n 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

i :!
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung i 009
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

_ OME N\¢ 15480047

Open to Public
Inspection

andending JUN 30,

2010

D Employer identification number

23-7164989

E Telephone number

(312) 332-1624

G Grossreceipts $

2,079,985.

A For the 2009 calendar year, or tax year beginning JUL 1, 2009
B Check it please | C Name of organization
WIS e vs CHICAGO VOLUNTEER LEGAL
o5 | mer SERVICES FOUNDATION
chinge | V°° | _Doing Business As
et See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite
Tapn [P°100 N. LASALLE STREET, SUITE 900
fnended| tons | Gity or town, state or country, and ZIP + 4
fapuea: CHICAGO, IL, 60602-3543
PENIS e Name and address of principal officer MARGARET BENSON
SAME AS C ABOVE

I Tax-exempt status: (X] 501c)(3 )< 7(|n¥rt7no) E,J 4947

r [ )s27

J Website: p» WAWW.CVLS .ORG

for affiliates?
H(b) Are all affiliates included? [ lves [ INo
If “No," attach a list. (see instructions)

H(a) Is this a group return

DYes @ No

H{c) Group exemption number P

K _Form of organization: | X | Corporation Tij Trust LJ Ass_om;mon D Other P

l L Year of formation; 197 OTM State of legal domicile: T,

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LEGAL SERVICE TO LOW-INCOME
g CLIENTS
g 2 Check this box P E J if the orgamzatuon discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
$ | 5 Total number of employees (Part V, line 2a) 5 23
:*;' 6 Total number of volunteers (estimate if necessary) R 6 3157
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1 ’ 795 ’ 085. 1 ‘ 762 P 853.
g 9 Program service revenue (Part VIl ine 29)
q>) 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) _______ 21 ‘ 929. 11 ’ 722,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... . .. 131 : 088. 139 ‘ 839.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cclumn (A), line 12) 1,948,102. 1,914,414.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4} B
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,269,526. 1,384,392.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
§ b Total fundraising expenses (Part I1X, column (D), line 25) P> 2 2 925.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24%) . 418 ’ 288. 452 1 163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,687,814. 1,836,555.
19 Revenue less expenses. Subtract line 18 from line 12 260 . 288. 77 & 59.
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line 16) 1,365,228. 1,470,320.
%’g 21 Total liabilities (Part X, line 26) 139,347. 127,851.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,225,881. 1,342,469,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct,
and complete Declaratlon of preparer ( eéhéﬁv) 15 based on all information of which preparer has any knowledge.
Sign s
Here Signature of officer Date
} Type or print nam%md title
e e W e n k! R L
Preparer's :'gnlature + & > /2 (Y (2 Jemployed B D
Use Only | vourst CUBS, LLC EIN D
seremployed) 2100 SANDERS ROAD, SUITE 200
2P+ 4 NORTHBROOK, IL 60062-6141 Phoneno. > 847-945-2888

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Fom 8868 Application for Extension of Time To File an

f:‘" Apri 2009 Exempt Organization Return OMB No. 1645-1709
srirvani of the Treas:

ntema: Revenue mw'v P> File a separate application for each retum.

¢ |f you are filing for an Automatic 3-Month Extengion, compiete only Part| and check thisbox . ... et D [X}

® {if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of Ihla lon'n]
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PO O e e » (]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensfon of time

to file income tax retums.

Electronic Filing (a-fite). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically i (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8089, or 8870, group returns, or a composite or consofidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the elactronic filing of this form, visit

www.irs. gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print CHICAGO VOLUNTEER LEGAL

SERVICES FOUNDATION 23-7164989
Fite by the

dusdats tor | Number, street, and room or suite no. if a P.O. box, see instructions.

mngyowr | 100 N. LASALLE STREET, SUITE 900

retum. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, sae instructions.

CHICAGO, IL 60602-3543
Check type of return to be filed (file a separate application for each return):

{X] Form 990 [ Form 980T (corporation) [ Formarzo
[ Form 9g0-8L [ Form 980-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ ] Formeso-ez () Form 890-T (trust other than above) (3 Form 6088
] Form 980-PF [ Form 1041-A 1 Formss70

MARGARET BENSON
® Thebooksareinthecareof » 100 N. LASALLE, SUITE 900 - CHICAGO, IL 60602

Telephone No.» (312) 332-1624 FAX No. P
® |f the organization does not have an office or place of business In the Unlted States, check thisbox . . . . . e PP I:]
& if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box » [ .iftisfor part of the group, check this box P> [ ] and attach a list with the names and EiiNs of all members the extension will cover.

1 |request an automatic 3-month {6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2011 | tofile the axempt organization retum for the organization named above. The extension

is for the organization's return for:

» [__] calendar year or
» (X tax year beginning _JUL 1, 2009 ,andending_ JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: D Initial return [:] Fina! raturn D Change in accounting period

3a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 3
b i this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

Caution. If you are going to make an alectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.

N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Iastructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989 Page?

_Part lll"Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROVIDE FREE LEGAL RERESENTATION AND ACCESS TO JUSTICE FOR -
LOW- INCOME INDIVIDUALS - - -

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? , J Yes {XJ No
If "Yes, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,J Yes lLX_] No
If "Yes." describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 343,453 . including grants of $ ){Revenue $ )
GUARDIAN AD LITEM SERVICES - COURT-APPOINTED GUARDIANS AD LITEM FOR
CHILDREN IN CONTESTED OR PROBLEMATIC GUARDIANSHIP CASES

4b (Code: ) (Expenses $ 387,153. including grants of $ ) (Revenue $ )
ACCESS TO JUSTICE - PROVIDES FREE REPRESENTATION FOR LOW-INCOME
INDIVIDUALS WHO FIND THEMSELVES ON THE VERGE OF LOSING THEIR HOMES OR
WHO ARE CHALLENGING SUBSIDIZED HOUSING EVICTION; OTHER GOVERMENTAL
ADMINISTRATIVE APPEALS

4c  (Code: ) (Expenses $ 253,241 including grants of $ )(Revenue $ )

FAMILY LAW - PROVIDES A RANGE OF SERVICES RELATED TO DOMESTIC ISSUES
AND CUSTODY ARRANGEMENTS

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

(Expenses $ 544 ,928. including grants of $ )} (Revenue $ )

4e Total program service expenses P> $ 1 . 528 . 775.

932002

Form 990 (2009)

02-04-10



CHICAGO VOLUNTEER LEGAL
Form 990 (2009) SERVICES FOUNDATION 23-7164989  Page3

|Part IV | Checkllst of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1)} (other than a private foundation)?

If "Yes." complete Schedule A 1 X
2 Isthe organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes.' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1! 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il o 8 X

9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 | X

11 Is the organization’'s answer to any of the following questxons 'Yes"? If so, complete Schedule D. Parts VI, VII, Vill, IX, or X
as applicable 11 | X

® Did the organization report an amount for land bwldlngs and equipment in Part X, line 10? /f "Yes," complete Schedule D
Part VI.

® Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viii.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
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 487 /f "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XllI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X!, Xll, and Xill is optional B ) - ’ 12A X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedu/e E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) .. | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess

and program service activities outside the United States? If "Yes," complete Schedule F, Part | L 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? /f "Yes," complete Schedule F. Part Il ) 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdmduals

located outside the United States? If "Yes," complete Schedule F, Part Il o 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, lines

1cand 8a? If "Yes," complete Schedule G, Part Il .l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

832003
02-04-10



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FQUNDATION 23-7164989 Paged
| Part IV | Checklist of Required Schedules (continued) ] - - B
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? if "Yes," complete Schedule I, Parts | and Il 21 1 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and lil . 2 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4. or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| | X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfred person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer. director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part ! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partill 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule /VI o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) - o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf 'Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 7 ... 34 X
35 s any related organization a controlled entity within the meaning of section 512( )(13)
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- Charltable related organlzatron’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance - L
| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ) 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ) 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 reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns') 26 X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) i
3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? 3a t X
b If "Yes," has it filed a Form 990-T for this year? If "No." provide an explanation in Schedule O jpt o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a !
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ‘ | X
b if "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited !
Tax Shelter Transaction? - L . 5c ‘ .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a . P X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gnfts i
were not tax deductible? | 6b | L
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year , . ) L [ 7d '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? U OURP R 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly on a personal benefit contract? ,,,,, 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred’> o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 890 in lieu of Form 10417? 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005

02-04-10



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989 Page6

| Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body o o , 1 1a 21
b Enter the number of voting members that are independent ! b 21
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 1 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers. directors or trustees, or key employees to a management company or other person? < 11 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a material diversion of the organization’'s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? , 8a | X
b Each committee with authority to act on behalf of the governing body’7 ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? S R o 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done TP PUSUUT U - - v 12¢ | X
13 Does the organization have a written whlstleblower pollcy'7 o ) o ) 13| X
14 Does the organization have a written document retention and destruction pohcy’) , o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . ... ... . U UTTT 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its pamC|patron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
@ Own website E] Another’'s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

MARGARET BENSON - (312) 332-5542

100 N. LASALLE STREET, SUITE 900, CHICAGO, IL 60602-3543

Form 990 (2009)

932006
G2-04-10



CHICAGO VOLUNTEER LEGAL
Form 990 (2009) SERVICES FOUNDATION 23-7164989  Page?

| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

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

Lj Check this box if the organization did not compensate any current officer, director. or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = [ ] from from related other
week § the organizations compensation
s organization (W-2/1099-MISC) from the
§ (W-2/1099-MISC) organization
= ~ and related
E B £ organizations
BRENT W. VINCENT
PRESIDENT 10.00 X X 0. 0 0
F. ELLEN DUFF ]
PRESIDENT & VP-FINANCE 10.00 X| |X i 7 0. 0. 0.
JOANNA K. HORSNAIL
VP-DEVELOPMENT 5.00 X X 0. 0. 0.
HOWARD YUSSMAN
VP-CLIENT SVCS & GOV BD 5.001X X - 0. 0. 0.
KELLY MARTIN WARNER
SECRETARY & EXEC COMM 5.00 X X 0. 0. 0.
JARED R. CLOUD
EXECUTIVE COMMITTEE 5.00 X 0. 0. 0.
STEVEN V. HUNTER
SECRETARY & EXEC COMM 5.00 X X 0. 0. 0.
MARC UNGAR
EXECUTIVE COMMITTEE 5.00|X 0. 0. 0.
PATRICIA T. BERGESON
GENERAL COUNSEL 2.00 X 0. 0. 0.
BRIAN A. BOSCH
GOVERNING BOARD 2.00 X | | 0. 0. 0.
ELIZA G. CUMBERLAND
GOVERNING BOARD 2.00 (X 0. 0. 0.
KEVIN M. FEE
VP-CLIENT SVCS & GOV BD 2.00 X X 0. 0. 0.
DAVID GOLDHABER
VP-FINANCE & GOV BD 2.00|X X 0. 0. 0.
JOHN A. HUSMANN
GOVERNING BOARD 2.00|X 0. 0. 0.
KRISTI L. NELSON
VP-DEVELOPMT & GOV BD 2.00|X X 0. 0. 0.
ANDREA M. SCHLEIFER
COVERNING BOARD 2.00 X 0. 0. 0.
JOHN SCIACCOTTA
GOVERNING BOARD 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989  Page8
|Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) l o
(A) (B) ! (C) : (D) (E) (F)
Name and title Average Position : Reportable Reportable Estimated
hours (check all that apply) | compensation compensation amount of
per 5 T D ‘ i ‘7\’ ' from from related other
week 8 | | ! the organizations compensation
sls ' |2 } organization (W-2/1099-MISC) from the
s ; 3 (W-2/1099-MISC) organization
i I and related
organizations
JIM SHEPHERD B
GOVERNING BOARD 2.00.X | 1 L 0. 0. 0.
CHRISTOPHER N. SKEY i‘ |
GOVERNING BOARD 2.00 X 1 . 0. 0. 0.
ANN M. SPILLANE : ] |
GOVERNING BOARD 2.00, X | | : 0. 0. 0.
MARTIA MENDOZA TROXCLAIR b o
GOVERNING BOARD 2.00i X i j 0. 0. 0.
SUSAN CHARLES v -
GOVERNING BOARD 2.000x | | L1 0. 0. 0.
SANDY L. MORRIS 1 P
GOVERNING BOARD 2.00: X f 0. 0. 0.
DANIEL O'ROURKE | '
GOVERNING BOARD 2.00X: L 0. 0. 0.
SASHA REYES ]
GOVERNING BOARD 2.00 X ; 0. 0. 0.
MARGARET C. BENSON |
EXECUTIVE DIRECTOR 40.00 i X 139,428. 0. 25,051.
PHILLIP J. MOHR |
DEPUTY DIRECTOR 40.00] | X 123,693. 0. 8,870.
1b_Total > 263,121, 0., 33,921.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual RO O OO PO RP PP UOR RO 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10



CHICAGO VOLUNTEER LEGAL

Form 990 {2009) SERVICES FOUNDATION 23-7164989 Page9
| Part ViII { Statement of Revenue 1 L
(A (B) (© Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.g,g 1 a Federated campaigns 1a 71 ’ 589.
gg b Membership dues r&r—— o
gg c Fundraising events ite| _
55 d Related organizations al ]
gg e Government grants (contributions)  |1e'
-,9_, f f All other contributions, gifts, grants, and ;
é% similar amounts not included above 11,691,264,
to g Noncash contributions cluded i ines 1a ** & . 7797[ 817.
85 h Total. Add lines 1a-1f » 1,762,853.
Business Code
3 2 a _ o 1.
§5 o -
S ,
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) » 15,872. 15,872.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 44 ' 498.
b Less: cost or other basis
and sales expenses 48 . 648.
¢ Gain or (loss) <L 150.>
d Net gain or (loss) » <4,150.p <4,150.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line18 , al256,762.
g b Less: direct expenses blll6,923.
Net income or (loss) from fundraising events » 139 . 839. 139 . 839.
9 Gross income from gaming activities. See
Part IV, line 19 ) a
Less: direct expenses ) L
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . ... a
Less: cost of goods sold o
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue
e Total. Add lines 11a11d >
12 Total revenue. See instructions. > 1,914,414. <4,150. 0.l 155,711.
932009

02-04-10

Form 990 (2009)



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989 Page10
| Part IX ' Statement of Functional Expenses S
Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete col_q_r_nns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) i D)
75, 8, 9, and 100 of Part Vil Total expenses o panses | gonerar expenses expenses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 B
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o S o
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16 .
4  Benefits paid to or for members o . I
5 Compensation of current officers, directors, |
trustees. and key employees 166,489. 143,282. 297,7‘27789 .‘ 2,918.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages .. 973,954. 807,741. 155,309. 10,904.
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions) 25,288. 20,944. 4,041. 303.
9 Other employee benefits 136,042. 112,671. 21L738.' 1,633.
10 Payrolt taxes 82,619. 68,425. 137,203. 991.
11 Fees for services (non-employees):
a Management |
b legal . -
¢ Accounting 21,125. 17,514. 3,336. 275.
d Lobbying . U
e Professionat fundraising services. See Part |V, line 17
f Investment management fees
g Other SO
12 Advertising and promotion
13 Officeexpenses 18,143. 15,091. 2,817. 235.
14 Information technology .
16 Royalies .. ]
16 Occupancy 164,614. 134,528. 26,768. 3,318.
17 Tavel S 3,542. 2,949. 550. 43.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 ; 311. 6 ‘ 930. 14 289. 92.
20 Interest e
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 15 . 923. 13 ’ 300. 2 ’ 445. 178.
23 Insurance = L ~ -
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . ... ... ... .
a PRINTING 64,602. 54,103. 9,938. 561.
b CONSULTING 58,836. 49,638. 8,794. 404.
¢ DUES, MEMBRSHPS, PUBLCT 18,135. 15,186. 2,853, 96.
d TELEPHONE 16,424. 13,685. 2,546. 193.
e INSURANCE 16,399. 13,668. 2,537. 194.
f All other expenses 46,109. 39,120. 6,402. 587.
25 Total functional expenses. Add lines 1 through 24f 1,836,555, 1,528,775. 284,855. 22,925.
26 Joint costs. Check here P L it following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989 Page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments e 275 ’ 924. =2 329 ‘ 057.
3 Pledges and grants receivable, net 72 ’ 750.] 3 71 ’ 015.
4  Accountsreceivable,net o 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L » ) L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L L A 6
12} 7 Notes and loans receivable, net o 7
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 66 ‘ 006. 9o 75 ; 782.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 133 ‘ 895
b Less: accumulated depreciation | 10b | 111,265 38,553.] 10c 22,630,
11 Investments - publicly traded securities . 907 B 581.] 11 967 A 422.
12  Investments - other securities. See Part IV, line 11 . L 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15  Other assets. See Part |V, I|ne 11 vvvvvv 4 . 414. 15 4 . 414.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1 . 365 . 228. 18 1 . 470 L 320.
17 Accounts payable and accrued expenses 65,429.] 17 51,101.
18 Grantspayable ... ... 18
19 Deferred revenue 73 ’ 918.| 19 76 . 750.
20 Tax-exempt bond liabilities ) 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part li
- ofScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 139,347.] 26 127,851.
Organizations that follow SFAS 117, check here P @ and complete
b4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 826,582.] 27 917,501.
T |28 Temporariy restricted netassets ... 72,750.] 28 98,419.
g 29 Permanently restricted net assets 326 ‘ 549.] 29 326 ’ 549.
Z Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
bt 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,225,881.] 33 1,342,469.
34 Total liabilities and net assets/fund balances 1 . 36 5J 228.] 34 1 z 470,32 0.

932011 02-04-10

Form 990 (2009)



CHICAGO VOLUNTEER LEGAL

Form 990 (2009) SERVICES FOUNDATION 23-7164989 Ppagei2
| Part X1 | Financial Statements and Reporting
o o Yes | No
1 Accounting method used to prepare the Form 990: L] Cash 5{] Accrual L] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis [_j Consolidated basis ,J Both consolidated and separate basis
3a As aresult 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-133? - , 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |'

932012 02-04-10

Form 990 (2009)



SCHEDULE A : : : S NG it 0050
(F orm 990 or 990-E2) Public Charity Status and Public Support - *W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CHICAGO VOLUNTEER LEGAL Employer identification number
SERVICES FOUNDATION 23-7164989

| Part | [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i).
- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitat's name,

0

s WN

city, and state:

2

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |1}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

90 00

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)

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

1

0

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

a D Type | b [:] Type ll c D Type lll - Functionally integrated d I:] Type il - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this box R RO . B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iil) below, Yes | No
the governing body of the supported organization? . ) 11g(i)
(i) Afamily member of a person described in () above? e [ Mgfi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN é'r'églég‘:ig; iri]vg(l)ls thelprggnization (v) Did you notify t?e OIQaI('\‘iIZi)atli%;hﬁ] - (vii) Amount of
organization (described on lines 1- - (i) listed in VO“,)' organization in CO;) (i) organized in the support
above or IRC section governing document?| (i) of your support” u.s.?
(see instructions)) Yes No Yes No Yes No
Total
‘\For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E2) 2009 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){(1){A)(vi)

— (Complete only if you checked the box online 5, 7, or 8 of Part |}
Section A. Public Support S 7
Calendar year {or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 7 (d)2008 | (e} 2009 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusual grants.")

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract Iine 5 from fine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 ] (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 |

8 Gross income from interest,
dividends. payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here » [:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)) 114 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » {:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



CHICAGO VOLUNTEER LEGAL
Schedule A (Form 990 or 990-E£2) 2009 SERVICES FOUNDATION

23-7164989 Pages

| Part llI [Support Schedule for Organizations Described in Section 509(a)(2) (compiete only it you checked the box on line 9 of Part 1)

Se

ction A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf )
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
Public support (Subtractling 7¢ from line 6 )

958,036.

(c) 2007

(d) 2008

(e) 2009

(f) Total

| (8)2005 | = (b)2006

1314720,

1499604.

1795005.

1762853.

7330218.

165,182.

!
+
P

t

173,941,

218,760.

247,952.

256,762,

1062597.

1 1123218.

1488661.

1718364.

2042957,

2019615.

8392815.

0.

0.

0.

8392815.

Section B. Total Support

Calendar year (0r fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b )
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon L
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1v.) ..
Total support (Add lines 9. 10¢c. 11, and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

1123218.

1488661.

1718364.

2042957,

2019615.

8392815,

17,132.

27,577.

31,620.

21,929,

15,872.

114,130.

17,132.

27,577.

31,620.

21,929.

15,872.

114,130.

1140350.

1516238.

1749984.

2064886.

2035487.

8506945.

First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lil, line 15

156

98.66 %

16

98.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f} divided by line 13, cotlumn (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17 e
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.34 %

18

2.00 %

> [X]

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

CME No 1545-0047

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHICAGO VOLUNTEER LEGAL
SERVICES FOUNDATION 23-7164989

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ " X 501{c)( 3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Lj 527 political organization

Form 990-PF F_j 501(c)(3) exempt private foundation

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

1 501(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

X1

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and I

Special Rules

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A}{vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and lIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked. enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Name of organization

CHICAGO VOLUNTEER LEGAL

|
!

Employer identification number

SERVICES FOUNDATION 23-7164989
Part | Contributors (see instructions)
@ (b) @ (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | POLK BROTHERS FOUNDATION Person [ X]J
Payrol! D
420 N. WABASH AVENUE, SUITE #204 s 50,000. Noncash [ ]
(Complete Part 1l if there
CHICAGO, IL 60611 is a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 | ILLINOIS EQUAL JUSTICE FOUNDATION person [ XJ
Payroll D
180 N. STETSON, #820 $ 127,750. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LAWYERS TRUST FUND OF ILLINOIS person [ X]
Payroll D
111 N. WASBASH AVENUE, SUITE #2018 $ 716,169. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60602 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE CHICAGO BAR FOUNDATION person  [XI
Payroll [:]
321 S. PLYMOUTH COURT $ 349,836. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60604 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | UNITED WAY person  [XJ
Payroli D
560 W. LAKE STREET $ 71,589. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60661 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SIDLEY AUSTIN Person  [X]
Payroll I:]
TWO S. DEARBORN $ 174,000, | Noncash []

CHICAGO, IL 60603

(Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10
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Name of organization
CHICAGO VOLUNTEER LEGAL
SERVICES FOUNDATION

Employer identification number

23-7164989

Part | Contributors (see instructions)
(@) (b) © ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHARLES H. & BERTHA L. BOOTHROYD
7 | FOUNDATION Person  [X]J
Payroll [:]
120 W. MADISON STREET $ 15,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60602 is a noncash contribution.)
() (b) (c) (d)
~No. Name, address, and ZIP + 4 N Aggregate contributions Type of contribution
CHICAGO AREA FOUNDATION FOR LEGAL
8 | SERVICES Person (X]
Payroll :]
111 E. WACKER DRIVE, #1400 $ 10,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | CY PRES, C/0O ZIMMERMAN & ASSOCIATES Person [ X]
Payroll D
100 W. MONROE STREET, #1300 $ 31,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60603 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | DLA PIPER person  [X]
Payroll D
203 N. LASALLE STREET, #1800 $ 20,000. Noncash [ ]
{Complete Part Il if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) (b) (c) (d)
~ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | DRINKER BIDDLE & REATH Person  [X|
Payroll E]
191 N. WACKER DRIVE, #3700 $ 5,000. Noncash [ ]
(Complete Part li if there
CHICAGO, IL 60606 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | DYKEMA GOSSETT Person [ X]
Payroll D
400 RENAISSANCE CENTER $ 15,450. | Noncash [ ]

DETROIT, MI 48243

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Name of organization

CHICAGO VOLUNTEER LEGAL

i Empioyer identification number

SERVICES FOUNDATION 23-7164989
Part | Contributors (see instructions)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | FRANCIS BEIDLER CHARITABLE TRUST Person [ X|
Payroli g
53 W. JACKSON, SUITE #530 $ 8,500. | Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60604 o - Is a noncash contribution.)
(a) (b) - (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | HEDGE FUNDS CARE Person | XJ
Payroll D
70W 36TH STREET, #1404 $ 8,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10018 is @ noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | HENRIETTA LANGE BURKE FUND person [ X
Payroll [:]
231 S. LASALLE STREET $ 10,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60697 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | ILLINOIS BAR FOUNDATION Person [ X]
Payroli |:]
ILLINOIS BAR CENTER $ 7,500. Noncash [ _]
(Complete Part Il if there
SPRINGFIELD, IL 62701 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | JOHN G. SEARLE FAMILY TRUST Person [ X]
Payroll D
111 E. WACKER DRIVE $ 10,000. Noncash [ ]
(Complete Part i if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | KIRKLAND & ELLIS person  [X]
Payroll D
200 E. RANDOLPH DRIVE, SUITE #5400 $ 31,199. Noncash [ ]

CHICAGO, 1L 60601

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Name of organization
CHICAGO VOLUNTEER LEGAL
SERVICES FOUNDATION

t Employer identification number

23-7164989

Part i Contributors (see instructions)
(@) S (b) T @ @
No. - Name, address, and ZIP + 4 Aggregate contributions ; Type of contribution
|
19 | MAYER, BROWN, ROWE & MAW | Person X
} Payroll }
190 S. LASALLE STREET $ 15,000. @ Noncash [ |
i (Complete Part Il if there
%QAQ,OI IL 6 060377 I'is a noncash contribution.)
(a) - 7 (b) H(_C) - . i o 7577 -
No. __Name, address, and ZIP + 4 Aggregate contributions L._.T,YPe of contribution
20 | KENNETH P. MORRISON Person  [X]
Payroll :7:|
822 FOREST AVENUE $ 5,000. Noncash | ]
(Complete Part Il if there
WILMETTE, IL 60091 is a noncash contribution.)
(a) (b) (c) @
No. ~__ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 PILI Person [@
Payroll g
321 N. CLARK STREET, 28TH FLOOR $ 12,500. Noncash [ ]
{Complete Part Il if there
CHICAGO, IL 60610 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | SCHIFF HARDIN Person X
Payroll D
7400 SEARS TOWER, 233 WACKER DRIVE $ 10,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60606 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | SIRAGUSA FOUNDATION person [ X]
Payroll l—j
ONE E. WACKER DRIVE, SUITE #2910 $ 5,000. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | MARTIN & BELL SWANSON Person [x]J
Payroll D
ONE IBM PLAZA $ 6,099. Noncash [ |

CHICAGO, IL 60611

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Name of organization
CHICAGO VOLUNTEER LEGAL
SERVICES FOUNDATION

‘ Employer identification number

|
\
23

-7164989

Part | Contributors (see instructions)

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

(c)

| Aggregate contributions

{d)

Type of contribution

25 | XEROX CORPORATION USA

800 LONG RIDGE ROAD

STAMFORD, CT 063902

s _7,500.

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

(©

Aggregate contributions

Person @
Payroll |:]
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

{d)

Type of contribution

Person D
Payroll [:]
Noncash |:]

{Complete Part I if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Hl if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.}

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

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [____]

(Complete Part I if there
is a noncash contribution.)

923452 02-01-10
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Name of organization

Fage of

CHICAGO VOLUNTEER LEGAL
SERVICES FOUNDATION

Employer identitication number

23-7164989
Part il  Noncash Property (see instructions)
T
(a)
No. (b) | () (d)
- ) : FMV (or estimate) .
from Description of noncash property given | . . Date received
: (see instructions)
Part |
s
(a)
No. (b) © )
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
' s
(a)
No. (b) () (d)
. . FMV (or estimate) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part
$
(a)
No. (b) © )
e . FMV (or estimate) .
from Description of noncash property given . ) Date received
(see instructions)
Part |
$
(a)
No. (b) © )
A A FMV (or estimate) .
from Description of noncash property given R . Date received
(see instructions)
Part |
$
923453 02-01-10
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Name of organization

CHICAGO VOLUNTEER LEGAL
SERVICES FOUNDATION

Employer identification number

23-7164989

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $
(a) No. [
‘f)TOI'tnl (b) Purpose of gift l (c) Use of gift (d) Description of how gift is held
ar ! -~ e _ ]
— [ | B -
\
_ _ ‘ - S
L . _ 1 .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee o
(a) No.
gOftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
pf>r°T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rOItT\I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

923454 02-01-10
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Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . R .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHICAGO VOLUNTEER LEGAL Employer identification number
SERVICES FOUNDATION 23-7164989

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

__organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds I {b) Funds and other accounts
1 Total number at end of year . _‘,T e o
2 Aggregate contributions to (during year) . { . [
3 Aggregate grants from (during year) B *J S .
4  Aggregate value at end of year 1 - - o
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor adwsed funds
are the organization’s property, subject to the organization's exclusive legal control? a,} Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
l Part li l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
D 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
day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements o ) 2a L
b Total acreage restricted by conservation easements ) | 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( y _ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p> N )
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing Conservatlon easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)i)
and section 170(M@NBYN? ... [ Tves [JNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, line 1 o N

(i) Assets included in Form 990, Part X » $

2 if 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 relating to these items:
a Revenues included in Form 990, Part VIl line 1 AU
b Assetsincluded in Form 990, Part X L >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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CHICAGO VOLUNTEER LEGAL
Schedule D {Form 990) 2609 SERVICES FOUNDATION 23-7164989 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E Public exhibition d L] Loan or exchange programs
b D Scholarly research e D Other
[ [j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) Yes D No

b If "Yes," explain the arrangement in Part XV and complete the foliowing table:

Amount
¢ Beginning balance I 1c
d Additions during the year .. . . , . 1d
e Distributions during the year o . e |
f Endingbalance . N 1f
2a Did the organization include an amount on Form 990, Part X, line 217? ) o ) D Yes B No
If "Yes," explain the arrangement in Part XIV.
) PartV i Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 326, 549. 326 ’ 549.
b Contributions L 0. 0.
¢ Net investment earnings, gains, and losses <45,310.> <66,152.>
d Grants or scholarships ... 0. 0.
e Other expenditures for facilities
and programs . ) o 45,310. 66,152.
f Administrative expenses .. 0. 0.
End of year balance .. , 326,549. 326,549.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p» 100.00 %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3a(i) X
(i) related organizations : USRS - 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? s 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumuliated (d) Book value
basis (investment) basis (other) depreciation
ta Land .
b Buildings .
¢ Leasehold improvements 36,445. 23,110. 13,335.
d Equipment 97,450. 88,155, 9,295.
e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 22,630.
Schedule D (Form 990) 2009
932052
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CHICAGO VOLUNTEER LEGAL
Schedule D (Form 990) 2009 SERVICES FOUNDATION 23-7164989 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12. o S

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

Financial derivatives . _
Closely-held equity interests . . R W . e
Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p»
| Part VIl Investments - Program Related. See Form 990, Part X, line 13,

. . (c) Method of valuation:
t f
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p»
[ Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) |
[ Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

032053 Schedule D (Form 990) 2009




CHICAGO VOLUNTEER LEGAL
Schedule D (Form 990) 2009 SERVICES FQUNDATION 23-7164989 Page4

] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) L 1,914,414.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 ’ 836 ’ 555,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 77 ’ 859.
4  Netunrealized gains (losses) on investments 4 38 ’ 729.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7 S
8 Other (Describe in Part XIV.) o ) .8
9 Total adjustments (net). Add lines 4 through 8 L9 . 38 7 29.
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 10 } 116 5 88.
[Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 : 1 . 953 ’ 143.
2 Amounts included on tine 1 but not on Form 990, Part VIII, line 12: ‘1
a Net unrealized gains on investments 2a 38 ‘ 729.
b Donated services and use of facilities o o 2b
¢ Recoveries of prior year grants R 2c
d Other (Describe in Part XIV.) . L L
e Add lines 2a through 2d B e 2e 38,729.
3 Subtractline 2e fromlined o 3 1,91 4 : 414.
4  Amounts included on Form 990, Part VIII lme 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV.) L 4b
¢ Addlinesdaand b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,914,414,
[ Part XIIIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , o . o o o 1 1 ; 836 B 555.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments L ) ) o 2b
¢ Otherlosses o 2c
d Other (Describe in Part XIV ) . e 2d
e Addlines 2athrough2d o . 2e 0.
3 Subtract line 2e from line 1 o L 3 1,836,555.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIV.) BT U OO PR EPROUR PP 4b
c Addlines4aand4b , 4c 0.
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part I, line 18.) 5 1,836,555,

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

X, line 2; Part XI, line 8, Part Xii, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THIS ENDOWMENT IS HELD TO FUND THE ONGOING ACTIVITIES

OF THE ORGANIZATION.

PART X: THE ORGANIZATION DID NOT HAVE A FINANCIAL STATEMENT

NOTE RELATED TO FIN 48, AS MANAGEMENT DID NOT CONSIDER THE ORGANIZATION TO

HAVE ANY UNCERTAIN TAX POSITIONS THAT IT WOULD BE REQUIRED TO DISCLOSE IN

ACCORDANCE WITH THE ACCOUNTING STANDARD.

Schedule D (Form 9380) 2009
932054
02-01-10



SCHEDULE G Supplemental Information Regarding OIS No 18350047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Pf?a"”[‘?'j" of "’ff:?f?“”’ or if the organization entered more than $15,000 on Form 990-EZ2, line 6a. | c

niema nevenue meree P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organization CHICAGO VOLUNTEER LEGAL Employer identification number
SERVICES FOUNDATION 23-7164989

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a L:] Mail solicitations e E\ Solicitation of non-government grants
b J Internet and email solicitations f E Solicitation of government grants
c ,j Phone solicitations g D Special fundraising events
d i] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E} Yes El No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A iit) Diy (v} Amount paid . )
(i) Name of individual . o ffnm)rawser (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cusiody from activity fundraiser to (or retained by)
i I of h ©
’ contbutions” listed in col. (i) organization
| Yes | No_

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



CHICAGO VOLUNTEER LEGAL

Schedule G (Form 990 or 990-EZ) 2009

SERVICES FOUNDATION

23-7164989 Page?2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. {(a) throu
RACE GOLF FORE (add col. (a) through
JUDICATA JUSTICE 1 col. (o)
° (event type) (event type) (total number)
S| 1 Gross receipts 221,733. 25,510. 9,519. 256,762.
2 Less: Charitable contributions L o .
3 Gross income (line 1 minus line 2) 221,733, - 25,510. 9,519. 256,762.
4 Cash prizes 0. 0.
w | &6 Noncashprizes
b
o
2| 6 Rent/facility costs 131869. 9,727. 23,596.
wt
k3]
£ 7 Food and beverages
&)
8 Entertainment
9 Other direct expenses 85,868. 1,023. 6,436. 93,327.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 116,923,
Net income summary. Combine line 3, column (d), and line 10 » 139 L8 39.
Part It ‘ Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant : (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
5 -
[]
o
1 Gross revenue
o | 2 Cash prizes
3
o
2| 3 Noncash prizes
W
o
214 Rentfacilitycosts
5|4 renviacliycosts
5 Other direct expenses
(] ves % L] Yes % [[_] Yes %
6 Volunteerlabor . [ INo (I No [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

1"
12
administer charitable gaming?

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



CHICAGO VOLUNTEER LEGAL

Schedule G (Form 990 or 990-€2) 2003 SERVICES FOUNDATION 23-7164989 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ) } L 13a . %
b An outside facility ) o R . o . [13b % |
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P> o i _
Address » - o B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a N
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $ e
c If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name p>
Gaming manager compensation p $
Description of services provided P
D Director/officer Employee E] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? OO U PP 17a
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year pr $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10



SCHEDULE J Compensation Information CVE No 5480047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of tre Treasury Part IV, line 23. Open to PAublic
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHICAGO VOLUNTEER LEGAL Employer identification number
SERVICES FOUNDATION 23-7164989
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

LJ First-class or charter travel Housing allowance or residence for personal use
LJ Travel for companions Payments for business use of personal residence
- Yy

Lj Tax indemnification and gross-up payments Health or social club dues or initiation fees

e 9 y

Lf] Discretionary spending account Personal services (e.g., maid. chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to expiain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ) 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

__| Compensation committee E] Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L ) 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |li.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? ... | ba X

b Anyrelated organization? RN DU . |.5b X
If "Yes" to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? v 6a X
b Any related organization? o ) - 6b X

If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part lil R 7 X

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

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Partit o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguilations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111

02-02-10
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OMB N¢ 1545-0047

SCHEDULE O Supplemental Information to Form 990 Zﬁﬁg

(Form 990)

Complete to provide information for responses to specific questions on

Oepartment of the Treasury Form 990 or to}p:\c;:ide any additional information. Open to Public

Internal Revenue Service ach to Form 990. Inspection

Name of the organization CHICAGO VOLUNTEER LEGAL Employer identification number
SERVICES FOUNDATION 23-7164989

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS LEGAL AND TRAINING PROGRAMS

EXPENSES $ 544928. INCLUDING GRANTS OF ¢ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE $90 IS DISTRIBUTED

TO THE BOARD OF DIRECTORS PRIOR TO THEIR MEETING. AT THE MEETING, ITS

CONTENT IS OPEN FOR DISCUSSION; AND ALL QUESTIONS OR COMMENTS ARE ADDRESSED

BEFORE THE RETURN IS ACCEPTED AND FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, AND MEMBER

OF A COMMITTEE WITH BOARD-DESIGNATED POWERS IS TO ANNUALLY REVIEW, SIGN,

AND DATE A COPY OF THE POLICY, THEREBY CONFIRMING THAT THEY HAVE READ AND

AGREE TO COMPLY WITH THE POLICY.

THE BOARD IS IN THE PROCESS OF CONSIDERING VARIOUS OTHER GOVERNANCE

POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT AND FINANCIAL

VICE-PRESIDENT OF THE BOARD ARE INVOLVED IN THE BUDGETING PROCESS AND

REVIEW SALARIES OF THE EXECUTIVE DIRECTOR AND MANAGEMENT STAFF. SALARITES

ARE BASED UPON INFORMATION PROVIDED BY A DONOR WHO CONDUCTED A 2007 STUDY

OF LEGAL AND MANAGEMENT SALARIES IN THE CHICAGO-AREA PUBLIC INTEREST

SECTOR. DURING THE CURRENT YEAR, THE BOARD ALSO ADOPTED AN EXECUTIVE

DIRECTOR PERFORMANCE APPRAISAL POLICY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9380) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 v

(Form 990) Complete to provide information for responses to specific questions on 2009

5 e T Form 990 or to provide any additional information. Open to Public

perasiii it P Attach to Form 990. Inspection

Name of the organization CHICAGO VOLUNTEER LEGAL Employer identification number
SERVICES FOUNDATION 23-7164989

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE ANNUAL AUDITED

FINANCIAL STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT, WHICH IS MAILED TO

ALL DONORS, VOLUNTEERS, AND INTERESTED PERSONS. 1IN ADDITION, THE ANNUAL

REPORT IS AVAILABLE ON THE ORGANIZATION'S WEBSITE. -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



