Form ggo

Department of the Treasury
Intermal Revenues Seryice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527. or 4947(a){1) ol the Internal Revenue Code (extept black lung

P The organization may have to use a copy of this return to satisty state reporting raquirements

OMB No 1545-0047

2001

Open 1o Pubbc
inspaction

A Forthe 2001 calendar year, or tax yeat period beginning JUL 1, 2001 andendng

B creckif
applicable

Address
change

Name
change

e
ez,

JUN 30, 2002

Presss |G Name of arganization

use IAS

e vCHICAGO LEGAL CLINIC, INC

D Employer identification number

36-3200465

tions City or town state or country, and ZIP + 4

A oed CHICAGO, IL 60617

retumn

”;‘: Number and street {or P O box f mail 1s not delivered to street address) Room/surte {E Telaphone number
.I'E'lp-uzlﬁt:2938 EAST 91ST STREET {773)731-1762
natrug

F Accounting metoct |:| Cash E Accrual

[ ] &G

[ JAgpicator @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-£7)

& website PN/A

J  Drganization type (check oniy onet B 501(c){ 03 }® tnsennos [ | 4947(a)(1) or [_] 527

K Check here [ tthe organization's gross recaipts are normally not more than $25 000 The

organization naad net file a return with the IRS but if the organization received a Form 990 Package
in the mail it should file a return without financial data Some states require a completa return

Hand | are not applicable to section 527 organizations
H{a) Is this a group return for athhates?
H(b) 1t "Yes " enter number of affilates P
H(e) Are all affiliates included?
(!f 'No “ attach a bst )
H(d} 1s this a separate retum filed by an or-
ganization covered by a group ruling? l:] Yes @ No

L ves (X1 No

N/ARA [ Jves [N

| Enter 4-cigit GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10D to ing 12 B> 1,40%,519.

M Check® ] itthe organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

I;Pg_rt t| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar zmounts receved
a Diract public support 12 559,954.
b Indirect public support 1h 93,875.
t Government contributions {grants) ic
d Total (add hines 1a through 1¢)
{cash § 653,829, noncash$ ) 1d 653,829,
2  Program service revenus including government fees and contracts {from Part VI ine 93) 2 597,870.
3 Membership dues and assessments 3
4 Interest an savings and tamporary cash investments 4 11,084.
5 Dividends and interest from securnties 5
B a Gross rants a
b Less rental expenses 6b
o ¢ Net rental Income or {loss} {subtract ng 6b trom line 6a) e
§ 7 Other mvestment income {descnbe P> ) 7
2| 8 a Gross amount from sale ot assets other {A) Securhes (B) Other
o than inventory 81
b Less costor other basis and sales expenses 8b 1,222.
¢ Gan or {loss) {attach schedule) fc -1,222.
g o Netgam or {loss) (combine line 8¢ columns (A) and (B)) STMT 1 8d -1,222.
b~ 9 Special events and activrties (attach schedule)
- a Gross revenue (notinciuding $ 0 . of contribubions
=z reportad on ling 1a) 9a 113,011.
g b Less direct expanses other than fundraising expenses 9b 30,973.
£ Netincome or {loss) from special events {subtract ine 8b fram line 9a) SEE STATEMENT 2 9e 82,038.
) less retumns and allowances :‘Iga
LA b
¢ Gross profit or {los m sales of inventory (attach schedule {subtract hne 10b from line 10a) 10¢
é 3 1DEﬁ>r’r9vmo Vil line 103} 11 33,725.
12 Total revenue (2d 1d,2,3,4,5 6c, 7, 8d, 9c, 10¢, and 11) 12 1,377,324. 5
s (fromfiine 44 column (B)) 13 1,214,017.° /6
%r i {from line 44 column {C}} 14 85,275.
g | 15 Fundraising (from hine 44, colurn (D)} 15 58,886,
2| 16 Payments to afhhates (attach schedule) 16
17 Total axpenses {add lines 16 and 44, column (A)) K 17 1,358,178.
- 18 Excess or {defictt) for the year (subtract ine 17 from line 12) \ 18 19,146.
$§| 19 Netassets or fund balances al beginning of year (from ling 73 column (A)) 19 607,665,
z&, 20 Other changes in nat assets or fund balances (attach explanation) SEE STATEMENT 3 20 -5,613.
21 Net assets or fund balances at end of year (combimne lines 18, 19, and 20) pal 621,198.
53&3 102 LHA  For Paparwark Reduction Act Notice, see the separate instructions] Form 990 (2001)
11021118 099379 22094 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1




Forrt 990 2601) CHICAGO LEGAT, CLINIC, INC 363200465

Statement of All prganizations must complete column {A} Columns {B), {C}, and (D} are required for section S01{c){3) and
Functional Expenses (4} organtzations and sechion 4947{a){1) nonexempt chantable trusts but optional for others

Page 2

> ngéfnacgfgi%%‘ffgrs 8ot pantl {A) Total ® sarvibey © 2?.%"8%5{3:.“‘ (D) Fundraising

22 Grants and allocations {attach schedule)
casn § noncash § 22

23 Specrfic assistance to mdmiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule} |24
25 Compensation of officers, directors, etc 25 109,000. 59,800. 21,900. 27,300.
26 Other salanes and wages 26 814,220, 752,737. 45,073. 16,410.
2T Pension plan contnbutions 27
28 Other employes benefits 28 58,781. 56,190, 1,054. 1,537.
29 Fayroli taxes 29 72,977. 64,315. 5,210. 3,452.
30 Protessional fundraising fees 30
31 Accounting fees N 19,616. 17,851. 784. 981.
32 tLegalfees 32
33 Supples 33 13,966. 13,038. 398. 530.
34 Telephons 34 26,646. 25,487. 275. 884.
35 Postage and shipping 35 12,176. 11,200. 488. 488.
36 Occupancy 36 8§7,647. 85,267. 992. 1,388.
37 Equipment rental and manlenance 37 24,393. 21,576. 477. 2,340.
38 Printing and publicalions 38 9,385. 8,604. 630. 151.
39 Travel 39 27,995. 25,785. 921. 1,289.
40 Conferences, conventions, and meetings 40
41 Inferest 4
42 Depretiation, depletion, elc (attach schedule) 42 25,291. 22,258. 1,836. 1,197.
43 Other expenses not covered abova (itemize}

a 432

b 43h

t 43c

d 430

¢ SEE STATEMENT 4 43¢ 56,085. 49,909. 5,237. 939,
44 Total enchonal expenses [sda ines 22 through 43

e 1o by 13 gD cowmns BHE) cany nese 44 1,358,178.] 1,214,017. 85,275. 58, 886.

Joint Casts Check P[] it you are follawng SGP §8-2
Are any jomnt casts from a combined educational campargn and tundraising solicitation reported in (B} Program services?
if "Yes,” enter (i) the agqregate amount of these joint costs § , () the amount aflocated to Program services $

P [ Jves [(XIno

{in} the amount affocated to Management and general $ and {iv) the amount allocated to Fundraising $

[ Part §ff { Statement of Program Service Accomplishments

What is the organization's pnimary exempt purpose? » SEE STATEMENT 5
Pra rame Service
o iIZations mus n =ir exem [H nts in r and cona nn e the numi ol en uDlicabona IssuU: Cc ULSCUSS p nses
;"n:r:nnmtts that m: ::t“ n-u:::lhrnm:‘mes:]gnm:;hal::e{;eor:am:::;s an?j 4987[8:.":;:-0:;3:;: ;:.num:ﬂuu;; mu‘:tfr:ﬂ'; :e atr’munt of ;dru::s aEd (?:;q:";: fm&ﬁlﬁ? }d
allocauons to others | trusts but optional tor others )
a LEGAL. SERVICES
{Grants and allocations § ) 692,308.
b ENVIRONMENTAL LAW
(Grants and allocations § 1} 178,443,
¢ DOMESTIC VIOLENCE
_(Grants and aliocations $ ) 145,594,
d IMMIGRATION PROJECT
(Grants and allocations § 112,917.
€ _Other program services (alach schedule) STATEMENT 6 (Grants and allocations $ ) 84,755.
£ _Total of Program Service Expenses (should equal ine 44 column (B} Program services) » 1,214,017.
123011
_oiaeo Form 990 (2001}
“em AmmAanA AanGA 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1



Formn 990 (2001} CHICAGO LEGAL CLINIC, INC 36-3200465 Page 3
Balance Sheets
Nole Where required, altached schedules and amounts within the description column (A) "
should be for eng-of-year amoiints only Beginning of year End of year
45  Cash - non-interest-beanng —841.} 45 —-3,025,
46 Savings and temporary cash investments 202,797 . a6 234,898.
47 a Accounts recetvable 473
b Less allowance for doubtful accounts 4Tb 47c
48 2 Pledges recenable 48a
b tess allowance for doubtiul accounts 498 48c
45 Grants recevable 29,522, 4 36,132.
50  Recetvables from officers, directers, trustees,
" and key employees 50
'g 51 a Other notes and loans recetvable 51a
< b Less allowance for doubttul accounts §1b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deterred charges 8,746.) 53 8,746,
54  Investments - securtties » [ Jcost [ Jemv 54
55 a Investments - land, buildings, and
equipment basis 552 212,975.
b Less accumulated depreciation 55h 165,334. 63,860.] 55¢ 47,641.
56 Investments - other SEE STATEMENT 7 170,823, ss 182,454.
57 a Land, buildings, and equipment basis 573
b tess accumulated depreciatipn 57h 57c
58 Cther assets [descnbe W SEE STATEMENT 8 346,772, 58 700,324.
58 Total assets (add fines 45 through 58) (must equal line 74) 821,679.] 58 1,207,170.
60 Accounts payable and accrued expenses 5,962.] 80 5,318.
61  Grants payable 61
§ |62  Deterred revenue 62
%. 63  Loans trom officers, directors, trustees, and key employees 63
L_" 64 a Tax-exempt bond habilities f4a
b Mortgages and other notes payable G4b
55  Other habiites (descnbe W SEE STATEMENT 9 208,052.) 65 580,654,
66 Total liabrittres (add lines 60 through 65) 214,014, 85 585,972,
Organizations thal foflow SFAS 117, check here > and complete ines 67 through
» 69 and lines 73 and 74
8 |67  Unrestncted 537,465.] &7 569,898.
5 |88  Temporanly restricted 70,200.) 68 51,300.
3 69  Permanently restncted (9
g Orgamazations that do not toltow SFAS 117, check here » [:] and complete lines
L 70 through 74
2 70 Capitat stock trust princrpat, ar current tunds 70
g 7 Paid-n or capitai surplus, or iand, buidng, and equipment fund Fi|
< |72 Retaned earmings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund hatances (add ines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19, colurn (B) must equai ing 21} 607,665. 1 621,198.
74 Total habilities and net assets / fund balances (add lines €6 and 73) 821,679.] 714 1,207,170.

Form 990 15 available for pubhc inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organization in such cases may be deterrmined by the information presented on its retum Therefore, please make sure the return is complete and accurate
and fully descrbes, in Part 1l the orgamzation’s programs and accornplishiments
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Form 990 (2001} CHICAGO LEGAL CLINIC, INC 36-3200465 Page 4
| Part IV-A | Reconcifiation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
a  Totaltevenuve gains and other support 3 Total expenses and losses per
per audited financial staterments >la| 1,475,884. audred financial statements »iaj 1,462,351.
b Amounts inciuded on ine a but not on
b Amounls included on line 2 but not on ine 17, Form 980
line 12, Form 990 (1) Donated services
(1) Net unrealrzed gains and use of tacihties  § 73,200.
on investments $ -5,613. {2) Pror year adjustments
{2) Donated services reported on line 20,
and use of facities  § 73,200. Farm 980 s
(3) Recovenes of pnor (3) Losses reported on
year grants s Ine 20, Form380  §
{4) Cther [speciy} {4) Other (specry)
STMT 10 [ 30,973, STMT 11 [; 30,973,
Add amounts on ines {1} through {(4) »ib 98,560, Add ameunts on knes {1} through {4) | 21 104,173.
¢ Line a mmus ling b »lct 1,377,324, ¢ Uneammusineb e 1,358,178,
d  Amounts included on fine 12, Form Amounts included on line 17, Form
990 but not on hne 2 990 but not on hine a
(1} Investment expenses (1) fnvestment expenses
not included on not included on
lne Bb, Form 990  § Ime 6b, Form %90 §
{2) Other (specrly) (2) Other (specify)
$ $
Add amounts on hnes {1} and(2) > 0. Add amounts an ines (1) and(2) »ld 0.
e Total revenue per hne 12 Form 990 e Tolalexpenses per ine 17, Form 990
{ine & plus ling 0} »le|] 1,377,324. {ine ¢ pius hne dj »lel 1,358,178.
| Part V] List of Officers, Directors, Trustees, and Key Employees {Ust each one even it not compensated )
{B) Title and average hours | {C) Compensation (l))“c'-w“ﬂbuﬂc'I1= to]  (E) Expense
(A) Name and address per week devotedte | (Ifnot puan‘, enter { Son XSy | dccount and
_ posttion -0- compensanon__) Other allowances
SEE STATEMENT 12 ~~~—~— ~~———~———"—=""~ 109,000. 0. 0.

75 Did any officer, direclor, trustee, or key employee recemve aggregate compensation of more than $100,000 from yout erganization and ali related

organizations of which mare than $10 000 was provided by the related organizafions? if "Yes * attach schedule P>

Yes

[X1No

Form 940 (2001)




Formn 990 (2001) CHICAGO LEGAL CLINIC, INC 36-3200465 Page §

{ part VI | Other Information Yes| No
76 Did the organzation ngage in any activity nal previously reported to the IRS? it "Yes " attach a detatled description of each actiaty 76 X
71  Wete any changas made in the orgamzing or goveming documents but not reported to the 1RS? 77 X
If "Yes," attach a conformed copy of the changes
78 a2 Did the crgamzabon have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 782 X
b 1f°Yes,” has it filed a tax retumn on Form 9990-T for this year? N/A 78b
73 Was there a hquidation, dissolution, termunatton or substantial contraction duning the year? 79 X

If *Yes,” attach a statement
80 a Is the organization refated {other than by association wiih a statewide or nationwide organization) through common membership,
govetning bodies, trustees, officers, etc , to any other exempl or nonexempt organization? goa | X
b If Yes" enter the name of the organization » CLCET, INC.

and check whether it 1s exempt OR D nonexempt

81 a Enter direct or indirect polical expenditures See hine 81 tnstructions l B1a 0.
b Dwd the erganization file Form 1120-POL tor this year? Bib X
82 a D the orgamzation receive donated services or the use of malenals, equipment, or factlities at no charge or at substantially less than
fair rental value? pral X
b If Yes," you may indicate the value ot these iterns here Do not include this amount as revenue 1n Part Y or as an
expenss In Part Il {See instructions i Part 111) I 82h | 73,200.
83 a Did the organization comply with the public inspection requirements for returns and exemplion appiications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? gap | X
84 a Did the organizahion sohict any contnbubions or gifts thal were not lax deduchibla? 842 X
b 1t "Yes.” did the argamization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A B4h
85  501(c){4), {5), or {6) organizations a Were substantiaily all dues nondeductible by members? N/A 8523
b [d the arganization make only in-tiouse tabhying expenditures of $2,800 orfess® N/A 85h

1f“Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization recerved a wawer for proxy tax
owed for the pnor year

& Dues, assessments, and similar amounts trom members 8s5¢ N/A
g Section 162(e} lobbying and pofiticai expenditures 85d N/A
e Aggregate nondeductible amount ot section 6033(e}(1){A) dues notices 85¢ N/A
1 Taxable amount of lobbying and polibical expenditures (kne 85d less B5e) 85t N/A
g Ooas the organization eigct to pay the section 6033(e) tax on the amount in 8517 N/A 85q
h 1t sectron 6033(e}(1){A) dues nohces wera sent does the organization agree to add the amount in B5¢ to 1its reasonable estimate ot dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/Aa 85n
86  501(c)7} arganizatrons Enter a tniatron fees and capitai contributions included o fine 12 86a N/A
b Gross receipts, Included on line 12, for public vse of club facilities 86b N/ A
87  501{c)(12) organizations Entsr a Gross income from members or shareholders B7a N/A
b Gross income from other sources {Do nol net amounts due or paid to other sources
against amounts due or recewved from them ) 87h N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership
or an entty disregarded as separate from the organizabion under Regulahons sections 301 7701-2 and 301 7701-37

it"Yes,' compiete Part X 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the orgarization dunng the year under
sechion 4311 0., section 4912 0. . saction 4355 B 0.

b 501(ci(3} and 581(ck4} organizations Did the organtzation engage m any section 4558 excess benefit
transaction during the year or did it becomne aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaning each transaction 89b X
¢ Enter Amount of tax impesed en the argamzation managers or disquaiified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
¢ Enter Amount of tax on fine B9c, above, reimbursed by the organization > 0.
90 2 List the states with which a copy otthis returnis tied »  ILLINQIS
b Number of employees employed in the pay penod that includes March 12, 2001 { a00 | 38
91 Thebooksaremcare ot ™ EDWARD GROSSMAN, EXECUTIVE DIRECTOR rtelephoneno ™ 773-731-4264
Locatedat » 2938 EAST 918T STREET, CHICAGO, IL 2Zr+a 60617
02  Section 4947{a)(1) nonexempt chartable trusts fing Forrm 899G in heu of Form 1041- Check here » D
and enter {he amount of {ax-exempl inferest recerved or accrued duning the tax year > l oy L N/A
% b 5 Form 990 {2001)

- TANT NTNRNOD CHTICACO T,FCAT, CI.INTIC . TNC 290QA 1



Form 990 {2001)

CHICAGO LEGAIL, CLINIC,

INC

36-3200465

Page 6

| Part VIl | Analysis of Income-Producing Activities (See Specriic Instruchons on page 32 )

Nole Enter gross amounts unless otherwise
Indicated

93 Program Service revenusg
a CLIENT FEES

Unrelated business income

Excluded by secton 512 513 or514

8 (A) {B)
usiness
tode Amount

(D)

Amount

(E) :
Related or exempt
function income

329,386,

t CONTRACT FOR SERVICE

268,484.

14

d

e

! MedicareMedicaid payments
g Fees and contracts from govermnment agencies
94 Membership dues and assessments
85 [Interest an savings angd temporary
cash investments
86 Dmdends and mterest from secunties
97 Net rental income or (loss) from real estate
a debt-financed praperty
& not debt-financed property
98 Net rental iecome or (lass) from personal property
88 (Other mvestment income
100 Gam or {loss) from sales of assets
ather than trventory
Net incame or (loss) from speciat events
Gross profit ar {lass) from sales of inventory
Other revenue

MISCELLANEOUS

101
102
103

14

11,084.

-1,222.

82,038.

6,395.

SUBLET INCOME

16,030.

INCOME FROM SHARED

EMPLOYEE

11,300.

O o o o

104 Subtotal {add columns (B} (D), and {E))
105 Total {add ine 104, colurmas (B}, (D}, and {E)}

0.

11,084.

712,411.

Note Line 105 plus kne 14, Part |, shouwld equal the amount on line 12, Part |

»

723,495.

{ Part VIl] Relationship of Activities to the Accomphshment of Exempt Purposes (See Specific Inslructions on page 32 }

Line No

\ 4 exempl purposes [other than by prowiding funds for such purposes)

Explain how each activily for which incorae is reported in column (E) of Part VIt contnbuted impartantly to the accomplishment of the organization s

SEE STATEMENT 13

[Part X | Information Regarding Taxable Subsidianes and Disregarded Entties (See Specrfic Instruchions on page 33 )

{A) (B) 9] (D) 3]
Name address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded enlity ownership interest assels
%
N/A %
%,
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific nstructians on page 33 )

{a} Dud the argamzation, durtng the year, receive any tunds, dicectly or indirectly to pay premiums on a personal benefit contract?
h) Did the argamization, duning the year, pa

El Yes
T Jves

@Nu
[X1#o

anyng schedules and statements and to the pest of my knowledpe and beligf 1t 15 true,
tion of which preparer nas any knowledge

MAS T, PAPRock/




SCHEDULE A Organization Exempt Under Section 501(c)(3) o5 o 1545 0047
(Form 930 or 890-E2) (Except Private Foundation) and Section 501{e}, 501(1), 501(K),
5071(n}, or Section 4947(a}{1) Nonexempt Charitable Trust 2 0 01
5 ol the Treasury Suppiementary information-(See separate instructions.)
Internal Revenue Service P MUST be compieted by lhe above organizalions and attached to thewr Form 990 ar 990-E2
Nzme ot the orgamization Employer Identifleation number
CHICAGO LEGAL CLINIC, INC 36 3200465

I Part} ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstructions List each one It there are none, enter "None *)

Cantnbubions ta Expense
{2) Name and address of each employee paid (b) Tille and average hours ) mven panerne |, {€)
per week devated to (¢} Compensation account and other
maore than $50,000 _postticn Fampevsnen. | allowances
NONE
————————————————————————————————— ._1
_________________________________ i

Total number of other employees paid
over $50,000 » 0

i Part 1] | Compensation of the Five Highest Paid Independent Contractors for Professional Servicas
{See page 2 of the instruchions  List each one {whether individuals or firms) W there are nene, enter “Nene %)

{a) Name and address of each independent contractor pad mare than $50,000 {b) Type of service (¢) Compensation

Total number of others recewing over

$50 000 for professional services »> 0
LHA  For Paperwork Reduction Act Netice, see the Instructions far Form 990 and Form 930-E2 Schedute A (Farm 990 or 990-E2) 2001
EX 7

TRt aTA ARATTA 29004 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1



Scheduls A (Form 990 or 990-€2) 2001 CHICAGO LEGAL CLINIC, INC 36-3200465 Page2

Part 1}

Statements About Activities {See page 2 ot the instruchions ) Yes| No

1 Dunng the year, has the orgamization attempted to influence national, state, or lacal legislation, mcluding any attempt to influence
publhc opinion on a legisiative matter or referendum® it “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites > § $ (Must equa) amounts on hngp 38, Part VI-A,

or tine { o Part VI-8 } 1 X

Organizations that made an efection undar sectian 501(h) by filing Form 5768 must complete Part Vi-A Other organizations checking
"Yes,” must complete Part Vi-8 AND attach 2 statement giving a detailed descnphion of the lobbying activities

2 Dunng the year, has the organization, eher directly or indirectly, engaged 1n any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employeas, or members of their families, or with any taxable organization with which any such
person 15 affiiated as an officer, director, trustee, majorty owner, or pnncipat beneficlary? {If the answer to any question Is "Yes,"
attach a detalled statement explamning the transactions )

a Sale, exchange, o leasing of preperty? 2a X
b tending of money or other extension of credit? 2h X
¢ Fumishing of goods, services, or faciities? éc X
o Payment ot compensation {or payment or reimbursement of axpenses if mora than $1,000)? 24 X
8 Transfer of any part of ts income or assets? 28 X
3 Does the erganization make grants tor scholarships fellowships, student loans elc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Note Attach a staternent to explain how the orgarizalion deterrmines that individuals or organizations receiving grants or leans
from it in furtherance of its chantable prograrms "qualify” to receive payments
| Part IV ] Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organizatien 15 not a private foundation because W1s (Please check only ONE apphicabie box §
5 L__] A church, convention of churches, or association of churches Section 170(b)(1){A}Y1)
6 D Aschool Sechion 170(b){(13(A}n) (Also complete Part V')
7 [:] A hospital or a cooperative hospital service organization Section 170(b){ 1) (A}
8 l:] A 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(b3}{1){A}(w) Enter the hospital's name, eity,
and state P>
10 D An prganzabion operated for the benefit of a college or unversity owned or operaled by a governmental pat Section 170{D}{1){A)(v)
{Also complete the Suppor! Schedute mn Part IV-A )
113 E}E An argamzatian that normally recerves a substantiat part of ts support from a governmental uad or trom the general public
Sectron 170(b){1){A){vi) (Also camplete the Suppart Schedule in Part (V-4 )
116 L—_j A community trust Section 170(b}(1}(A} (w1} (Also compiete the Support Schedule in Part (V-A )
12 Ej An organization that normally recerves (1) more than 33 1/3% of its support from contibutions, memberstip fees and gross
recelpts trom activities related to s chantable efc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and ynrelated business taxable iIncome (less sechon 511 tax) trom businesses acquired
by the arganization after June 30, 1975 Ses section 509{2){2) (Also complete the Support Schedule n Parl IV-A )
13 D An prgamzation that 1s not controlled by any disqualrhed persons {other than foundation managers) and supports organizations descnbed in
{1) hnes 5 through 12 above, or {2} sechion S501{c}{4), {5), or (B}, H they meet the test of sechion 509(a)(2} {See sechon 509(a)(3})
Provide the following mformation about the supported orgamzations (See page 5 of the instruchions )
(a) Name(s) ot supported organizahion(s) o Lt':l;n? glr}not';;r

14 [ | An grganization organized and operaled to test for public satety Section 509{a)(4) {See pags 6 of the instructions }

123111
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Schedule A (Fosm 990 or 990-E2) 2008 CHICAGO LEGAI CLINIC, INC 36-3200465 Papge3

i Part IV-A } Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fistal year
beginning In) '

» {a) 2000 (b) 1998 (¢} 1998 {d) 1997 (e} Tota

15

Gihts grants, end contributions racerved

e oy e nususl grants See 547,947.] 593,760.] 571,487. 363,713. 2,076,907.

18

Membership fees recerved

17

Gross receipts from adrmissions,
merchandise sold or services
performed, or furmshing of
facifities in any actrvity that 1s
related to the organzation’s

charitable, etc . purpose 664,522. 546,929. 432,795. 405,385.] 2,049,631.

18

Gross mcome from interest,
dmidends, amounts recerved from
payments on securitias lpans {sec-
tion 512{a){5}), rents, royakies and
unselated business taxable income
(less section 511 taxes) from
businesses acquured by the

organization atter June 30, 1975 14,653. 11,365. 9,499, 11,529. 47,046.

19

Net income from unrelated business
activiies not included in hne 18

20

Tax revenues levied for the organization s
benefit and either pad to 1t oF expended
on its behalf

21

The value of services or facilities
fumished to the organization by a
govemmental untt without charge
Do not include the value of services
or facilkties generally turnished to
the public without charge

22

Otner vicomes Attach a schedule Do not SEE STATEMENT 14
nctude gain or (ioss) from saie of capitat

assets 99,371, 68,017. 67,443, 71,646. 306,477.

23

Total of hnes 15 through 22 1,326,493.11,220,071.] 1,081,224. 852,273.| 4,480,061.

24

Line 23 minus line 17 661,971. 673,142. 648,429, 446 ,888. 2,430,430.

25

Entet 1% of lne 23 13,265. 12,201. 10,812. B8,523.

26

Organizations described on lines 16 or 11 a  Enter 2% of amount 1n celumn (e), bne 24 > | 26a 48,609,

Prepare a hist for your records to show the name of and arnount contnbuted by each person {other than a governmental
unit or publicly supperted organization} whose total gifts tor 1997 through 2000 exceeded the amount shown 1n line 26a
Do not file this list with your return  Enter the total of all these excess amounts

26b 907,388,

Total support tor section 509{2)(1) test Enter ine 24 column (e) 26¢ 2,430,430,
Add Amounts from column {e) for lines 18 47,046, 19
22 306,477. 2 907,388.

Public suppert {line 26¢ minus line 26d totaly 26e 1,169,519,

26d 1,260,911.

YvyYy Vvvy

Public support pertentage {ling 2Be (numeratar) divided by line 26c (denominator)) 261 48.1198y

27

Organizations described onling 12 a For amounts incleded in Iines 15 16, and 17 that were recerved from a “disqualthied person * prepare a hst for your records
to show the name of, and total amounts recerved i each year trom, each “disqualified person * Do not hile this 1ist with your return Enter the sum of such amounts
for each year N/A

(2000) {1999) {(1998) (1997)

b For any amount included in hne 17 that was recerved from each peson (other than “disquaified persons™) prepare a hist for your recards to show the name of, and

amount recetved tor each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Include in the st organizations descenibed in
bnes 5 through 11, as well as individuals ) Do not file this hist with your return After computing the difference between the amount receved and the larger
amount described n (1) or {2), enter the sum of these ditferences (the excess amounts) for each year N/A

(2000} (1999) (1998) {1997)
Add Amounts from column (e) for ines 15 16
17 20 21 > 21 N/A
d Add Line 27a total and hine 27b total »|2nd N/A
e Public support (Iine 27¢ total munus lne 27d tatal) 270 N/A
£ Total support for section 509(a}{2) test Enter amount an line 23 column (&) > l 21 I N/A
g Public support percentage (ine 27e (numerator) divided by line 27f {denominator)) P> |27 N/A %
h_Investment iIncome percentage (line 18, column (e) (numerator} dvided by line 27 (denonunator)) P2 N/A %
28 Unusuaf Grants For an organization descnbed in fine 10, 11, or 12, that received any unusual grants during 1897 threugh 2000 prepare a hist for your records to

show, for each year the name of the contnbutor the date and amount of the grant, and a bnet descnphion of the nature of the grant Do not file this st with your
return Do not include these grants in line 15 NONE

123121 12 2940 9 Schedule A {Form 990 or 990-E2} 2061
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Schedule A (Form 390 or 990-€Z) 2001 CHICAGO LEGAL CLINIC, INC 36-3200465 Pages
{Part V| Pnvate School Questionnaire (See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part (V)

29  Does the organization have a racially nondiscrminatory policy toward students by statement i s charter, bylaws, other governing Yes| No
instrament, or 1n a resolution of its governing body? 29

a0  Does the organization include a statement of ts racially nondiscnminatory pohcy toward students n all s brochures, catalogues,
and other written communications with the public dealing wath student admissions, programs, and scholarships? 30

i Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
sohicitation for students, or dunng the registration penod it ¢ has no solicitation program, in a way that makes the policy known
to all parts ot the general community i serves? A
If *Yes,” please descnbe, f *No,” please explain {if you need more space, attach a separate staternent )

32 Does the orgamizatron maintain the following

a2 Records mdicating the racial composdion of the student body, tacully, and admnustrative statt? 323
Records documentmg that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of alf catalogues, brochures, annguncements, and other wntten communications to the public deahing with student
admissions programs, and schofarships? 32¢
d Copies of all matenal used by the organization or on its behaif to solicit contnbutions? 324

I you answered "No” to any of the above, please explain (It you need more space, attach a separate statement )

33  Does the orgamization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative stalt? A3e
d Scholarships or other financial assistance? 3ad
e Educational polictes? 33e
I Use of facililies? 33t
g Athletic programs? 33g
h Other extracurncular activiies? 33n

It you answered "Yes' to any ot the above, please explan (It you need more space, attach a separate statement )

34 a Doss the orgamizahion recene any financial aid or assistance from a governmental agency? 342
b Has the argamization's nght to such aid ever been revoked or suspended? 34h

If you answered “Yes" to ether 3da or b, please explain ustig an attached statement
35 Does the organization cerlity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrimination? 1 "No." attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2001
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Scheduls A (Form 980 or 990-€2) 2000 CHICAGO LEGAL CLINIC, INC 36-3200465  Ppages

lpaﬂ Vi-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768}
Check P a D if the organization belongs to an affihated group Check ™ b D 1t you checked "a" and “imited conirol” provisions apply
Limits on Lobbying Expenditures Afﬁllaté:)group To be com|;(:re)ted for ALL
{Tha term ‘expenditures™ means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total ipbbymng expenditures to influence a legisiatrve body (direct iobbying) 37
38 Total lobbying expendrtures {add tines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expendiutes (add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount trom the following table -
I the amount on hine 40 is - The |obbying nontazable amount 18 -
Mot over $500,000 20% of thy amount on hne 40
Cver $500,000 But nat aver $1 000 000 $100 000 plus 75% of the excess over $500 000
Crver $1 000 DOO but nol pver $1 500 000 $175 000 plus 10% of the excesa over $1 000 000 41
QOver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000 000 $1,000 000
42 (Grassrpots nontaxable ampunt (enter 25% of ine 41) 42
43 Subtract ine 42 trom ine 36 Enter -0- if Iine 42 15 more than ling 36 43
44 Subtract line 41 from line 38 Enter -0- f ine 41 15 more than line 38 44
Cauton If there 1s an amount on either ine 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}

{Some orgamizations that made a section 501{h} election do not have to complete all ot the five columns
below See the instructions tor lines 45 through 50 on page 11 of tha instructions ) '

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year {or {a) {b) {c) (d) (e}
fiscal year begwnning in) » 2001 2000 1999 1993 Total
45 Lobhymg nontaxable
amount 0.
45 Lobbying ceiling amount
(150% of fine 45(e}) 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxabls
amount 0.
49 Grassroots celing amouni
(150% of line 48{e)} 0.
50 Grassroats lobbying
expenditures 0.
LEart VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting onty by organizations that did not complete Part VI~A) (See page 12 of the mstructions } N/A
Dunng the year, did the organization attempt to influence national, state or loca) fegistathon, including any afiempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum through the use of
2 Volunteers
b Pad staff or management (Include compensation i expenses reported on hnes ¢ through R )
t Media advertisements
¢ Mailings to members, legislators, o1 the public
e Pubhcations or pubfished or broadcast statements
| Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rales, demonstrations, seminars, cenventions speeches lectures, or any other means
i Total lobbymg expenditures (Add linesc through h ) 0.
If "Yes" to any of the above, also attach a statement grving a detalled descrption of the lobbying activities
189501 Schedule A (Form 990 or 990-EZ) 2001
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[ ]
Schedule A {Form 990 or 990-E7) 2001 CHICAGO LEGAL CLINIC, INC 36-3200465 Pageb
[ Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations {See page 12 of the mstructions
i1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 1n section
501{c) ot the Code {other than section 501{c){3} organizations) or in Sechion 527, refating to poltical organizations?

a Transfers from the reposting organization to a nenchartable exempt organzation of Yes | No
{1} Cash G1a(l) X
{i1} Other assets a(h) X
b Other transactions
{l) Sales or exchanges of assets with a noncharitable exernpt organization Bl X
{1i) Purchases ot assets from a nonchantable exempt organzation biu) X
(in) Rental of faciies, equipment, or other assets b{u} X
{iv} Rexmbursement arrangements biiv) X
{v) Loans or Ipan guarantees bv) X
(vi) Perdormance of services or membership or fundraising solicitations biv1) X
t Shanng of tacilihes, equipment, maing hsts, other assets, or paid employees t X
d [fihs answer to any of the above 15 “Yes " compiete the foilowing scheduie Column (b} shouid always show the fair market vaiue of the
goods, other assets, oF services given by the reporting orgamization Jf the orgamzabion recerved less than far market value 1n any
transaction or sharmg arrangement, show 1n column (d) the value of the goods, other assets, or services receved N/A
{a) {b) (t) (9
Line no Amounl invoived tame of nonchantable axempt organization Description of transters, transactions, and shanng arrangements
52 a s the organization directly or indirectly athiliated with, or ralated to, one or more tax-exempt organmizations described in section 501{c) of the
Code {other than section 501{c}(3}) or in section 5277 > [___] Yes @ No
b 1f "Yes " complete the following schedule N/A
(a) () (c)
Name of orgamization Type of organization Descnption of relationship
1550 Stheduie A (Form 990 or 890-£Z) 2001
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Schedule B Schedule of Contributors

{Form 990, 880-EZ, or

850-PF) Supplementary Information tor
Department of the Trézsury line 1 of Form 990, 990-EZ and 990-PF (see instructions}
Intenal Revenue Service

OMS No 1545-0047

2001

Name of organization

CHICAGO LEGAL CLINIC, INC

Employer identfication number

36-3200465

Organization type (check one}
Filers of Section
Form 990 or 990-EZ 50 (c)(o 3 ) (enter number) organization

527 political organization
Form 990-PF S01{cK3} exempt private foundation

4947(a){1) nonexempt chantable trust treated as a pnvate foundation

00000

501(c){3) taxable private foundation

494 7(a)(1) nonexermpt chantable trust not ireated as a 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) orgarization can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

|:| For organizations filing Form 990, 990 EZ, or 990-PF that recetved, dunng the year, $5,000 or more (in money or property) from any one

contrbutor (Complete Parts | and 11}

Special Rules-

For a section 501(c)(3) orgamzation fiing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(b){1){A}v)) and received from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms {Complete Parts | and Il )

!:I For a sectron 501{ci7). (8}, or {13} organization tiltng Form 990, or Foirn 880-E2, that received from any one contrnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, iterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts 1, Il, and lIl }

D For a section 501{c)(7). (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contributions for use exclusively for religious, charrtable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box 1s checked, enter here the total contnbutions that were received dunng the year for an exciusively religious,
chantable, etc , purposa Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religlous, chartable, etc , contributions of $5,000 or more dunng the year)

> s

Caution Organzations that are not covered by the General rule and/or the Spectal nules do not file Schedule B (Form 990, 990-£7, or 990-PF), but
they must check the box in the heading of their Form 990, Fonm 990-EZ, or on kne 1 of their Form 990-FPF, to certify that they do not meet the fillng

requirements of Schedule B (Form 990, 990-EZ, or 990-FPF)

Schedule B (Form 990, 990-€Z, or 990-PF) (2001)

123451 12-29-01
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Schedule B (Form 990, 990-E2, or 390-PF} {2001)

page Lo 2 otpan

Name ot organlzation

CHICAGO LEGAL CLINIC, INC

Emplayer ientilicallon number

36-3200465

Parti Contributors (See Specific Instructions )

(@) b)
No Name, address and ZIP + 4

{2)
No

(a}
No

(2)
No

{a)
No

{a)
No

(c)
Aggregate contnbutions

)
Type of contnbution

s 15,000.

Person
Payol [ )

Noncash [ )

(Complete Part il if there
Is a noncash contribution }

{c)
Aggregate contnbutions

{d
Type of contnbution

s 40,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

(c)
Aggregate contnbutions

()
Type of contnbution

s 50,000.

Person
Payroi [ _ ]

Noncash [ |

{Complete Part I if there
1S a noncash contnbuytion )

{c)
Aggregate contnibutions

{d)
Type of contribution

$ 20,000.

Person EE]
Payroll r_—l
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

1]
Aggregate contributions

{h

Type of contnbution

$ 130,000.

Person
Payroll D
Noncash [ |

{Complete Part 11 if there
1s a noncash contnbution )

{c)
Aggregate contnibutions

(d)
Type of contnbution

s 25,000.

Person
Payroh [ |
Noncash [ ]

(Complete Part )l f there
1s a noncash contnbution )

123452 12 2901

B e R Na¥al |
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Schedule B (Form 990 990-EZ, or 990-PF) 2001)

2w

Page 2 orpan

Name of organization

CHICAGO LEGAL CLINIC,

INC

Employer identification number

36-3200465

Part

Contnbutors (See Specific Instructions )

{a)
No

)]
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contrthution

7

{a)
No

{a)
No

{a}
No

$ 25,000.

Person @
Payroll {____-l
Noncash [}

(Complete Part || if there
15 a noncash contnbution )

{ci
Aggregate contnbutions

{c}
Type of contnbution

$ 15,000.

Person

Payroll [___]
Noncash |__—|

{Complete Part I! if there
Is a noncash contnbution )

{e}
Aggregate contnbutions

(d}
Type of contnbution

$ 15,000.

L)
]

Person
Payroli
Nancash

(Compiete Part ii If there
Is a honcash contrbution )

{c)
Aggregate contnbultions

{d
Type of contnbution

38,875.

L]
L]

Person
Payroll
Noncash

{Complete Part Il if there
Is a noncash contnbution )

{c)
Aggregate cantributions

{9
Type of contribution

s 20,000.

L)
|

Person
Payroll
Noncash

{Complete Part | if there
is a noncash contnibution )

(a}
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contrnibutions

(<)
Type of contnbution

(]
L]
(]

{Complete Part i if there
13 a noncash contnbution )

Person
Payroll
Noncash

123452 12 29-01

11IN71118 Nno917g
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CHICAGO LEGAL CLINIC, INC 36-3200465

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

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF AUTOMOBILE 06/26/00 03/15/02 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
Oo 3’6670 0- 2'445- _1’222-
TO FM 990, PART I, LN 8 3,667. 0. 2,445, -1,222.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
2001 BANQUET 110,881. 110,881, 30,973. 79,908.
PARKING 2,130. 2,130. 2,130.
TO FM 990, PART I, LINE 9 113,011. 113,011. 30,973. 82,038.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -5,613.
TOTAL TC FORM 990, PART I, LINE 20 -5,613.
16 STATEMENT(S) 1, 2, 3

11021118 0959379 22094 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1




CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 9,785. 6,961. 2,691. 133.
DUES 2,203, 2,203.
ADVERTISING 5. 75.
OTHER 6,048, 2,994. 2,372. 682.
CONSULTING 2,474. 2,251. 99. 124.
PROGRAM GRANTS 35,500. 35,500.
TOTAL TO FM 990, LN 43 56,085. 49,909, 5,237. 939.
—_—————_—____—__———=_——— ———— —
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
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 15,058.
PRO BONO LEGAL SERVICES 69,697.
TOTAL TO FORM 990, PART III, LINE E 84,755.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
U.S. TREASURY STRIPS MARKET VALUE 87,537.
MUTUAL FUNDS MARKET VALUE 60,497.
CERTIFICATE OF DEPOSIT MARKET VALUE 34,420.
TOTAL, TO FORM 990, PART IV, LINE 56, COLUMN B 182,454.
17 STATEMENT(S) 4, 5, 6, 7

11021118 099379 22094 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1




CHICAGO LEGAL CLINIC, INC

36-3200465

FORM 990 OTHER ASSETS

STATEMENT 8

DESCRIPTION AMOUNT

RESTRICTED CASH, CLIENT DEPOSITS 584,760.
UNCONDITIONAL PROMISES TO GIVE, UNRESTRICTED 60,678.
CLIENT FEES RECEIVABLE 17,400.
OTHER RECEIVABLES 37,486.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 700,324.

W——_————-—

FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT

CLIENTS DEPOSITS 584,760.
OTHER LIABILITIES -4,106.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 580,654.

STATEMENT 10

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENT ON LINE 9B 30,973.
TOTAL TO FORM 990, PART IV-A 30,973.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 11
DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENTS ON LINE 9B 30,973.
TOTAL TO FORM 990, PART IV-B 30,973.

18 STATEMENT(S) 8, 9, 10, 11

11021118 099379 22094 2001.07000 CHICAGO LEGAL CLINIC,

INC 22094 1




CHICAGO LEGAL CLINIC, INC

3

6-3200465

FORM 990

PART V - LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 12

NAME AND ADDRESS

REV. THOMAS J. PAPROCKI
5843 W. STRONG ST.
CHICAGO, IL 60630

PATRICIA C. BOBB
833 W. JACKSON BLVD, SUITE 200
CHICAGO, IL 60607

REV. MARK BRUMMEL, C.M.F.
205 W. MONROE ST.
CHICAGO, IL 60606

PAUL BENETURSKI
6720 w. 111TH ST
WORTH, IL 60482

CHARLES J. O'LAUGHLIN
ONE IBM PLAZA
CHICAGO, IL 60611

JACQUELINE DIXON
50 S. LASALLE ST. B7
CHICAGO, IL 60675

MARK CHUDZINSKI
319 N. WISNER STREET
PARK RIDGE, IL 60068

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

DANIEL J. MCNAMARA
30 N. LASALLE, SUITE 2730
CHICAGO, IL 60602

MARK F. VIZZA
175 W. JACKSON BLVD,
CHICAGO, IL 60604

SUITE 1600

PENELOPE WOODS
ONE N. WACKER
CHICAGO, IL 60606

11021118 099379 22094

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
10HR/MO 0. 0. 0.
VICE-PRESIDENT
2HR/MO 0. 0. 0.
DIRECTOR
1HR/MO 0. 0. 0.
TREASURER
2HR/MO 0. 0. 0.
PRES. EMERITUS
1HR/MO 0. 0. 0.
DIRECTOR
1HR/MO 0. 0. 0.
DIRECTOR
1HR/MO 0. 0. 0.
DIRECTOR
3HR/MO 0. 0. 0.
DIRECTOR
1HR/MO 0. 0. 0.
DIRECTOR
1HR/MO 0. 0. 0.
SECRETARY
2HR/MO 0. 0. 0.

19 STATEMENT(S) 12

2001.07000 CHICAGO LEGAL CLINIC,

INC

22094 1




CHICAGO LEGAL CLINIC, INC 36-3200465

ANTHONY J. ZIAK DIRECTOR

3658 E. 106TH ST. 1HR/MO 0. 0. 0.
CHICAGO, IL 60617

JESSE RUIZ DIRECTOR

QUAKER TOWER, 321 N. CLARK ST. 1HR/MO 0. 0. 0.
CHICAGO, IL 60610

EDWARD GROSSMAN EXEC DIRECTOR

7422 CHOCTAW 200 HR/MO 55,000. 0. 0.
PALOS HTS, IL 60463

CASE HOOGENDQORN DIRECTOR

122 S. MICHIGAN, SUITE 1220 1HR/MO 0. 0. 0.
CHICAGO, IL 60693

KATHY POSNER DIRECTOR

921 W. VAN BUREN 2HR/MO 0. 0. 0.
CHICAGO, IL 60607

JAMES D. JACOBSON DIRECTOR

55 W. MONROE ST, SUITE 3550 2HR/MO 0. 0. 0.
CHICAGO, IL 60603

ROBYN ROSS DIRECTOR

111 W. MONROE ST. 4HR/MO 0. 0. 0.
CHICAGO, IL 60603

WALTER SKOWRONSKI DIRECTOR

100 N. RIVERSIDE MC 5003-3636 2HR/MO 0. 0. 0.
CHICAGO, IL 60606

ROBERT SLAUGHTER DIRECTOR

ONE IBM PLAZA, 333 N. WABASH AVE., 1HR/MO

44TH FL 0. 0. 0.
CHICAGO, IL 60611

DAVID WISE DIRECTOR

161 N. CLARK STREET, SUITE 2240 1HR/MO 0. 0. 0.
CHICAGO, IL 60601

LOIS BOUDREAU DIRECTOR

1760 W. ALGONQUIN ROAD 2HR/MO 0. 0. 0.
PALATINE, IL 60067-4799

FRANK M. CLARK DIRECTOR

P O BOX 805398 1HR/MO 0. 0. 0.
CHICAGO, IL 60680-4398

MARTA C. BUKATA DEPUTY DIRECT

1041 ROYAL DUBLIN 200 HR/MO 54,000. 0. 0.

DYER, IN 46311

TOTALS INCLUDED ON FORM 990, PART V 109,000. 0. 0.

20 STATEMENT(S) 12
11021118 099379 22094 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1




CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A 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 TO RAISE FUNDS TO BE USED FOR THE
PURPOSE OF PROVIDING LOW COST LEGAL SERVICES TO THE UNDERSERVED.
103a MISCELLANEOUS REVENUES ARE USED FOR PROVIDING LOW COST LEGAL SERVICES
100 LOSS RECOGNIZED FROM DISPOSAL OF PROPERTY AND EQUIPMENT
103B SUBLET INCOME IS DERIVED FROM SUBLETTING UNUSED LEASED SPACE
TO REDUCE RENT COSTS AND THEREBY MAKING MORE FUNDS AVAILABLE FOR
PROGRAM SERVICES
103D 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
FOR PROGRAM SERVICES

et
— e —— —

SCHEDULE A OTHER INCOME STATEMENT 14

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS AND OTHER 99,371. 68,017. 67,443. 71,646.
TOTAL TO SCHEDULE A, LINE 22 99,371. 68,017. 67,443. 71,646.
21 STATEMENT(S) 13, 14

11021118 099379 22094 2001.07000 CHICAGO LEGAL CLINIC, INC 22094 1




> o
Fom 8868 Application for Extension of Time To File an
December 2000) Exempt Organization Return OMB No 15451709
Departnent of the Treasury
Inteemal Revenue Satvica P File a separate application for each retum
* {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

& {f you are filtng for an Additional {not autamatic) 3-Month Extenston, complete only Part It (on page 2 of this form).
Note. Do not complete Part I} unless you have already been granted an atitomatic 3-month extension on a previously filed Form 8368,

[Parti{ Automatic 3-Month Extension of Time - Only subms onginal (no coples needed)

Note. Form 980-T corporations requasting an eutornatic 6-month extension - check this box and complete Part | only > I:]
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or | Name of Exermpt Organzation Employer identification number
pnnt

CHICAGO LEGAL CLINIC, INC 36-3200465
Flle by the

duedstnior | INUMber, street, and room or sute no if a P O box, see instructions
mngyr | 2938 EAST 91ST STREET

retun Sea
instuctons. | City, town of post offics, slate, and ZIP code For a foreign address, see Instructions

CHICAGO, IL 60617

Check type of retum to be filed (file a separate application for each retum}

L_)ﬂ Form 990 l:] Form 990-T (corporation) I:' Form 4720
[ Form990-BL [ Form 990-T (sec. 401(a) or 408{s) trusy) [ Forms227
[ Form 990-€2 [ Form 990-T grust other than above) (] Form 6069
[ Form 990-PF [} Form 1041-A ] Form 8870
® If the organization does not have an office or place of business in the United States, check this box » [
® [f this is for a Group Retumn, enter the ofganzation's four digit Group Exemption Number (GEN) - if this Is for the whole group, check this

box P |:| i it s for part of the group, check this bax P l:l and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3month {S-month, for 890-T corporation) extension of time untd___ FEBRUARY 18, 2003
to file the exempt organization retumn for the organzation named above The extension is for the organization’s retum for

bljcalenda:year or
» [X] tax yoarbogmnng _JUL_1, 2001 ,andendng JUN 30, 2002

2 N this tax year Is for less than 12 months, check reason [ tnstial retum I:J Final retumn D Change In accounting penod

3a U this application 1s for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits See mstructions $

b I this application is for Form 990-PF or 890-T, enter any refundable credits and estimated

tax payments made Inciude any prior year overpayment allowed as a credit $
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by uslng EFTPS (Electronic Federal Tax Payment System} See Instructions $ N/A
Signature and Verification

Undar penaltes of perury, [ dectars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,
It is trus, commect, and complate, and that ) am authorized o prepare this form

Tte > CPA 32{~-5 3~ SOu7 Date B IL/n,_A:V
ction Act Nolice, see instruction /  Form 8368 (12-2000)

\

123831
07 16-01



