990 Return of Organization Exempt From Income Tax [_OMB No. 1545-0047
Form
2005

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Inspection -

Department of the Treasury N . . . . -
Intemal Revenue Service » The organization may have to use a copy of this return to satisly stale reporting requirements.

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Gheck if appicable: | Please |G Name of organization D Employer identification number

[ ] Address change ;;5:2'.'1? Chicago Council on Planned Giving 36 3906884

fnt N — - -
D Name change pint or Number and street (or P.O. box if mail is not delivered to street address)] Room/suite | E Telephone number

iype,

[] tnitia! return Spii?ﬁc P. 0. Box 350 { 847 y251-1400, ext. 0

[] Final return Instruc- City: or town, state or country, and ZIP + 4 F Accounting method: [ /] Cash || Accrual
tions. | Keniiworth, Il 60043-0350 [ Gther tspecify) »

|:| Amended return

[] Apprcation pending  * Section 501(ch(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to secticn 527 organizalions,

trusts must aftach a compleled Schedule A (Form 990 ar 980-EZ2). Hiaj s this a group refurn for affiliates? {1 ves /1 No

G Wehsite: » www.chicagocpg.org H{h) If "Yes,” enter number of affiliates » .. _._.......__.

- H{c) Are all affiiates included? []ves []No
Organization type {check only ong) » [/] 501{c) { 3 ) « (inseri no) [ ] 4847(@)(1) or [ ] 527 (If “No,” attach a lisl. See insiructions.)

H(d) !s this a separate return filed by an

K Check here » if the organization's gross receipts are normally not more than $25,000. The
[ . v " y organization covered by a group nuling? |y i Yes [[] no

organization need not file a return with the IRS; but if the organizalion chooses to file a return, be

sure to file a complete return. Some states require a complete return. I Group Exemption Number » 5159
M Check » [/} if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 » 125,075 {o attach Sch. B {Form 990, 980-EZ, or 990-PF).
GEII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . . . . . . p1a
h Indirect public support . . . e e e 1b
¢ Government contributions (granls) O I -
d Total {add lines 1athrough 1c) (cash $ _____ noncash § } 1d
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 99,503
3 Membership dues and assessments . ) 3 25,572
4 Interest on savings and temporary cash |nves!ments 4
5 Dividends and interest from securities . 5
6a Grossrents . . . . . . . . . . . . . . . . |ca
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract I|ne 6b from Ilne 6a) L bc
»1 7 Other investment income {describe P ) 7
E 8a Gross amount from sales of assets other {A) Securities (B} Other
K] than inventory . . . 8a
b Less: cost or other basis and sales expensea 8b
¢ Gain or (loss) (attach schedule) . | 8¢
d Net gain or (loss) (combine line 8c, columns (Ayand (B)} . . . . . 8d
@ Special events and activities {attach schedulg}. If any amount is from gaming, check here P D
a Gross revenue (hot including $ of
contributions reperted on line 12y . . . . . . . | 9a
b less: direct expenses other than fundraising expenses . Leb
¢ Net income or (loss) from special events (subtract line 9b from ine 9a) . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold . . . . 16b
¢ Gross profit or (loss) from sales of mventon,' (altach schedu[e) (subtract ling 10b from line 103). | 10¢
11 Other revenue (from Part VII, line 103) . . o 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd Qc, 106, and 11) L 12 125,075
" 13 Program services (from line 44, column BY . . . . . . . . . . . . . . 13 85,034
z, 14 Management and general {from line 44, column(C) . . . . . . . . . . . 14 13,283
2|45 Fundraising (from line 44, column ) . . . . . . . . . . . . . . . . 15 0
{4 [ 16 Payments to affiiates (attach schedule) . . . O i <) 0
17 Total expenses (add lines 16 and 44, column (A)) e e e e 17 98,317
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . S £ 26,758
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .o 19 30,522
= | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 2
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . . 21 57,462

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282y Form 990 (zo05)



Form 950 {2005)

Page 2

Eﬂlll Statement of

All organizatians must complete cclumn (). Columns (B), (C), and (D) are required for section 50%(c)(3) and (4)

Functional Expenses organizaticns and section 4947(a){1) nonexenpt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

{B) Program

{C) Management

&b, 8b, 9b, 10b, or 16 of Part 1. (A) Total serices oy oaeoral {D) Fundraising
22 Grants and allocations (attach scheduls) .
fcash S noncash 8 ) | a2
If this amount inclutes foreign grants, check here » |
23 Specific assistance to individuals ({(attach
schedule) .. 23
24 Benefits paid to or for members (attaoh
schedule} 24
25 Gompensation of officers, d[rectors etc . 25
26 Other salaries and wages . 26
27  Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes . 29
30 Professional fundralsmg fees 30
31 Accounting fees . 31 8,742 3,540 5,202
32 lLegal fees 32 20 20
33 Supplies 33 587 587
34 Telephone . 34 3,643 3,313 330
35 Postage and shlpplng 35 1,049 342 707
36  Occupancy . 36 480 480
37 Equipment rental and mamtenance a7
38 Printing and publications 28 16,722 15,144 1,578
39 Travel L. 39 2,167 1,393 774
40 Conferances, conventlons and meetlngs 40 64,907 61,302 3,605
41 Interest . . H
42  Depreciation, deplehon etc (allach schedule) 42
43 Other expenses not covered above (itemize):
A e 43a
D 43b
T S 43c
e 43d
B 43e
r 43f
O o 43g
44 Total functional expenses. Add lines 22
through 43. (Crganizations completing
columns (B)-(D), carry these totals to lines
13-15) ... 44 98,317 85,034 13,283

Joint Costs, Check » [] if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
; (i} the amount allocated to Program services $

If “Yes,” enter {i) the aggregale amount of these joint costs §

(iii) the amount allocated lo Managerment and general §

; and (iv) the amount allocated to Fundraising $

> [IYes .No

Form 990 oos)



Fonm 980 (2005)

Page 3

ZE Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » Education
All organizations must desciibe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.)

Program Service

Expenses
[Required for S0L(c}(3) and
(4) o1gs., and 4H7(a)(1)
Lrusts; oul optienz! for
others)

44,465
40,569
(Grants and allocations 3 ) if this amount includes foreign grants, check here » 7]
e Other program services {(attach schedule)
{Grants and allocations  $ } If this amount includes foreign grants, check here » []
f Total of Program Service Expenses {should eqgual line 44, column (B), Program services). . . . .W 85,034

Form 990 2005)



Form 980 (2005)
=E1R 48  Balance Sheets (See the instructions.)

Page 4

Note: Where required, altached schedules and amounls within the description (A} (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-hearing . . 53,599 45 71,833
46 Savings and temporary cash investments . 46
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts 47b 0i47¢c 0
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts ) 48b 48¢
49 Grants receivable . . ; 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) . 50
51a Other notes and loans recelvable (attach
a‘g schedule) . . . 51a
@| b Less: allowance for doubtful accounts . 51b 5ic
<!52 inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e T 425| 53 1,329
54  Investments—securities {attach schedule) . » [Jcost LJFmy 54
55a Investments—land, buildings, and
equipment: basis ; 55a
b Less: accumulated deprematlon (attach
schedule) . . 55b 55¢
86 Investments-—other (attach schedule) o 58
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . . Co e 57b §7¢
58 Olher assets (descnbe B ) 58
59 Total assets {(must equal ling 74). Add lines 45 through &8. . 54,024 59 73,512
80 Accounts payable and accrued expenses . 0| 60 0
61 Grants payable . 61
62 Deferred revenue e 23,502| 62 16,050
_5 63 Loans from officers, dlrectors trustees, and key employees {altach
= schedule) . . . 63
ﬁ 64a Tax-exempt bond Ilabllalles (aitach schedule) . ; 64a
— b Mortgages and other noles payable {attach schedule) . . 64b
65 Other liabilities (describe ™ . et ) 65
66 Total liabilities. Add lines 60 through 65 L. 23,502 66 16,050
Organizations that follow SFAS 117, check here » (] and complete lines
® 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 67
% 68 Temporarily restricted . 68
@| 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > . and
i complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. . 19,030) 70 26,760
{-‘: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@| 72 Retained earnings, endowment, accumulated income, or other funds 11,482| 72 30,702
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column {(A) must equal line 19; column (B) must equai line 21} . 30,522| 73 57,462
74 Total liabilities and net assetsffund balances. Add lines 66 and 73. 54,024 74 73,512

Form 990 (2005)



Form 990 (2005} Page 5

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements ., . . . . . . . a

b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 QDonated services and use of facilites . . . . . . . . . . . b2
3 Recoveries of prior year grants . e e e . b3
4 Other (SPeCIY) i e
b4

Addlinesb1throughb4........................ b

¢ Subtract line b from line a c
d Amounts included on Part |, line 12 but not on ilne a:
1 Investment expenses not included on Part I, line b . . . . . . d1
Other {8pecily): .. ..o s
_________________________________________________________________________________ d2
Add lines d1 and d2 e e d
Total revenue {Part |, line 12) Add hnes ¢ and d .. . e

Part iv-8 Reconciliation of Expenses per Audited Fmanc:al Statements Wlth Expenses per Return

a Total expenses and lossss per audited financial statements . . . . . . . . . . . . a
% Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . Lo b1
2 Prior year adjustments reported on Part |, line 20 Lo b2
3 Losses reported on Partl, lne20 ., . . . . . . . . . . . b3
4 Other (SPeCiTY) .o e
________________________________________________________________________________ bd
Addlinesb1throughb4........................ b
¢ Subtract line b from line a c
d  Amounts included on Part |, line 17 but not on lme a:
1 Investment expenses not included on Part |, line6b . . . . . . | di
Other {spacify): .
________________________________________________________________________________ | d2
Add lines d1 and d2 . O .-
Total expenses (Part |, line 17) Add Ilnes candd L. . e

m Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, truslee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

) (B) {G) Compensation | (0) Cantrbulisns to emplayez | (E) Expense account
{A) Name and address Titie and average hours per | {If not paid, enter penafit plzns & deferred  and other allowances
week devoted to position -0-.) campsnsaton plans

See attachment sheets

Form 980 (2005)



Form 8490 {2008)

Page 6

"PR®N Current Officers, Directors, Trustees, and Key Employees {confinued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Yes

No

MEetiNgs . . .« . e e e e e e e e 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part i, or highest compensated professional and other independent
coniractors listed in Schedule A, Part |I-A or |I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s}

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professionat and other independent
conlractors listed in Schedule A, Part H-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision o common control?
Note. Related organizations include section 502(a)(3) supporting organizations.
If “Yes,” altach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s) and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organizalion have a written conflict of interest policy?

75b

75¢c

75d

4

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benems {If any former

officer, director, trustes, or key employee received compensation or other benefits {described below) during
person below and enter the amount of compensation or other benefits in the appropriate column. See the ins

{he year, list that
tructions.)

(D) Cf"i nD0 5 10 ='rp:,

{E} Expense

{A} Name and address (B} Loans and Advances | {C) Compensation '3 & defer account and other
r'rprr £1a Pas allowances
None ]
EEERT] Other Information (See the instructions.) Yes| No
76 Did the arganization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity . . 76 v
77 Were any changes made in the orgamzmg ar governlng documents but not repor{ed to the IRS’? 77 | ¥
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during ihe year covered by
this return? 78a v
b If "Yes," has it filed a - tax return on Form 990-T for this year'? . 78b
79 Was therea Ilqmdatlon dissolution, termination, or substantial conlrachon dunng the year‘? If “Yes attach
a statement . L9 v
80a [s the organization related (other than by association with a statewide or nationwide orgamzailon) ihrough
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? ) . 80a v
b if "Yes,” enter the name of 1he organlzatlon > ...................................................................
_______________________________________________________ and check whether it is ] exempt or Ll nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions.) . . [81a] Nong
b Did the organization file Form 1120-POL for this year? . 81b v

Farm 990 2005)



Form 990 (2005}

Page 7

EZBR] Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge v
or at substantially less than fair rental value? e 82a
b If “Yes,”" you may indicate the value of these items here. Do not include this
amount as revenue in Part | of as an expense in Part L.
{See instructions in Part Il L [82b | /
83a Did the organization comply with the publlc |nspect|on reqmrernenis for returns and exemption applications? | 832
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deduclible? L. | B4l Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 84b
85 501{chd), (5), or (6) organizations. a Were substantlally aII dues nondeductlb|e by members'? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . | 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
receivad a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expendilures . .o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|Boe
f Taxable amount of lobbying and political expenditures (fine 85d less 85¢) . . 1851
g Doss the organization elect to pay the section 6033{e) tax on the amount on line 8517 . . .185g
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbymg and nolitical expenditures for the
following tax year? . 85h
86 501(c)(7) orgs. Enter: a [nitiation fees and capltal conlrlbutlons |ncluded on
line 12 . . |BBa
b Gross receipts, included on  fine 12 for publlc use of club facilties | .. |86k
87 501(c){12) orgs. Enler: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to olher
sources against amounts due or received from them.) . . . .l87b
88 At any time during the year, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organlzatron under Regulatlons seclions 301.7701-2
and 301.7701-32 If “Yes," complete Part IX . 88 v
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatton durmg the year under
section 4911 » ... ......] None : section 4912 B _.....None ; section 4955 »______ . | None
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach v
a statement explaining each transaction . o oo . 89b
¢ Enter; Amount of tax imposed on the organizalion managers or dlsquallfled persons durmg the year
under sections 4912, 4955, and 4958 . . . . A ¢ Nane
d Enter: Amount of tax on line 89¢, above, rembursed by the orgamzatlon A nfa
90a List the stales with which a copy of this return is filed & Ilinois ..
b Number of employees employed in the pay period that includes March 12, 2005 {See
instructions.) Lo . [980b | None
g1a The books are in care of P _4\_'}![']!1'_&,3.5.59513!!‘?'!! .S?.W!Q?,SJD.Q _________ Telephone no. B {_ 847 }251-1400, ext. 0
Located at » 2514 Lauvel Lane, Wilmette, IL. . zZPvaw 60091-2230
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . a1b v
If “Yes," enter the name of the forelgn country b ................................................................
See the instructions for exceptions and filing requirements for Form 7D F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the United States? 91c v
If “Yes," enter the name of the foreign country P
92  Section 4947{z)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued during the tax year . . | 92 |

Form 990 (2005



Form 990 (2005) Page B

XTI Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela{F)d
indicated. (A (B) () (Dl exempt ?ung{ion
93 Program service revenue: Business code Amount Exclusion code Armount income
a Member educational programs 38,773
b Annual sympasium 60,730
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies
94 Membership dues and assessments . 25,572
95  Interest on savings and lemporary cash investments
06 Dividends and interest from securities
g7  Net rental income or {loss) from real estate:
a debt-financed property o
b not debt-financed property . . . . . .
08  Net renta income or (loss) from personal property
99  Other investment income . . . . . .
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a
b
c
d
e
104 Subtotal {add columns (B), (O), and (E)) . 125,076
105 Total (add line 104, columns (B), (D). and (E)). . A 125,075

Note: Ling 105 pius fine 10, Part |, should equal ihe amount on fine 12, Part .

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
\d

Explain how each aclivity for which income is reported in column (E) of Part VIl contribuled importantiy to the accomplishment
of the organization's exempt purposes {other than by providing funds for such purposes).

See attachment sheets

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address an(c?)ElN of corporaticn Perce%Bt)age of e o) End-((l)zf)- ear
partnership, or disregarded entily ' ownership interest Nature of aclivilles Total income asset‘g
nia %
%
%
%
I Tnformation Regarding Transfers Associated wilh Personal Benefit Contracts (See the instructions.)
{a) Did the organization, dering the year, receive any funds, directly or indirecty, to pay premiums on a personal benefit contract? . [] Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [1Yes ¥l No
Note: if “Yes” to {b), file Form 8870 and Form 4720 {sea instructions).

Under penalties of perjury, | dectare tha}thave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliel, it igjtrue, correct, al tete. Declaral of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please g / ! —
fn d Uit ) L Stend |_ST7-0&
H g Signature of officer Date
T
ere Debra L. Grand, Trreasurer
Type ar print name and litle.
Paid Preparer's ' Date g;‘i?_‘lk if Preparer's SSH or PTIN {See Gen. Inst. W)
Preparer's S!-gnatUre amployed » 1 P00503143
Firm’s name {or yours Alumni & Association Services, Inc. Eln > :
Use Only | if self-employed), -
address, and ZIP + 4 P.0. Box 350, Kenilworth, 11 60043-0350 Phone na. » { 847 1251-1400, ext. 0

Form 920 (2005)



SCHEDULE A
{Form 990 or 990-EZ)

or 4947{a){1] Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury
Intermna! Revenue Senice

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501({e), 501(f), 501(k), 501(n},

» MUST be completed by the above organizalions and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

Im Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

s

ee page 1 of the instructions. List each one. If there are none, enter “None.”)

(b} Title and average hours
per week devated 1o position

{a) Name and address of each employee paid more
than $50,000

(e} Compensation

[} Carlributicns to
employee benedit plans &

{e) Expense
account and other

deferred compansation allowances
Chicago Council on Planned Giving | .
P. 0. Box 350 Kenilworth, IL 6 36 3906884
847 .
251.1400, ext, 0 www.chicagocp 5159
___________________________ 3 ]
125,075
------------------------------------------------------- 99,503 25,572

Total number of other employees paid over $50,000 . »

Compensation of the Five Highest Paid Independent
(See page 2 of the instructions. List each one (whether indivi

Contractors for Professional Services
duals or firms). If there are none, enter “None.")

{a) Name and address of each independent conlractor paid mare than $50.000

(b) Type cf service

{c) Compensation

"""""""""""""""""""""""""""""""""""""""""""""" 85,034 13,283 0
0
98,317 26,7_5_8 30,522
Total number of others receiving over $50,000 for
professional services. . . . . 2

iclidid:] Compensation

of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contracior paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services .

For Papervork Reduction Act Notice, see the Instructions for Form 980 and Form 890-EZ.

Cat. No. 11285F

Schedule A (Form 980 or 990-EZ) 2005



Schadule A (Form 980 or 950-F7) 2005

Page 2

Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organizalion attempted 1o influence national, state, or local legislation, including any
attempl to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » & {Must equal amounis on line 38,
Part VI-A, orine Tof Part VI-B) . . . . . . . oo e e 1
Qrganizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
wilh any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question fs "Yas,” attach a detailed statemen! explaining the
transactions.)
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilies? . . . . . . . . . . . . . . . o .. 2¢ v
d Payment of compensation {or payment or reimbursement of expenses if more than $1,6000? . . . . . . 2d v
e Transfer of any part of its income or assets? s e e e e e 2e v
3a Do you make granis for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how v
you determine that recipients qualify to receive payments.) . 3a
b Do you have a section 403(b} annuity plan for your employees? . . . . . . . . . . . - .. 3b v
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170{h)? 3¢ v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use of distribution of funds? . . . . . . . . .. o e e e e e 4a
b Do you provide credit counseling, debt management, credit repair, of debt negoliation services? . . . . 4h

I Reason for Non-Private Foundation Status (See pages 3 through & of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1){A}).

6 [ A school Section 170{)1)(A)i). (Also complete Part V)

7 [ A hospital or a cooperative hospital service organization. Section 170{){1)(A)(ii).

8 [ A Federal, state, or local government or governmental unit. Section 170(M){1)(A)v).

o [ A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)iii). Enter the hospital's hame, city,

AN SEAEE P e eesmeeooseeaoeoo oo e

10 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)Y).
(Also complete the Support Schedute in Part IV-A.)

11a [_l An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b [ A community trust. Seclion 170(D){1){A)vi). (Also complete the Support Schedule in Part IV-A.)

12 [/ Anorganization that normally receives: {1} more than 3314% of its support from contributions, membership fees, and gross receipts
{rom aclivilies related to its charitable, etc., functions—subject to certain exceptions, and (2) ho more than 33%% of its support
from gross investment income and unretated husiness taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedute in Part IV-A.)

13 [ an organization that is not controlled by any disqualified parsons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) sections 501 (C)(4), (5), or (6}, if they meet the test of section 5089(a)(2). Check
Ine box that describes the type of supparting organization: » (] Type 1 {] Type 2 (] Type3

Provide the following information about the supported organizations. (See page 6 of the instructions.)
- {b) Line number
(a) Name(s) of supported organization(s) from above
14 [] An organization organized and operated to test for public safety. Section 508(a){4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-£2) 2005



Schedule A (Forrn 990 or 880-E2) 2005

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning inj » {(a)} 2004 {b) 2003 {¢) 2002 {d} 2001 {e) Total
15  Gifts, grants, and contribulions received. {Do
not include unusual grants. See line 28.) . 690 890
16 Membership fees received . . . . . 25,343 46,489 26,790 29,905 128,527
17  Gross receipts from admissions, merchandise
sold or services performed, or iurnishing of
facilities in any activil?( that is related to the
organization’s charitable, efc., purpose . 31,180 71,488 62,260 83,692 298,620
18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the arganization after June 30, 1875 . 2 81 1,088 42 1,213
189 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehatf. . . . . . . . . . .
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
public without charge . .
22  Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 . 106,525 118,748 90,138 113,639 429,050
24 Line 23 minus line 17 . 25,345 47,260 27,878 29,947 130,430
25 Enter 1% of line 23 1,065 1,187 901 1,136
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... . > |26Ga
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
goverimental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do nat file this list with your return. Enter the total of all these excess amounts 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column{e) . . . . . . - . . . . . .F 26c
d Add: Amounts from column (e) for lines: 18 19
22 26b .. . . . . » |26d
e Public support {line 26¢c minus line 26d total) . . . . . . . ... L e e » | 26e
f Public support percentage {line 26e {numerator) divided by line 26¢ (denominator)) . . . . . P | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records lo show tha name of, and total amounts received in each year from, each “disqualified person.”
Da not file this list with your return. Enter the sum of such amounts for each year:
(2004) oo 0 2003) ... ooy 0 @001y oo 0
b For any amount included in line 17 that was received from each person {other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more ihan the larger of {1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11D, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2004) ..ot 0 (2003) ... 0 (2002) ... 0 (2001) .o O
¢ Add: Amounts from column (e} for lines: 15 690 15 128,527
i7 298,620 20 0 o o .. .» |27c 427,837
d Add: Line 27atota. 0 and line 27btotal . .9 . . .» j27d 0
e Public support (line 27¢ total minus line 274 total). S .. | 2Te 427,837
f Total support for section 509{a)(2) lest: Enter amount from line 23, column {e) . . > { 27t | 429,050
g Public support percentage (tine 27e (numerator) divided by line 27f {denominator})) . . . . . . » |27g 100 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)). » | 27h 0 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return, Do not include these grants in line 5.

Schedule A {(Form 980 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005
Private School Questionnaite {See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byiaws,
other governing instrument, or in a resolution of its govetning body? . Lo .o
Does the organization include a statement of its racially nondiscriminatery policy toward students in all its
hraochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? |

If “Yes," please describe; if “No,” please explain. {if you need more space, attach a separale statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, facully, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?.
Caopies of all catalogues brochures, announcements, and other writien communications to the publlc dealing
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to sollcut conirlbuhons? .

If you answered "No” to any of the above, please explain. (If you need mare space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? ,

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities?

Athletic programs?.

Other exiracurricular activities? .

If you answered “Yes” to any of the above, please explain. {If you need more space, altach a separate statement.}

Does the organization receive any financial aid or assistance from a governmentat agency?

Has the organization’s right to such aid ever been revoked or suspended? . .
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization cerfify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Yes

No

29

30

31

32a

32b

32c

32d

33a

33b

33¢c

33d

33e

33f

33a

33h

34a

34b

a5
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Schedule A (Form 980 or 980-EZ) 2005 Page O
PR FY Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ® a [ if the organization belongs fo an affiliated group.  Check » b {71 if you checked "a" and “limited control” provisions appiy.
(b}

Limits on Lobbying Expenditures Atiiats) aroup igrbfchLoé?;iﬁLegd
(The term “expenditures” means amounts paid or incuired.) lotats organizations

36 Total lobbying expenditures to influence public opinian (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisative body (direct lobbying}. 37
38 Total lobbying expenditures {add lines 36 and 37) . 38
390 Other exempt purpose expenditures . . . . . . . . . . . . 39
40 Total exempt purpose expenditures {add lines 38 and 3 . . . . L 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbyirg nontaxable amount is—

Mot over $500,000. . . . . . . 20%oftheamountonlinedd . . . . .

Over $500,000 but not over $1,000,000 .  $100,000 plus 15% of the excess over $500,000

Over §1,000,000 but not over §1,500,000 . $175,000 plus 10% of the excess over $1,000,000 Ll
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000
Qver §17,000,000. . . . . $1,000,000 .

42  Grassrools nontaxable amount (enter 25% of line 41), .. 42
43 Sublract line 42 from fine 36. Enter -0- if line 42 is more than line 36. 43
44

44  Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: If there is an amount on efther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a seclion 501 (h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the insiructions.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} {c) (d} (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {160% of line 45(e})

47 Total lobbying expenditures .

48 Grassroots nontaxable amount |

49  Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures . . . .

PR E:]  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization altempt to influence national, state or local legistation, including any [ vas| No Amount
attempt to influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers . . . . . . e o e e e e e e e e e e e e v

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.). v

¢ Media advertisements, e e e v

d Mailings to members, legisiators, or the public . v

e Publications, or published or broadcast statements v

f GGrants to other organizations for lobbying purposes . o v

g Direct contact with legislators, their staffs, government officials, or a legislative body. v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means v

i Total lobbying expenditures {Add lines ¢ through h) . 0

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 890 or 920-EZ] 2005




Schedule A (Form 990 or 990-EZ) 2005 page B

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in seclion

501(c) of the Code (other than section 501(c)(3) organizations} or in saction 527, retating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i} Cash staf)|l |V
(i) Other assets . alii) v
b Other transactions:
{i) Sales or exchanges of assels with a noncharitable exempt organization bii}
(i} Purchases of assets from a noncharitable exempt organization . biii) v
(i} Rental of facilities, equipment, or other assels biiii) v
(iv) Reimbursement amangements biv) v
{v) Loansor loan guarantees . . . . . . . - o o - b{v) v
(vi) Performance of services or membership of fundraising solicitations b{vi) ‘;
Cc

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . e

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangsment, show in column (d) the value of the goods, other assets, or services received:

{s) (d}

@ {b)
Line no. Amounlt invoived Name of noncharitable exempt organization Description of transfers, {ransactions, and sharing arrangements
nla

52a |s the organization direclly or indirectly affiliated with, or related to, one or more fax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)3)) or in section 5272 . . . . . . » [ Yes ¥ No
b If “Yes," complete the following schedule:

(al {b) (€]
Narme of organization Type of organization Description of relationship

nfa

Schedule A {Form 990 or 990-EZ) 2005



Chicago Council on Planned Giving FEIN: 36-3906884
P.O. Box 350, Kenilworth, IL 60043-0350

Form 990 - 2005 Attachments/Schedules

Part | - 20:

Other changes in net assets or fund balances:

Bookkeeping/rounding adjustments $2.00

Part 1l - a:

Member Educational Programs: During the cowrse of the year all members and interested
professional colleagues in planned giving are invited to attend Council educational programs.
Actual paid membership in the Council ranges from 225 to 275 each year, with about 80% of the
members working for non-profit organizations and the other 20% working for for-profit
companies providing planned giving services lo member organizations and/or donors.
Membership in the Council is by individuals, not organizations. Bi-monthly programs are
planned to provide contining educational opportunities for planned giving professionals
focusing on significant issues in planned giving. In 2005 the Council presented five different bi-
monthly programs using regionally and nationally recognized speakers with attendance ranging
from 100 to over 130 participants.

Part lll - b:

Annual Symposium: Each year the Council presents an all-day symposium highlighting
important issues in planned giving. This symposium draws between 175 and 210 attendees
primarily from the Council’s membership, but also from throughout the Midwest. Speakers
come from across the country and present topics ranging from basic planned giving to

sophisticated planned giving matters.
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Chicago Council on Planned Giving FEIN: 36-3906884
P.0O. Box 350, Kenilworth, IL 60043-0350

Form 990 - 2005 Attachments/Schedules

Part V - A:

No Officer or Director of the Chicago Council on Planned Giving receives any compensation,
employee benefits or expense accounts for serving on the Board of Directors of the Chicago
Council on Planned Giving. Officers and/or Directors are only reimbursed for actual expenses,
if any, incurred on behalf of the Council. Officers and board members spend varying amounts of
time each week on behalf of the Council, but the average amount of time is approximately one to

two hours per week.

Officers: Title: Hrs./Wk.  “C” “D” “E”
Richard S. Goode President 5 50 $0 $0
Michelle Miller Burns ~ Vice President 2 $0 $0 $0
Kemneth F. Lorch Secretary 2 $0 $0 $0
Debra L. Grand Treasurer 2 S0 $0 50
Directors: Hrs./Wk. i S “pr i e
Beth A. Engel 1 S0 $0 50
Stuart H. Gold 1 $0 50 $0
Gerald A. Horwitz 1 $0 50 $0
S. Douglas Hutchings 1 $0 30 50
Joseph Like I $0 50 50
Joel Schaffer 1 $0 S0 30
Marilyn B. Schaffer 1 $0 $0 $0
Patricia M. Shanahan I $0 50 50
Payson S. Wild 1 $0 $0 $0
Dan Winter 1 $0 50 50
Stasia Zwisler | $0 $0 50

All Officers and Directors can be reached through the Council office at:
Chicago Council on Planned Giving

P.0O. Box 350, Kenilworth, IL 60043-0350;

Tel: 847-251-1400, ext. 0; Fax: 847-256-5601;

Email: ChicagoCPG(@aol.com; Website: www.chicagocpg.org
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Chicago Council on Planned Giving FEIN: 36-3906884
P.0O. Box 350, Kenilworth, IL 60043-0350

Form 990 - 2005 Attachments/Schedules

Part VI — Line 77:

Changes made in organizing or governing documents:

See the attached conformed copy of bylaw changes.

Part VIl —~ Line 93-a:

Member Educational Programs: These educational programs updated members on the latest
developments in planned giving at the local, state and national levels.

Part VIl - Line 93-b:
Annual Symposium: The annual symposium provides members and non-members a chance to
have more in-depth coverage of a broad range of educational topics of importance to planned

giving professionals.
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