e 990

Department of the Treasury
Intemnat Revenue Service

Under secticn 501(c) of the Internal Revenue Code {except

private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust
P Tha argamzation may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

.

OMB No 1545-0047

black lung benelit trust or

A Forthe 2000 calendar year. OR tax year period beginning ~ JUL 1, 2000  andending JUN 30, 2001
B ES&?EJL., Praasa |C Name of organization D Employer identitication number
use IRS
[ Shenese' (== “CHICAGO LEGAL CLINIC, INC 36-3200465
[:]rc\;‘r?g“ of ’g’;:' Number and street (or P.0. box it mail is not delivered to street address) Room/suite |E Telephone number
s lseecit2938 EAST 91ST STREET (773)731-1762
e Ir:.s;rr.l;c City or lown, state or country, and ZIP Fcheck P [__] if application pending
Amended CHICAGO, IL 60617
{use aiso tor

state reparting)
G Organization type {check only one) P 501(c)( 03y (nsertnoy [ 527
or [ ag47(ay)

® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 890 or 900-EZ).

J ﬁqcet;gggt_mg [:] Cash |X| Accrual f:| Other (specity] P>

K Check here B [ iftne organization’s gross receipts are normally aot more than $25,000. The

{H and | are not applicable to section 527 orgs.)

H(a} Is this a group retumn for affihates? [ Yes No
H(h) M Yes enter number ot athhates » _
H{c) Are all atfiliates incluged? |:| Yes [:] No

(It "No,” attach a list.)

H(d} Is this a separate return filed by an
organization covered by a group ruling? [:] Yes No
| Enter 4-digit group exemption no. {GEN)

erganization need not file a return with the IRS; but if the erganization received a Form 990 Package

L  Check this box if the arganization is not required to

in the mail, & should fle 2 return without financial data. Some states require 2 complete return. atlach Schedule B (Form 990 or 990-EZ) » [ ]
tPart’)| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 GContributions, gifts, grants, and similar amounts receved:
2 Direct public support 12 500,693
b Indirect public support . 1b 128,334
¢ Government contnbutions (gramts) ... 1c
d Total {add lines 1a through 1c)
{cash § 629,027. noncash$ ] 1 629,027.
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 657,322.
3 Membership dues and asseSSMeNts e s 3
4 Interest on savings and lemmporary cash investments 4 14,653.
5  Dividends and inlerest from securities ... ... g
6 a Grossrents 6a :
b Less:renfal BXPENSES . 6b
o ¢ Netrental incorne or {loss) (subtract line 6b omline6ay ... . .. .| o
E T Other investment income {describe P )
2| 8 a Gross amount from sale ot assets other {A) Securities (B} Other
-~ 7 than inventory Ba 100.
= b Less: cosl or other basis and sals & expenses . 8b 4,370.
o~ ¢ Gain or {loss) (attach schedule) . - 8¢ -4,270.
o~ ¢ Net gain or {1055} {combine lina Bc colurmns (A) and (B)) STMT 1 -4,270.
= 9 Special events and activities (attach schedule}
% a Gross revenue (not including $ 0. ofcontributions
- reported 0N INe 12) ... e, ga 108,711.
a b Less: direct expenses other than fundraising expenses ... gb 36,627.F
o ¢ Netincome or (10ss) from special events (subtract fine 9b fromling 9a) SEE STATEMENT 2 72,084.
prd 10 a Gross sales of inventory, less returns and allowances ... .
% b Less:costofgoodssold . . .. T
&) t Gross profit or (foss) from sales ot |nventory (atlach schedule) (sublract llne 10b from life 102 -SO 10¢
W 11 Other revenue (from Part VI, line 103) _ 11 27,2B7.
. |12 Totalrevenue (add lings 1d,2, 3 4.5, 6c,7,sd 5c, mc and 11) ..... 12 1,396,103.
o 13 Piogram services (fromline 44, column (BY) . ... ... ... .. ... .. A - 13 1,166,741.
L1 14 Management and general {from line 44, column {C}) 14 B82,B76.
E 15  Fundraising (from line 44, column (DY} . ... ... 15 54,516.
o5 | 16 Payments to affiliates (attach schedute) ... . ... .. ... J4 16
17 Totalexpenses (add lines 16 and 44, column (A}) . ... ... .. ... .. 17 1,304,133.
18 Excess or (deficit) for the year (subtract Ine 17 from line 12) 18 91,970.
-5‘3 19 Net assets or fund balances at beginning ot year {from line 73, column (A)) 19 507,974.
zﬁ 20  Other changes in net assets or fund balances {attach explanation} _.SEE STA% EMENT 3 20 1,721, 0\
21 Netassets or fund balances at end of year (combina fines 18, 19, and 20} U B 3 607,665.
(%00 LHA Far Paperwork Reduction Act Notice, see page 1 of the separalelnstructinns. Form 990 (2000)
06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1
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Farm 930 (2000

CHICAGO LEGAL CLINIC,

INC

36-3200465

. .

Page 2

Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), {C), and (D} are required for section 501{c){3) and
{4) organlzalmns and sechion 4947(a){1) nonexempt chaiitable trusts but optignal for others.

T S et e A £ (A) Total (B) Frogram (O e general (0) Fungraising

22 Grants and allocations (attach schedule) .. i
casn § noncash $ 22

23 Specific assistance to individuals (atlach schedule) |23
24 Benehts paid to or for members (attach schedule) |24 -
25 Compensation of officers, directors, etc. 25 98,500. 53,950. 19,850, 24,700,
26 Other sataries and wages . 26 772,144. 711,189. 45,415. 15,540.
27 Pension plan contribubions ... 27
28 Other emmployee benefits 28 49,742. 47,064. 1,139. 1,539.
29 Payioll taxes _ 2 68,874. 60,576. 5,091. 3,207.
30 Protessional fundraising fees ....................... a0
31 Accounting fees . . . K1l 18,525. 16,484. 866. 1,175.
32 legalfees ... 32
33 Supplies . ... ... . ... 33 12,590. 11,496. 548. 546.
34 Telephone e £ 30,571. 28,570. 951. 1,050.
35 Postageandshlppmg 35 11,481. 10,475. 503. 503.
36 Occupancy 36 77,405. 75,216. 945. 1,244.
37 Equipment rental and malnlanance 37 25,626. 23,589, 646. 1,391.
38 Printing and publications ... 38 10,636. 10,260. 188. 188.
30 TRVED .o e 39 26,956, 24,881. B65. 1,210.
40 Conferences, conventions, and meetings ... . . |40
41 Intarest i, 1
42 Dapreciation, deplatlon etc (aﬂach schaduls) 42 22,466, 19,744. 1,684. 1,038.
43 Other expenses (itemiza):

] 43a

b 430

c 43c

d 43d

s SEE STATEMENT 4 43¢ 78,617. 73,247. 4,185. 1,185.
44 Towd lunclionsl expenses (add ines 22 through 43)

o 1o s 13 5y oS BHO camy e . laa| 1,304,133.| 1,166,741. 82,876. 54,516,

Reporting of Joint Casts. Did you report in cofumn (B) {Program services) any joinl costs from a combined educational campaign and
tundraising solicitation? .. > E] ves [ X1 No

It“Yes,” enter (i) the aggregate amounl 01 these jomt costs$

{ili) the amount allocated to Management and general

$

(II) the amount allucated to Prog ram services S

;and {iv) the amount allpcated to Fundraising $

| Part:Il):| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 5

All grganizations must descrbe their exempt purpose achievements in a clear and concise manner, State the number of clients served, publications issuea efc. Discuss
achievements that are not measurable. {Secuon 301({cX3} and (4} crganizations and 494 7(aY1) nonexempt chantatle trusts musi alsc enter the amount ol grants and

allocatons (o others )

PrugEram Sarvice

Xpenses
{Required for S0 1{cX3) and
{d) orgs, and 4947(aY1)

trusts; out optional for others }

a LEGAL SERVICES

{Grants and allocations § ) 678,888.
b ENVIRONMENTAL LAW
(Grants and allocations $ ) 177,473.
¢ DOMESTIC VIOLENCE
{Grants and allocations § ) 127,406.
d IMMIGRATION PROJECT
{Grants and allocations $ ) 100,028.
e Other pragram services {attach schedule} STATEMENT 6 {Grants and allocations $ ) 82,946.
f Total of Program Service Expenses {should equal ine 44, colurmn (B3, Program services) > 1,166,741,
?51_310;_100 Form 890 {2000)
06401115 099379 22094 INC 22094 1
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Form 990 (2000) CHICAGQ LEGAIL CLINIC, INC 36-3200465 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... 25,492, & -841.
46  Savings and temporary cash investments 164,406.! 46 202,797.
47 a Accounts receivable . 47a
b Less; allowance for doubtiul accounts .................. a7h
48 a Pledges receivable 48a e
b Less. allowance for doubtful accounts 48b 48¢
49 Grants receivable . 25,659.] a9 29,522.
50  Recewvables trom officers, dlrectors lruslees
- and Key empPlOYERS .. .o e e s e e e 50_
‘37 51 a Other noles and loans recewable 51a A
4 b Less: allowance for doubtfulaccounts ... ... . 51b 51c
52  Inventories forsale Gruse . . e
53  Prepaid expenses and deferred €harges . ... 8,746. 8,746.
54  Investments - securities .. > l:] Cost l:] MV
55 a Investrments - [and, buildings, and
equipment basis ... .. .. 58a 206,347.
b Less: accumufated depreciation . .. | 55b 142,487. 57,786.| 55¢ 63,860.
56  Investments-other ... ... ..SEE STATEMENT 7 120,489.| s6 170,823.
57 a Land, buildings, and equipment: basis . 57a
b Less accumulated depreciation ... ... ............... | 57h 57c
58  Other assets (descrie P> SEE STATEMENT 8 499,542.| 58 346,772.
50 Total assets {add lines 45 through 58) {must equalline 74) . . .. ... . ..o ... 902,120.] sg 821,679.
60  Accounts payable and accrued expenses 1,986.] 0 5,962.
61 Grantspayable . ... .. .. .. . 61
$ |62  Deferredrevenue ... ... 62
:'—; 63  Loans from officers, directors. trustees, and key employees 63
th! 64 a Tax-exemptbond habitives ... 6da
b Mortgages and other notes payable .. .. ... ... 64b
65  COther habilties {describe P SEE STATEMENT 9 392,160.] 65 208,052.
66 Tatal Habilities (add lines 60 through 65} 394,146. 214,014.
Organizations that follow SFAS 117, check here P |X| and compIele lines 67 lnmugn SN
m 69 and lines 73 and 74.
& |67  Unrestricted L 464,364. 537,465,
& |68 Temporanlyrestricted . ... ... ... 43,610. 70,200.
@ B9  Permanentlyrestricted ....... ...... . ... .... .
E Organizations that do not follow SFAS 117, check here > |:] and complete Ilnes
= 70 through 74,
o |70 Capital stock, trust principal, or currentfunds . 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund . ... . ... .. Fi
4 72 Retained eamings, endowment, accurnulated income, or otherfunds ... 72
§ 73 Total net assets or fund balances (add lines 67 through 69 OR linas 70 through 72; A
column (A) must equal line 19 and column (B) must equal line 21) 507,974.| 13 607,665,
74  Total liabilities and net assets / lund balances {add lines 66 and 73) 902,120.l 1 B21,679.

Form 990 is available tor public inspection and, for some people, serves as the primary or sole source of information about 2 particular organization. How the public

perceives an erganization in such cases may be determined by the intormation presented on its return. Therefore, please raake sure the return is complete and accurate
and fully describas, in Part I, the organization's programs and accomplishments.

023021
12-19-00

06401115 099379 22094
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Form 990 (2000)

CHICAGO LEGAL CLINIC,

INC

36-3200465 Page 4

[Pait IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Part IV-B:| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return

a Total revenue, gains, and other support

per audited financial statements . »

b Amounts included on line a but not on
ling 12, Form 990:

(1) Net unrealized gains
oninvestments . . § 7,721.
(2) Donated sarvices
and use of facilities . § 68,875.
(3} Recoveries of prior ;
yeargrants .. . .§
(4) Other (specity): 5
STMT 10 3 36,627.
Add amounts cn lines (1) through (4) ... 4
¢ Lmneaminushmeb. . ... >

d Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
nolincluded on
ling 6b, Form 990 _$

(2) Other (specity):

$
Add amounts on lines (1) andi2) .. ... P
e Total revenua per line 12, Form 990
{line ¢ plus line d) >

ol 1132230

1,396,103,

el 1,396,103.

a Total expenses and losses per
audited tinancial statements . .
b Amounts included on ling a but not on
line 17, Form 990:
(1) Donated services
and use of facilities $

68,875. |

v

(2} Prior year adjustments
reported on line 20,
Form 990 $

(3) Losses reporied on
line 20, Form 390  §

(4) Other (specity):
STMT 11 $

36,627. ¢

Add amounts ¢n lines (1) through (4)
¢ Lineaminusling b
¢ Amounts included on line 17, Form
990 but not on hne a;

(1) Investment expenses
notin¢luded on

line 6b.Form990 _ §

—

105,502
1,304,133.

>b..

{2) Other {specify):

Add amounts on lines (1) and(2)

e Total expenses per ine 17, Form 990
{line ¢ ptusline d)

> 1,304,133,

| Part V] List of Officers, Directors, Trustees, and Key Employees {List each one even it not compensaed )

{A) Name and address

(B) Title ang average hours
per week devoted to
position

{C) Compensation
(it not p&ii. enter

(D) Contnoutons 1o
ployee benefit
plans & deferrad
compensation

(E) Expense
account and
other allowances

98,500.

0. 0.

75 Did any officer. director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10.000 was provided by the related organizations? If "Yes,’ attach schedule. >

Yes

[ X ] No

Form 990 (2000}




J

.

Form 990 (2000} ' CHICAGO LEGAL CLINIC, INC 36-3200465  Pages
[Part Vi Other Information N/A|Yes| No
76  Did the organization engage in any activity not praviously reposted 1o the IRS? If "Yes," attach a detailsd description of each activity ... 76 X
77 Were any changes mada in the organizing or governing documents bul not reported to the IRS? . 77 X
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unretated business gross income of $1.000 or mose duning the year covered by this retum? ... . | 78a X
b It "Yes," has it filed a tax ssturn on Form 890-T for this year? . .. e W NA L

79 Was thare a liquidation, dissolution, termination, or substantial cuntractlon dunnu tha yaar"
It "ves,” aftach a statemant.
80 a Isthe crganization related {other than by association with a statewide or nationwide prganizalion} through common membership,
govermng bodies, trustaes. officers, etc., to any other exempt or nonexempt organization? . e .
b If"Yes" enter the nama of the organization » CLCET, INC.

and check whether it 15 El axempt OR [:I nonexem

812 Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 ST TR | 81a l

pL.

b Did the organization file Form 1120- PDL fur lI'lIS year" o i e e s e,
82 a Did the organization receive donated services or Lthe use of matenals equ1pmenl or fac:lltles al no charge or at substantially less than
fair rental value® ... ... ..
b It"Yes,' you may indicate the value of these llems here Du nut |nc|ude lhns amount as ravenua in Part I orasan
expense i Part Ih. {See instructions for reporting in Part IIl) e T Lﬂz-h | 68,87

81b

B2a | X

5.

83 a Did the organization comply with the public inspection requurements fur retums and exemption applications? ... . ... .

b Did the erganization comply with the disclosure requirements relating to quid pro quo contributions?
84 3 Did the organization salicit any contributions or gifts that were not tax deductible? . .
b 1f "Yes,” did the prganization include with every solcitation an express slatement that 5uch contnbutlons or glﬂs were not

fax deduclible® . . e e e e e N/A
85  501(c)4), (5), or (6) orgamzatrons a Were subslantlally aII dues nundeductlme Dy members" ____________________________ N / A
b Did the organization make only in-housa lobbying expenditures ot $2,000 or less? ._.......... e, _N/A.

It "Yes® was answered to either 852 or 85b, do not complete 85¢ through 85h beluw unless tne orgamzatlon 1ecetved 3 waiver Inr proxy lax
owed for the pnor year.

83n | X

84a

84b

852

85h

859

¢ Dues, assessments, and similar amounts frommembers . ... .. ... ... ... | B9E N/A
d Section 162(e) lobbying and political expenditures . ... i, §5d N/A
& Aggregate nondeductible amount of section 6033(9)(1)(A)dues nolrces . .. .. | o5 N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... ... ... ... L83 N/A
g Does the organization glect to pay the section 6033(e) tax on the amount in 8512 ... L. R N/A .
h It section 6033(e){1)(A} dues notice were sent, does the organization agree to add the amount in 85f to 1ts reasonable esnmate of dues
allocable to nondeductible lobbying and political expendiures for the following tax year? ... R e N/A _____
86 501(c)(7) organizations. Enter: a Initiation tees and capital contnbutions included on ine12 ... |@86a N/A
% Gross receipts, included on line 12, for public use of club facilties ... . ... ..| 8e6b N/A
87  501(c)(12} organizations. Enter: @ Gross income from members orsharehulders e 87a N/A
b Gross mcome from other sources. (Do not net amounts due or paid to other sgurces
against amounts due or received from them.} e 87b N/A

88 Al any time during the year, did tha organlzatlon own a 50% or greater lnterest ina 1axable curporatlon or partnershlp
or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301 7701-37
It "Yes, complete PartIX U

89 a 501(c)(3) organizations. Enter: Amounl of lax |mposed on lhe urgamzalmn dunng me year under
section 4911 0 . :section 4912 0 . : section 4955 » 0

b 501{c)(3) and 501(c)(4) organizations. Bid the organization engaga in any seclion 4358 excess benefit
transaclion during the year or did it become aware of an excess benefit transaction from a prior year?

It “Yas." attach a statement explaining each transaction e 89b X
¢ Enter; Amount of tax imposed on the organization managers or dlsqualn‘led persons dunng lhe year under
sections 4912, 4955,and 4958 . ... _ e e e > 0.
d Enter: Amount of tax on line 89c, above, re1mbursed bylhe orgamzanon e, » 0.
g6 a List the states with which a copy of this returnis fied » ILLINOT S
b Number of employees employed in the pay period that includes March 12,2000 .. ..o oo+ e | gob [ 30
91  Thebooks areincareof ™ EDWARD GROSSMAN, EXECUTIVE DIRECTOR Telephoneno. ®» 773-731-4264
Locatedat » 2938 EAST 91ST STREET, CHICAGO, IL ZIPcode > 60617
02 Section 4947(a)(1) nonexempt charitable trusts filing Form 880 in lieu of Form1041- Check NBIE . ..o o iiiiis ceeeeeieeeine ceeemenns > [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... e P | 92 | N/A
ozg0as 5 Form 990 {2000)

06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC

22094

1
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Form 990 (2000) CHICAGO LEGAL CLINIC, INC 36-3200465 Page B

l:Part'Vil.| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Exctuded Dy sechion 512, 513, or 514 (€)

indicated. Bugji‘n)ess A"(]B) nt ES‘E.L A (D} ot Related or exempt

93 Program service revenue: coda ou i) mou function income

a CLIENT FEES ~ 379,025.
p CONTRACT FOR SERVICE 278,297.
t
d
]

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments .. ... . . .

95 Interest on savings and termporary
cash investments 14 14,653.

97 Net rental income or {loss} liom real estate.
a debi-financed property C e
b not debt-financed property ... ...
98 Nel rental income or {loss) from persenal property .
99 Other investmentincome ... ...
100 Gain or {loss) from sales of assets
ather than inventory ..., -4,270.
101 Net income or {loss} from specialevents ... .. 72,084,
102 Gross profit or {loss) from sales ot inventory . . .
103 Other revenue:

a3 MISCELLANEQUS 154.
b SUBLET INCOME 11,550.
¢ INCOME FROM SHARED
¢ EMPLOYEE 15,583.
-]
104 Subtotal (add columns (B}, (D). and (E})} . . . S L O.... 14,653. 752,423.
105 Total (add iine 104, columns (B}, (D}.and (EY) . .. ... ... . e ) > 7167,076.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part /.
{ Part:Viit| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization's
A 4 exemp! purposes (other than by prowiding funds for such purposes).
SEE STATEMENT 13

IZP&"rtilx-;_] Information Regarding Taxable Subsidiaries and Disregarded Entities

Narne, address, and EIN of corporation, Perce‘nﬁgge of Nature (oct)actiwties Tutalti[;]coma End-‘uﬁ‘!year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%
| Part X .| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . E] Yes No
(b) Did the organization, during the ysar, pay premiums, directly or indiractty. on a personal benefit contract? . ... I:l Yes No

Note:/f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

mpanying scnedules and statements, ang to the pest ol my knowleage and pelisf, 12 13 true,
rmation of which preparer has sny knowledge. {Important: See General tnstruction W.)

30300l ), THomAs 3. PAPRoCKI, PRESIDENT

Type or print name and fitle




r\ ' . . a ]

. o

SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo. 15450067
{Form 990 or 980-EZ) {Except Private Foundation) and Section 501(e), 501(1), 501(k},
501(n), or Sectlon 4947(a}(1) Nanexempt Charitable Trust 2 U 0 0
Department of the Treasury Supplementary Information
Internal Revenua Service b MUST be completed by the above organizations and altached to their Form 990 or 990-E2.
Narne of the organization Employer identificalion number
CHICAGO LEGAL CLINIC, INC 36; 3200465

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are nane, enter "None 7

i (b Title and average hours |t} Controutansta [ (@) Expense
(a) Name and address of each employes paid per week devofedto | &) Compensation | 8meioyse cenefl |,000,nt and other
more than $50,000 position compensation allowances

Total numnber ot other employees paid

over$50.000 . . B 0 R S

I Part .Il.i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea instructions. List each one (whether individuals or firms). It there are none, enter "None.")

{a) Name and address of each independent contiactor paid more than $50,000 (b) Type of service {t) Compensation

Total number of others receiving over

$50.000 for professional services . . N 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 890-E2. Schedula A (Form 990 or 990-EZ) 2600
20800 7

06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1



Schedule A (Form 930 or 990-67) 2000 CHICAGO LEGAL CLINIC, INC 36-3200465 Page2
Part lll;| Statements About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or local tegistatien, including any attempt to influence public

opinion on a legislative malter or referendum? e e e 1

X

If "Yes,” enter the total expenses paid or incurred in connaction with the labbying activites > s
Oiganizahions that mada an election under section 501{h) by filing Form 5768 must complete Part Vi-A. Other

organizations checking “Yes,” must complete Part VI-B AND attach a staternent gving a detailed description ot

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members ot their famities, or with any taxable organization with which any such persan is
affiliated as an officer, director, trustee, majority owner, er principal beneficiary:

a Sale, exchange, or leasing of property?

b Lending of maney or other extension of credt? . ... . . e e e . | 2B X
¢ Fumishing of goods, services, or facilities® . TP . . PR . |20 X
d Payment of compensation (or payment or reimbursement of expenses if more than $10000? . .. . ... . . ... . ... ... .. 2d X
e Transfer of any part of its INCOME OF ASSEIS? ettt ettt 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, tellowships, Student 10ans, 810, 2 X
4 a Do you have a seclion 403(b} annuity plan for your 8mpIOYBES? ...
b Attach a statement to explain how the organmzation determines that indwividuals or organizations receiving grants or lgans from it in
furtherance ot its charitable programs quality 10 receive payments. (See page 2 of the instructions.)
[Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is not a private foundation because it is. {Please check only ONE applicable box )
5 [ Achurch. convention of churches. or association of churches. Section 170(b){1){A)i).
6 El A school. Section 170{b){1){A){ii). {Also completa Part V, page 5.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){1){(A}Njii).
8 1 & Federal, state, or local government or governmental unit. Section 170{b){1)(A)(v}.
9 [:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
1 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1){A){iv).
(Also complete the Support Schedule in Part IV-A}
Ma An grganization that normally receives a substantia! part of ts support from a governmental umit or from {he generat public.
Section 170(b){1){A}{vi). (Also complete the Support Schedule in Part IV-A))
11b D A community trust. Section 170({b){1){A){vi}. (Also complete the Support Schedule in Part IV-A))
12 I:I An organization that normally receives: (1) more than 33 1/3% of its suppeort from contribubions, membership fees, and gross
receipts trom activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no'more than 33 13% of
its support from gross investment incoma and unralated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975. See section 509(a)(2} (Also complete the Suppart Schedule in Part IV-A)
13 [:] An organization that is not controlled by any disqualfied persons {other than foundation managers) and supports organizations described in:
{1) lines 5 through 12 above; or (2) section 501(c}(4), {5}, or (6), it they meet the test of section 509{a}{2). (See section 509{a}{3}.)
Provide the following information about the supported organizations. {See page 5 ot the instructions )
{a) Name(s) of supported organization(s) ® I'T'ﬂ,enT gtr)r:)ﬁr

14 [ ] Anorganization organized and operaled 10 test for public safety. Seciion 509(a){4). (See paga 5 of tha instructions. )

Schedula A (Form 990 or 990-EZ) 2000
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ScnaaulaA(FoerQOorggoE'Z)zooo CHICAGO LEGAL CLINIC, INC 36-3200465 Paged

[ Part ]U.‘A') Support Schedule (Complete only if you checked a box on Irne 10, 11, or 12.) Use cash method of accounting.

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

Catendar year (or fiscal year

beginning in) . {a) 1999 (b) 1998 {c) 1997 {d) 1996 (e) Total

15

Gihs, granty, and contributions receivea.

g e unuaue! g, Seo 593,760.] 571,487.] 363,713. 293,071.] 1,822,031.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of tacilities
in any activity that is not a business
unrelated to the organization's

charitable, efc., purpose 546,929. 432,795. 405,385. 444,961.] 1,830,070.

18

Gross income from interest,
dwvidends, amounts received fram
payments on securities loans (sec-
tion 512{a){5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businessas acquired by the

organization after June 30, 1975 11,365, 9,499, 11,529. 7,781. 40,174.

19

Net income trom unrelated business,
activities not included in line 18

20

Tax revenues 'evied for the organization's
benefit and either paid to it or expended
onitshehml! e

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge.
Do not include the value of services
or tacilities generally fumished to
the public without charge

22

.‘:;".:;:wr::;,:::z,“;:::'.’:ﬁzz::‘ SEE STATEMENT 14
asm,?_l_____ 68,017. 67,443. 71,646. 84,607. 291,713.

23

Tulalofllnes15througn22 1,220,071.} 1,081,224. B52,273. 830,420., 3,983,988.

24

25

Line 23 minus tine 17 673,142.] 648,429.] 446,888.] 385,459.] 2,153,918.
Enter 1% ofline23 = | 12,201. 10,812. 8,523. 8,304 -

2b

Organizations described on lines 10 0r 11: a  Enter 2% of amount in column (e}, line2a . P|26a 4 3 07 8
Attach a list {which is not open to public inspection) showing the rame of and amount contrbuted by each person {other than a

governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown
in line 26a. Enter the sum of all these excessamounts ... SEE STATEMENT 15 p|26b 754 516.

Total support for section 509(a){1) test Enter iine 24, column {e) . _ Y 26¢ 2 15 3 9 18..

Add: Amounts from column (e} for lines: 18 40 174. 19 R R :
22 291,713. 26b 754,516. P 260 l 086 403.

e Public support {line 26¢ minus line 26d total) | 28 1,067,515.

Public suppert percentage (lina 26€ (numerator) divided by ling 251: (denominator)). . e .| 261 49, 5 615y

27  QOrganizations described on lineg 12: a For amounts included in lines 15, 16, and 17 that were received from a dlsquallfled person,® attach a list (which is not open
to public inspection) to show the name of, and total amounts received in each year trom, each “disqualified person.’ Enter the sum of such amounts tor each year:
(1999) .. ... N/A ... (1998) oo e (1997) s e . (1998}

b For any amount in¢luded in ling 17 that was received from a nondisqualified person, attach a list to show the name of. and amount received tor each year,
that was more than thelarger ot {1) the amount on Iine 25 for the year or {2) $5,000 (Include in the list organizations described in lines 5 through 11, as weli as
individuals.) After computing the ditference between the amount received and the larger amount described in {1) or (2), enter the sum of these ditterences {the
excess amounts) for each year. N/A
(1999) (1898y 99T {1988y
¢ Add: Amounts from column (e} for fines: 15 16
17 20 2 | JFE3 N/A
d Add: Ling 27a total andling 27btotal . . . .. > | 274 N/A
e Public support (fine 27 total minus hne 27d 0181 . ... e e+ | 27e N/ A
1 Total support for Section 509{a)(2) test: Enter amount on ling 23, column{e) ... . P | n | N/A B PR
g Public support percentage {line 27e {numerator} divided by line 27f (denominator)) . . ... ... ... .. .. | 279 N /A %
h Investment income percentage (line 18, column {e) (numerator} divided by line 27f {denominator)) ......... | 27n N/A o
28 Unusual Grants: For an organization described in ting 10, 11, o1 12, that received any unusual grants during 1996 through 1999, attach a hist (which is not apen to
public inspectlon) for each year showing tlje name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15. {See page 5 of the instructions.) NONE
[FEIE 9 Schedule A {Form 990 or 990-EZ2) 2000
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Schedule A (Form 990 or 930-E7) 2000 CHICAGO LEGAL CLINIC, INC 36-3200465 Pages
' Private School Questionnaire
(To be campleted ONLY by schools that checked the box on line 6 in Part IV) N/A

Yos| No

29 Does the organization have a racialty nondiscriminatory policy toward students by staterment in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? .
30  Does the organization include a statement of its racially nondlscrlmlnatury pnllcy tuward sludents in aII |ls brochures catalogues
and other written communications with the public dealing with student admissions, pragrams, and scholarships? .
N Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod ol
solicitation tor students, or during the registration period it it has no solicitation program, in a way that makes the policy known
to all parts of the ganaeral community it serves? .
It "Yes " please describa; it "No," please explain. (If you neecl maore space. attach a separate stalement)

32  Does the organization maintain the tollowing:

a Records indicating tha racial composition of the student body, taculty, and administrative staft? ... . ... l3a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatery basis? . ... ... ... ..., .. | 92D
t Copies of all catalogues, brochures, announcements and utner wrmen communications (o the publlc deahng wﬂh studenl

admissions, programs, and Scholarships? e | 326
d Copies of all material used by the organization or on ils behan to sollcn conlnbutrons? ______________________________________________________________________ . 32d

If you answered "No” to any of the zbove, please explain. {If you need more space, attach a separale statement.)

33  Does the organization discriminate by race in any way with respect to:

2 Students' nghts OF PIIVIIBGES ? e . e e 33a
D AAMISSIONS BONCIES ? e e, 33b
¢t Employment ot faculty or admunistrative stall? 33k
d Scholarships or other financial assistance? | . 33d
8 Educational poticies? . . ... ... e . | 230
T Useoffacilities? ) e e 33
g Athletic programs? .. .. e e e e e e, | 339
h Other extracurricular activities? | ... L ¢ e e e | 330

I you answered “Yes' to any of the abova, please explam (H you need more spaca, attach a separate statement.)

34 3 Does the organization receive any financial aid or assistance from a governmental agenCy? 342
b Has the organization’s right to such aid ever been ravoked or suspended? . C e . C e 34b

It you answered "Yes® to either 34a or b, please explain using an attached statement.

35  Does the organization centify that it has complied with the applicable requirements ot sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? I "No,” attach an explanation . ... ..., 35
Schedule A (Fnrm 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-E2) 2000 CHICAGO LEGAL CLINIC, INC 36-3200465 Ppages
[ Part VI-A| Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that tled Form 5768) N/A
Check here |:] H the organization belongs to an affiliated group.
Check here P> D If you checked “2" above and “imited control” provisions apply.
Limits on Lobbying Expenditures Aﬂiliate(:)group Tobe comé?e)ted for ALL
(The term “expenditures” means amounts paid or incurred.) lotals electing organizations
N/A

36 Total lobbying expenditures to influenca public opinion {grassroots lobbying} |

37 Total lobbying expenditures to influence a legislative body (direct tobbyingd ... ... ...

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures .

40 Total exempt puspose expenditures (add lines 38 and 39)

41 Lobbying nontaxabla amount. Enter the amount from the following table -
I the amounl on line 40 is - The tobbying nonlaxable amount is -
Not over $500,000 . . . 20% of the amount on hne 40
Over $500,000 but not gver $1,000,000 |
Over $1,000.000 put not over $1, 500,000

$100,000 plus 15% of he excess cver $500,000
$175.000 plus 10% of the excess over $1,000,000 |

Ower $3,500,000 but not over $17,000.000 . $225,000 plus 5% of the excess over $1,500,000

Over$17.000000 . . ..

42 Grassroots nontaxable amounl (enter 25% ot ling 41}
43 Subtract line 42 from line 36 Enter -0-1tfine 42 is morethan line 36 . ... . ... ..

44 Subtract line 41 from line 38. Enter -0- if line 41 is morathanline 38 ... . ... . ...

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

4-Year Averaging Period Under Section S01{h)

(Some organizations that made a section 501(h} election do not hava to complete alt of the five columns
below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures Ouring 4-Year Averaging Perlod

N/A

{b) (e
1999 1998

{a)
2000

Calendar year {or
fiscal year beginning in) »

(0)
1997

(e)
Total

45 Lobbying nontaxable
amgunt

46 Lobbying ceiling amount
{150% of line 45(e)) ...... .

47 Total lobbying
expenditutes ............... .

48 Giassroots nontaxable
amount

49 Grassroots ceiling amount
{150% of line 4B(e}). . .....

50 Grassroots lobbying
expendtures . . .. ..

[PartVi-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complate Part VI-A)

N/A

During the year, did the organization attempt to influgnce national, state or local legislation, including any attempt to
influence public opinion on a kegislative matter or reterendum, through the use of:
a Volunteers

Media advertisements | .. L
Mailings to members, legislators, orlhe publ:c

Publications, or published or broadeast statements
Grants to other grganizations for lobbying purposes

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h) e
It *Yes" to any of the above, also attach a statement glvlng a delaued descnptlon of the Iobbylng actlvmes

-_— T e o BN o

Paid staff or management (include compensation in expenses reported on lines ¢ through hy ... ... ...

Direct contact with iegislators, their statfs, government officials, or a Ieglslatlva bndy _____________________________________

Yes

Amount

0.

023141
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Schedute A (Form 990 or 990-E2) 2000 CHICAGQO LEGAL CLINIC, INC 36-3200465 Page6
[' Part-VlI-| information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transters from the reporing organization te a nonchantable exempl organization of Yes | No
() Cash e e _ s1a(i) X
{ii) Otherassets ... e e e e+ e s aii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization ... . o oty X
(11} Purchases ot assets trom a noncharitable exempt organization . .. .. . ... ) bii} X
(1l Rental of facilities, equipment, or Other asselS ...\ it e, . hiii) X
(v} ReimbUSEMENt AIEANEEMENMS e e e e e biv) X
(v) Loans or loan guarantees e e e e e e, biv} X
(vi) Performance of services or membershlp orfundralsmg sollcnatmns e e, . | bfvi) X
¢ Sharing of facilitias, equipment, mailing fists, other assets, or paid emplnyees ......................... . ¢ X
d It the answer lo any of the above is "Yes.” complete the following schedule. Column {b) should always show the falr market value nfthe
goods, othar assets, or services given by the reporting organization. It the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets. or services received: N/A
(2) (8) (c) N N (d) _
Line no. Amount invglved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
52 a Is tha organization directly or indirectly atfifiated with, or related to, one or more tax-exempt erganizations described in section 501(c) of the
Code (other than section 50(c)(3)) orin seclion 5277 . .. i B L Yes X No
b lt"Yes." completa the following schedule: N/A
{a) (b) ()
Name of argamzation Type ot organization Description of relationship
- Schedule A (Form 990 or 990-E2) 2000
12-09-00 12
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
lotenal Bevenus Senvice

Supplementary Information for line 1d of Form 980 or
line 1 of Form $80-EZ (see instructions)

Schedule of Contributors

OMB No 1545-004a7

2000

Name of organization

CHICAGO LEGAL CLINIC, INC

Employer identification number

36-3200465

Qrganization -Section: 501(c
A Section 501(c)(7), (8), or (10) organizations-

03) 4 (enter number

|__—] 4947(a){1) nonexempt charitable trust

D 527 or

Check this box if the organization had no charitable contributors who contributed more than $1,000 dunng the year. (But see General

rule below.) e e e e e

Enter here the total gifts received during the year for a religious, charitable, etc., purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 980 or 990-EZ) is used by organizations required to file Form 990,
Return of Qrganization Exempt From Income Tax, or Form 990-EZ, Short Form
Return ot Orgamzation Exempt From Income tax, to provide the information
regarding their contributors that is required for line 1d of Form 990 {or line 1 ot
Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ2 Attach
Schedule B after Scheduis A (Form 980 or 390-EZ}, Organization Exernpt Under
Section 501{c)(3), it that return 15 required tor the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must tile Schedule B (Form 990 or 930-EZ) unless they cerdify that
they do not meet the filing requirements of Schedule B (Form 990 or 9050-EZ) by
checking the box in item L ot the heading of their Ferm 990 or Form 980-EZ.

Sea the instructions tor tem L in the Instructions for Form 990 and Form 990-E2.

Caution: Schedule B (Form 990 or 990-EZ} is not a substitute for the list of
‘contributors " required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2).

Public Inspaction

Schedute B {(Form 990 or 990-EZ) is.

® Open to public inspection {or a section 527 poliical organization.

® Generally not open to public inspaction for the other organizations that must hle
this torm.

If a non-section 527 organization files a copy ot Form 990, or Form 980-EZ, and
attachments with any state, it should nol include its Schedule B {Form 990 or
990-EZ) in the attachments for the state unless a schedule of contributors is
specifically required by the state. States that do not require the intormahion might
make the scheduls available far public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions tor Form 390 and Form S90-EZ tor phone help and the public
inspechon rules for those forms and their attachments, which include Schedule B
(Forrn 990 or 990-EZ).

Contributors Required To Be Listed On Part |

"Contrnbutor” includes individuals, hiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the organization is covered by one of the special rules below,
it must list on Part | every cantributor who during the year, gave the organizalion
directly or indirectly, money, securilies, or any other type of property totaling $5,000
or more for the year. Also complete Part Il lor 3 noncash contnbulton. In
determining the $5,000 amount, tolal all of the contributor's gifts ot $1,000 or more
for the year.

Sectlon 501(c){3) organizations. For an organizatien descnbed in section 501{c){3}
that meets the 33 1/3% support test ot the Regulations under sections
509(a){1)/170(b){ 1}{A}{vi} {whether or not the organization is otherwise described n
section 170(b){1)(A))-

List in Part | onty those contributors whose contribution of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 890 {or line 1 of Form
990-EZ) (Regulations section 1.6033-2(a)(2)(iii}{a)).

Exampla. A section 501(c){3) organization, of the type described above, reported
$700,000 in total contributions, gifts, grants, and similar amounts received on line
1d ot its Ferm 990. The organization is only required o listin Parts 1 and 1l of its
Scheduls B (Form 990 or 980-E2Z) each person who contributed more than the

023451 12-19-00

greater of $5,000 or $14,000 (2% o1 §700,000). Thus, a contributor who gave
a total ot $11,000 would not be reported in Parts 1 and Il {or this sectien
501{c}(3) organization. Even though the $11,000 contribution Lo the
opiganizalion exceeded $5.000, it did not exceed $14,000

Section 501{¢t)(7). (8), or {10) arganizatians. For noncharitabla
contributions to one of these argamzations, list in Part | contributors who gave
$5.000 or more as described in the General rule discussed above.

it a section 501(c){7). (8}. or {10} organization received contsibutions or
bequests tor use exclusively tor religious, charitable, etc., purposes (sections
170(c){4}). 2055(a)(3). or 2522(a)(3})-

List in Part | each contributor whose conlributions total more than $1,000
duning the year that were for a religious, charitable, etc., purpose. To determine
the $1,000, aggregate all of a contnibutor’s gifts tor the year {regardiess of
amount). For a noncash contnbution, complete Part 11

All section 501(c){7), (8}, or (10} oiganizations that received any chantable
contributions and listed any charitable contributors on Part I must also
complete Part Il

If section 501{c){7), (8), or {10) organization received charitable gifts, but
15 not required to list any chantable contributors on Part |, check the box on
line A at the top ot Schedule B (Farm 990 or 990-E2Z) and enter the amount ot
charitable contnbubions recerved in the space provided. The organization need
not complete and attach Part lil.

Specific Instructions

Note: You may duplicate Parts |, Il, and Ill if more copies are needed.
Number each page of each Part.

Part I. In column {a), identify the first contributor listed as no. 1 and the second
contributor as no. 2, elc. Number conseculively. Show the contributor's name,
address, aggregate contribulions tor the year; and the type ot contribution (e.q.,
whether an individual, payroll, or noncash contnibution). Report payroll
contrnibutions by listing the employer's name, address, and total amount given
{unless an employee gave encugh 1o be fisted individually).

Part ll. In column (a), show the number that correspongs Lo the contributer’s
number in Part |. Describe the noncash contribution fully Report on property
with readily determinable market value (i e , markel quatations tor securities) by
listing its fair market value (FMV). For marketable secunties registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bena
fide bid and asked prices) on the contribution date. See Regulations section
20.2031-2 to determine the value ot contributed stocks and bonds. When
markat value cannol be readity determined, use an appraised or estimated value.
To determine the amount ot a noncash contnbution that is subject to an
outstanding debt, subtract the debt from the property’s fair market value,

Part (If. Section 501{c){7). {8}, or {10) crganizations that received
contributions or bequests for use exclusively tor religious, charitable, etc.,
purposes, must complete Parts | through LIl tor those persons whose gifts
lotaled more than $1,000 during the year. Show also, in the heading of Part IlI,
lotal gifts that were $1,000 or less and were for a religious, chartable, elc.,
purpose. Complete this information only on the first Part il page.

If an amount 15 set aside for a religious, charitable, etc., purpose, show in
column (d) how the amount is held (e.q.. whether it is mingled with amounts
held for other purposes). Il the organization transtersed the gift lo another
organization, show the name and address of the transferee arganization in
column () and explain the refationship between the two organizations.

Schedule B (Form 990 or 290-EZ) {2000}



Schedule B (Form 990 or 990-EZ}2000)

Fage Ll to 3 aipal

Name of arganization

CHICAGO LEGAL CLINIC, INC

Employer identitication number

36-3200465

{a)
No.

(b}
Name, address and ZIP code

{c)
Aggregate contributions

)
Type of contribution

1

(a)
No.

(a)
No.

(a)
No.

{a)
No.

(a)
No.

$ 10,000.

Individual
Payroll [:I
Noncash [ |

(Complete Part 1 f a
noncash contribution.)

{c}

Aggregate contributions

(d

Type of contribution

$ 10,000.

Individual
Payroll I:]
Noncash [ ]

{Complete Part Il if a
noncash contnbution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 15,000.

Individual
Payroll [___|
Noncash [ ]

{Complete Partllif a
noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 40,000.

Individual

Payroll

Noncash [}

{Complete Part |l ifa
noncash contribution.)

(c)
Aggregate contributions

{ch)
Type of contribution

$ 20,000.

Individual [X]
Payroll ]
Noncash [ |

{Complete Part |l if a
noncash contribution.)

{c)
Apgregate contributions

(d)
Type of contribution

$ 7,000.

Individual [X]
Payroll ]
Noncash [ |

{Complete Part |l if a
noncash contribution.}

023452 12-23-00
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Scredule B (Form 990 or 990-EZ{2000)

Page 2 to 3 ofPatl

Name of organization

Emplayer Identitication number

36-3200465

CHICAGO LEGAL CLINIC, INC
PiFiE  Contributors

(a) (b
No. Name, address and ZIP code

{a)
No.

(a)
No.

{a}
No.

(a}
No.

(a}
No.

023452 12-23-00

06401115 099379 22094

15

{c)

(d)

Aggregate contributions Type of contribution

Individuat [ X]
Payroll ]

5,000. Noncash [ |

{Complete Part I if a
noncash contribution.)

(c)

{d

Aggregate contributions Type of contribution

$

Individuat
Payroll |:]

120,000. Noncash [ ]

{Complete Part il if a
noncash contribution.)

(c)

)

Aggregate contributions Type of contribution

$

Individual
Payroll ]

25,000. Noncash [ |

{Complete Part Il if a
noncash contribution.)

(c)

(d)

Aggregate contributions Type of contribution

$

Individual
Payroll El

25,000. Noncash [ |

(Complete Part Il if a
noncash contribution.}

(c}

(d)

Aggregate contributions Type of contribution

$

Individual
Payroll ]

15,000. Noncash [ ]

(Complete Part Il if a
noncash contribution.)

{c)

(d)

Aggregate contributions Type of contribution

$

Individual
Payroll 1

12,500. Noncash [ |

{Complete Part Il if a
nencash contribution.)

Schedule B (Form 990 or 990-E2) (2000)
2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1
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Schedule B (Forrn 990 or 990-EZ)2000)

Page 3 1] 3 of Part)

Name of organization

Employer Identitication number

36-3200465

CHICAGO LEGAL CLINIC, INC
 Contributors

(a) {b)
No. Name, address and ZIP code

(c)
Aggregate contributions

{
Type of contribution

13

(a)
No. |

15

{a)
No. |

16

(a}
No.

18

$ 25,000.

Individual
Payroll ]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

{c)

Aggregate contributions

(d)
Type of contribution

s 12,302.

Individuat [XJ
Payroll D
Noncash [

{Complete Part ll if a
noncash contribution.)

(c)

Aggregate contributions

{d)

Type of contribution

$ 48,334.

Individual
Payroll ]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

{c}
Aggregate contributions

{d)

Type of contribution

$ 5,000.

Individual
Payroll EI
Noncash [ |

(Complete Part 1 if a
noncash contribution.)

(c)

Aggregate contributions

{d)

Type of contribution

$ 5,000.

Individual
Payroll ]
Noncash [

{Complete Part Il if a
noncash contribution.)

(e}
Aggregate contributions

{c}
Type of contribution

$ 40,000.

Individual IE]
Payroll [:l
Noncash [ |

{Complete Part Il if a
noncash contribution.}

023452 12-23-00

Schedule B (Form 990 or 990-EZ) (2000)

2000.07000 CHICAGO LEGAL CLINIC,

INC 22094 1



CHICAGO LEGAL CLINIC, INC 36-3200465

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 15
INCLUDED ON PART IV, LINE 26B

**% NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS

CONTRIBUTOR’S NAME CONTRIBUTION CONTRIBUTION
441,675. 398,597.

71,000. 27,922.

70,000. 26,922,

120,000. 76,922.

62,000. 18,922.

52,750. 9,672.

77,500. 34,422.

65,369. 22,291.

50,625. 7,547.

125,990. 82,912.

82,543. 39,465.

52,000. 8,922.

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 754,516.
24 STATEMENT (S) 15

06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1
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CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 GAIN (LOSS) FROM S5ALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF DONATED PROPERTY VARIOUS 12/31/00  DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 6,400. 0. 2,900. -3,500.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF EQUIPMENT VARTIOUS 12/31/00  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,956. 0. 1,086. -870.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF DONATED PROPERTY 06/30/95 12/31/00 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
100. 3,500. 0. 3,500. 100.
TO FM 990, PART I, LN 8 100. 11,856. 0. 7,486. —4,270.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
1999 BANQUET 105,475. 105,475. 36,627. 68,848.
PARKING 3,236. 3,236. 3,236.
TO FM 990, PART I, LINE 9 108,711. 108,711. 36,627. 72,084.
17 STATEMENT(S) 1, 2

06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1
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CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,721.
TOTAL TO FORM 990, PART I, LINE 20 7,721.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D}
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 9,706. 7,246. 2,344, 116.
DUES 5,709. 5,654. 55,
ADVERTISING 125. 125.
OTHER 5,466. 2,863. 1,607. 996.
CONSULTING 4,026. 3,899. 54. 73.
PROGRAM GRANTS 53,585. 53,585.
TOTAL TO FM 990, LN 43 78,617. 73,247. 4,185. 1,185.
FORM 9590 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART ITII
EXPLANATION

THE ORGANISATION PROVIDES COMMUNITY BASED LEGAL SERVICES AND EDUCATION TO
THE UNDER-SERVED AND DISADVANTAGED IN CHICAGO METROPOLITAN AREAS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
EDUCATIONAL SEMINARS 14,093.
PRO BONO LEGAL SERVICES 68,853.
TOTAL TO FORM 990, PART III, LINE E 82,946.
18 STATEMENT(S) 3, 4, 5, 6

06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1
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CHICAGO LEGAL CLINIC, INC

36-3200465

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
U.S. TREASURY STRIPS MARKET VALUE 94,721.
MUTUAL FUNDS MARKET VALUE 66,283.
CERTIFICATE OF DEPOSIT MARKET VALUE 9,819.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 170,823.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
RESTRICTED CASH, CLIENT DEPOSITS 211,943.
UNCONDITIONAL PROMISES TO GIVE, UNRESTRICTED 102,858.
CLIENT FEES RECEIVABLE 17,395.
OTHER RECEIVABLES 14,576.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 346,772.
FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
CLIENTS DEPOSITS 211,943.
OTHER LIABILITIES -3,891.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 208,052.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENT ON LINE 9B 36,627.
TOTAL TO FORM 990, PART IV-A 36,627.
19 STATEMENT(S) 7, 8, 9, 10
06401115 099379 22094 2000.07000 CHICAGO LEGAL CLINIC, INC 22094 1
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CHICAGO LEGAL CLINIC, INC

36-3200465

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENTS ON LINE 9B 36,627.
TOTAL TO FORM 990, PART IV-B 36,627.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
REV. THOMAS J. PAPRQCKI PRESIDENT
5843 W. STRONG ST., CHICAGO, IL 10HR/MO
60630 0. 0 0.
PATRICIA C. BORBB VICEPRESIDENT
833 W. JACKSON BLVD, SUITE 200, 2HR/MO
CHICAGO, IL 60607 0. 0. 0.
REV. MARK BRUMMEL, C.M.F. DIRECTOR
205 W. MONROE ST., CHICAGO, 1HR/MO
IL.60606 0. 0. 0.
JAMES D. JACOBSON TREASURER
55 W. MONROE ST. CHICAGO, IL. 2HR/MO
60603 0. 0. 0.
CHARLES J. O'LAUGHLIN PRES.EMERITUS
ONE IBM PLAZA, CHICAGO, IL. 60611 1HR/MO 0. 0. 0.
JACQUELINE DIXON DIRECTOR
50 §. LASALLE ST. B7, CHICAGO, 1HR/MO
60675 0. 0. 0.
MARK CHUDZINSKI DIRECTOR
550 W. VAN BUREN, CHICAGO, IL 1HR/MO
60607 0. 0. 0.
20 STATEMENT(S) 11, 12

06401115 099379 22094

2000.07000 CHICAGO LEGAL CLINIC,

INC

22094

1



CHICAGO LEGAL CLINIC, INC

FRANK M. CLARK
PO BOX 805398, CHICAGO, IL
60680-4398

DONALD E. DONLEY
1400 TORRENCE AVE., CALUMET CITY,
IL. 60409

CARRIE K. HUFF
190 S. LASALLE ST.
CHICAGO,IL.60603

DANIEL J. MCNAMARA
30 N. LASALLE, CHICAGO, IL 60602

JAMES J. PALOS
703 S. MORGAN ST., MICO041,
CHICAGO, IL 60607

PETER M. SHANNON, JR.
120 s. RIVERSIDE PLAZA, CHG, IL
60606

MARK F. VIZZA
175 wW. JACKSON BLVD, SUITE 1600,
CHICAGO, IL 60604-2827

PENELOPE WOODS
TWO PRUDENTIAL PLAZA, CHICAGO, IL
60601

ANTHONY J. ZIAK
3658 E. 106TH ST., CHICAGO, IL
60617

JESSE RUIZ
QUAKER TOWER, 321 N. CLARK ST.,
CHICAGO, IL 60610-4795

TERRENCE J. QUANDT
8640 S. CHICAGO AVE., CHIGO, IL
60617

06401115 099379 22094

DIRECTOR
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DIRECTOR
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DIRECTOR
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DIRECTOR
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DIRECTOR
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DIRECTOR
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DIRECTOR
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SECRETARY

2HR/MO

DIRECTOR
2HR/MO

DIRECTOR
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DIRECTOR
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CHICAGO LEGAL CLINIC, INC 36-3200465

EDWARD GROSSMAN EXEC DIRECTOR

7422 CHOCTAW, PALOS HTS, IL 60463 200 HR/MO 50,000. 0. 0.
MARTA C. BUKATA DEPUTY DIRECT

1041 ROYAL DUBLIN, DYER, IN 46311 200 HR/MO 48,500. 0. 0.
PAUL BENETURSKI DIRECTOR

6720 W. 111TH ST., WORTH, IL. 2HR/MO

60482 0. 0. 0.
CASE HOOGENDOORN DIRECTOR

122 s. MICHIGAN, CHICAGO, IL 60603 1HR/MO 0. 0. 0.
KATHY POSNER DIRECTOR

921 W. VAN BUREN, CHICAGO, IL. 2HR/MO

60607 0. 0. 0.
MICHAEL MOSHER DIRECTOR

19 S. LASALLE, CHICAGQ, IL 60603 2HR/MO 0. 0. 0.
LCIS BOUDREAU DIRECTOR

801 wW. MADISON, CHICAGO, IL 60607 2HR/MO 0. 0. 0.
TOTALS INCLUDED ON FORM 950, PART V 98,500. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa PROVIDING LOW COST LEGAL SERVICES IS THE PURPOSE OF THE ORGANIZATION.
93B PROVIDING LOW COST LEGAL SERVICES IS THE PURPOSE OF THE ORGANIZATION
101 AGENCY HAS AN ANNUAL FUND RAISER TC RAISE FUNDS TO BE USED FOR THE

PURPOSE OF PROVIDING LOW COST LEGAL SERVICES TC THE UNDERSERVED.
103A MISCELLANEOUS REVENUES ARE USED FOR PROVIDING LOW COST LEGAL SERVICES
100 LOSS RECOGNIZED FROM DISPOSAL OF PROPERTY AND EQUIPMENT

SUBLET INCOME IS DERIVED FROM SUBLETTING UNUSED LEASED SPACE

TO REDUCE RENT COSTS AND THEREBY MAKING MORE FUNDS AVAILABLE FOR
103B PROGRAM SERVICES

INCOME FROM SHARED EMPLOYEE IS DERIVED FROM FEES CHARGED TO AN

UNRELATED ORGANIZATION FOR SHARING THE SERVICES OF A TECHNOLOGY

EMPLOYEE. THE INCOME REDUCES THE PAYROLL COST OF HAVING A

TECHNOLOGY EMPLOYEE ON STAFF THEREBY MAKING MORE FUNDS AVAILABLE
103D FOR PROGRAM SERVICES

22 STATEMENT(S) 12, 13
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CHICAGO LEGAL CLINIC, INC

- -

36-3200465

SCHEDULE A OTHER INCOME STATEMENT 14
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS AND OTHER 68,017. 67,443, 71,646. 84,607.
TOTAL TO SCHEDULE A, LINE 22 68,017. 71,646. 84,607.

06401115 099379 22094
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¥ "t 8868 - .| Application for Extension of Time To File an
{December 2000) . Exempt Organization Return OME No. 15451709

Dapartment of the Traasury

Internal Revanus Servics P Filo a separate application for aach retum.

® |f you are filing for an Automatic 3-Month Extenslon, complete onlyPartl andcheckthisbox ... . oo > X]
® Hf you are filing for an Additional (not automatic) 3-Month Exiension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part li unless you have already baen granted an automatic 3-month extension on a previously filed Form B868.

Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Note: Form 880-T corporations requasting an automatic 6-month axtension - check this box and compiete Partlonly ... | > |:]
All other corporations (including Form 990-C filars) must use Form 7004 to request an axtension of time to file fncome tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to fila Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print

CHICAGO LEGAL CLINIC, INC 36-3200465
Flle by the

due axte for | NUmber, street, and room or suite no. if a P.O. box, see instructions.
tingyor | 2938 EAST 91ST STREET

rvium. Ses
matructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, IL 60617
Check type of retumn to be filed (file a saparate application for each retum):

[X] Form 990 [ Form 990-T (corporation) [~ Form 4720
[} Form 990-BL (] Form 990-T (sac. 401(a) or 408(a) trust) [ Form 5227
[ Form g00-E2 [_] Form 990-T firust other than above) [ Form 6089
] Form so0-pF [ rorm 1041-a {1 Form 8870
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... p» [:l
® [f this i for a Group Return enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box » [ .Kttisfor part of the group, check this box P ] and attach alist with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (E-month, for 890-T corporation) axtension of time unti_ FEBRUARY 15, 2002 .
to fila the axempt organization retum for the organization named above. Ths extansion is for the organization's retumn for:

» [ calendar year or
Pmlaxyearbeglnning JUL 1, 2000 ., and ending JUN 30, 2001
2  Hthis tax year is for leas than 12 months, check reason: l:l Initial retumn [:] Final retumn : D Change in accounting psriod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Cradits. Sem NS UG ONa S ‘$

bl this application Is for Forrn 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowsdasacredit ... $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... $ N/A
Signature and Verification

Under penalties of parfury, | daclara that ) have examined this form, including accompanying schedules and stataments, and to the best ot my knowledge and balief,
it is true, correct, and complete, and that | am authorized to prepars this torm.

Signature P> %9@%(40\4 Titte - CPA 2/~ 52507 Dats > 7/ I{A)/

LHA  ForP Reductlon Act Notice, see Instruction {  Form 8868 (12-2000)
23831

12-16-00
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