OF THE AUDIT AND FOR THE SELECTION OF THE INDEFENDENT

AUDITORS. THERE HAS BEEN NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.

FORM 990 LINE B - AMENDED RETURN

THE FORM 990 WAS AMENDED BECAUSE CHANGES WERE MADE TO THE FINANCIAL

STATEMENTS AFTER THE FORM 990 WAS FILED. THE RETURN WAS AMENDED TO

CORRECT FIXED ASSETS, ACCUMULATED DEPRECIATION, NOTES RECEIVABLE, OTHER

LIABILITIES, INVESTMENT INCOME AND DEFRECIATION EXPENSE.

THE SCHEDULES THAT WERE CHANGED ARE AS FOLLOWS:

FORM 950, PARTS VIITI, IX, X AND XI

SCHEDULE D PARTS VI, X, XI AND XIT

SCHEDULE R FPART V

3 Schecdule O [Form 990 or 890-EZ) (2016)
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