990 Return of Organization Exempt From Income Tax Y YV
Fegm Under section 501(c), 527, or 494](3)(1) of the Internal Revenue Code (except black lung 2004
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B %:ﬁggla :;I:;; C Name of organization D Employer identification number
[Jades | oICHICAGO LEGAL CLINIC, INC 36-3200465
gﬁ"n%e 'g‘;: Number and street (or P.Q. box if mail 1s not delivered to street address) Room/suite {E Telephone number
fewn  [spectc]2938 EAST 91ST STREET (773)731-1762
Final  [lete- City or town, state or country, and ZIP + 4 F Accountngmetiod || Cash [ X ] Accrual
'Aertr:‘e'gded CHI CAGO z IL 6 0 6 1 7 E] (Osg‘eetglfy) >
E]gggg;gfg'on ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H{a) Is this a group return for affiliates? [:] Yes IX] No
G Website: pWWW . CLCLAW.ORG H(b) If*Yes," enter number of affiliates p»
J_Organization type (checkonyone) > [ X 501(c) (3 ) @ ansertnoy [ ] 4947(a)(1) or [1 527| H(c) Are allaffiliates ncluded® N/A [ Jves [_INo
K Check here p [:] if the organization's gross receipts are normally not more than $25,000. The H(d) f:lsftm(s),aasté;grr]a?(e“?;t)tjrn filed by an or-
organization need not file a return with the IRS; but if the organization receved a Form 990 Package ganization covered by a group ruling? |:| Yes lzl No
in the mail, it should fife a return without financial data. Some states require a complete return | Group Exemption Number p»
M Checkp> [:] if the organtzation 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 1.515,911. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 518,993.
b Indirect public support 1b 92,813.
¢ Government contributions (grants) )[4
d Total (add lines 1a through 1c) (cash $ 611,806. noncash$ ) 1d 611,806.
2 Program service revenue including government fees and contracts (from Part VII, ling 93) 2 735,842.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 9,210.
5  Dwmdends and interest from secunties 5
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Netrental ncome or (loss) (subtract ine 6b from line 6a) 6c
o | 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
o than tnventory 8a
« b Less: cost or other basis and sales expenses 8b 9,488.
¢ Gain or (loss) (attach schedule) 8¢ -9,488.
Net gain or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d -9,488.
f&? 9 Special events and actiwities (attach schedule). If any amount 1s from gaming, check here P> :]
< a Gross revenue (notincluding $ 0 . of contributions
< reported on line 1a) 9a 128,030.
— b Less: direct expenses other than fundraising expenses 9b 38,157,
f_}; ¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 2 9¢ 89,873.
BEN 10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
E' ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract kne 10b from hne 10a) 10¢
= | 11 Other revenue (from Part Vil, ine 103) 1 31,023,
2 | 12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and 11) 12 1,468,266.
< o | 13 Program services (from line 44, column (B)) 13 1,301,280.
83 14 [Mengey e FU RS R aar e, column (C)) 14 85,977.
g | 15 [repdtabt e A &% Buefnn ( E 15 62,439.
IR ments to affiliates (attach sc g ) 16
17 al 8 d g6 and @1 columa (A)) 17 1,449,696.
" 18 ess or (deficit) for the year (§uigdract hne 17 from line 12) 18 18,570.
s 19 =N L8ing of year (from line 73, column (A)) 19 616,535.
Z3 20 oy B gsslf o fund Jatances (attach explanation) SEE STATEMENT 3 | 20 _2.142.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 632,963,
033%0s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
1 %
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CHICAGO LEGAL CLINIC, INC 36-3200465
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
| Do s reparled on e A Ton OIoer | ©fepscerert | (o) fundrasing
22 Grants and allocations (attach schedule)
(cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) (24
25 Compensation of officers, directors, etc. 25 171,500. 118,250. 23,700. 29,550.
26 Other salaries and wages 26 819,841. 755,992, 44,843. 19,006.
27 Pension plan contributions 27
28 Other employee benefits 28 69,859, 66,793. 1,244. 1,822,
29 Payroll taxes 29 84,785. 76,038, 4,584. 4,163.
30 Professional fundraising fees 30
31 Accounting fees 31 14,933. 13,590. 597. 746.
32 Legal fees 32
33 Supplies 33 15,180. 14,335. 272. 573.
34 Telephone 34 25,681. 24,837. 351. 493.
35 Postage and shipping 35 14,993. 13,747. 554. 692.
36 Occupancy 36 108,011. 105,254, 1,149. 1,608.
37 Equipment rental and maintenance 37 19,704. 18,109. 754. 841.
38 Printing and publications 38 9,550. 8,558. 774. 218.
39 Travel 39 36,598. 34,275, 1,045. 1,278.
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 15,453. 13,627, 1,069. 757.
43 Other expenses not covered above (itemize):

a 43a

b 43b

[ 43c

d 43d

e SEE STATEMENT 4 43¢ 43,608, 37.875. 5,.041. 692,
44 D ompieine Lonmis B (0 2y inise Wt unes 1315 44|  1,449,696. 1,301,280. 85,977. 62,439,
Joint Costs. Check B> [__] 1f you are following SOP 98-2.
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(i)

the amount allocated to Management and general $

; (i) the amount allocated to Program services $

> [_Ives [XINo

- and (iv) the amount allocated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments

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

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4847(aY1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501(cX3) and
(4) orgs, and 4947(a)1)
trusts, but optional for others )

LEGAL SERVICES

- THE CLINIC PROVIDES LEGAL ASSISTANCE FOR THE

POOR_AND WORKING POOR IN THE AREAS OF LAW ESSENTIAL TO

INDIVIDUAL WELL-BEING AND SPECIFICALLY HOUSING, CONSUMER,

FAMILY LAW AND ENTITLEMENTS. (Grants and allocations $ ) 685,167.
b ENVIRONMENTAL LAW - FOCUSES ON NEIGHBORHOOD ENVIRONMENTAL
PROBLEMS, OFFERING BOTH EDUCATION AND DIRECT SERVICES.
(Grants and allocations $ ) 97,532.
¢ DOMESTIC VIOLENCE - THE PROGRAM WAS CREATED TO EFFECTIVELY
COMBAT THE NIGHTMARE OF DOMESTIC VIOLENCE THROUGH A
COMPREHENSIVE APPROACH TO VICTIM ASSISTANCE.
(Grants and allocations $ ) 150,476.
d IMMIGRATION PROJECT - THE CLINIC PROVIDES REPRESENTATION TO
THOSE FACING IMMIGRATION PROBLEMS.
(Grants and allocations $ ) 121,393.
€ Other program services {attach schedule) STATEMENT 6 (Grants and allocations $ ) 246,712,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 1,301,280.
835305 Form 990 (2004)
2
2004.08010 CHICAGO LEGAL CLINIC, INC 22094__ 1
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13020126 099375 22094

Form 990 (2004) CHICAGO LEGAL 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 45
46  Savings and temporary cash investments 257,235, 46 207,366.
47 a Accounts recevable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges recewable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants recevable 31,754.) 4 33,096.
50  Recewvables from officers, directors, trustees,
o and key employees 50
13' 51 a Other notes and loans recewvable 51a
2 b Less: allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities » [ Jcost [ Jrmv 54
55 a Investments - land, butldings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 7 217,224.| 56 241,210.
57 a Land, buildings, and equipment: basis 57a 232,375,
b Less: accumulated depreciation 57b 197,024. 37,358.]| 57¢ 35,351.
58  Other assets (describe D> SEE STATEMENT 8 ) 1,088,094.] s8 1,069,888.
59  Total assets (add lines 45 through 58) (must equal line 74) 1,631,665.] 59 1,586,911.
60  Accounts payable and accrued expenses -4,058.] 60 -2,135.
61  Grants payable 61
o 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exemptbond habiities 64a
5 b Mortgages and other notes payable 64b
65  Other liabilities (describe P> SEE STATEMENT 9 ) 1,019,188, 65 956,083.
66 Total liabilities (add lines 60 through 65) 1,015,130.] 68 953,948.
Organizations that follow SFAS 117, check here P [X] and complete hnes 67 through
" 69 and lines 73 and 74.
@ 167  Unrestricted 582,708.| 67 581,808.
5 |68  Temporarly restricted 33,827.} 68 51,155.
3 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and complete lnes
u 70 through 74.
3 70  Caprtal stock, trust principal, or current funds 70
§ 71 Paid-in or capttal surplus, or land, buitding, and equipment fund A
g 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) 616,535. 73 632,963,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 1,631,665.) 74 1,586,911.

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on tts return. Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part Ill, the orgamzation's programs and accomphishments.

423021
01-13-05

3
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Form 990 (2004) CHICAGO LEGAL CLINIC, INC 36-3200465 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements al 1,663,886. audited financial statements »|la| 1,647,458.
b  Amounts included on line a but noton
b Amounts mcluded on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunreahzed gains and use of faciities  $ 159,605.
on investments $ -2,142. {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilties  $ 159,605, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ Ine 20,Form990  §
(4) Other (specify): (4) Other (specify):
STMT 10 $ 38,157. STMT 11 $ 38,157.
Add amounts on lines (1) through (4) »|b 195,620. Add amounts on lines (1) through (4) »|b 197,762.
Line a minus line b »ic| 1,468,266, ¢ Lneamnushneb »ic| 1,449,696,
Amounts included on hne 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  $ line 6b, Form 990  §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and{(2) > |d 0.
e Totalrevenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus hne d) plel 1,468,266. (ne ¢ plus line d) plel 1,449,696.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
1) i and e fours | €] Comosnsaton [hcatemye] ) Eense
(A) Name and address per posut?(;/n (I not 96’.'%' enter plans & deferrad | other allowances
SEE_STATEMENT 12 171,500. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organzation and ali related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. B [:| Yes |I| No
423031 01-13-05 Form 990 (2004)
4
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Form 990 (2004) CHICAGO LEGAL CLINIC, INC 36-3200465

Page 5

[ Part Vi | Other Information

Yes

No

76
7

78 a

79

80 a

81a

82 a

83 a

84 a

85

T a ™™ o a O

86

87

88

89 a

90 a

91

92

Did the organization engage m any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity *%
Were any changes made in the organizing or governing documents but not reported to the IRS? ** SEE STATEMENT 14
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If *Yes," has it filed a tax return on Form 990-T for this year? N/A

Was there a liquidation, dissolution, termmation, or substantial contraction during the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If *Yes," enter the name of the organization P> SEE STATEMENT 13
and check whether it 1s |:] exempt or |:| nonexempt.
Enter direct or indirect political expenditures. See Iine 81 instructions | 81a | 0.

76

17

X

78a

78b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

fair rental value?

If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense 1n Part Il (See instructions in Part I11.) | 82b | 159,605.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applhications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

I "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
5071(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If *Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnior year.

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and pohtical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for the following tax year? N/A
501(c)(7) organizations Enter: a Initiation fees and capital contributions included on fne 12 86a N/A

859

85h

Gross receipts, included on line 12, for public use of club facilibes 86b N/A

501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes,” complete Part IX

501(c)(3) organizations Enter. Amount of tax iImposed on the organization during the year under:

section 4911 0 . ;section 4912 p 0 . ; section 4955 p» 0.
501(c)(3) and 501(c)(4) orgarizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction

Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89b

>
Enter: Amount of tax on hine 89c¢, above, reimbursed by the organization »

List the states with which a copy of this return s filed » ILLINOIS

Number of employees employed in the pay period that includes March 12, 2004 | 90b |

The books are in care of > EDWARD GROSSMAN, EXEC DIR

Telephoneno. » (773)731-1762

Locatedat » 2938 EAST 91ST STREET, CHICAGO, IL 2P+4» 60617

Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 |

> ]

N/A

423041

01-13-05

13020126 099375 22094
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Form 990 (2004) CHICAGO LEGAL CLINIC, INC 36-3200465 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indrcated. Bug;)e s A n(]%{j o E!,(;S,?,_ Ar#g)unt Related or exempt
93 Program service revenue: code Sode function income
a CLIENT FEES 517,965.
b CONTRACT FOR SERVICE 217,877.
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 9,210.
96 Dwvidends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 QOther investment income
100 Gain or (loss) from sales of assets
other than inventory -9,488.
101 Netincome or (loss) from special events 89,873.
102 Gross profit or (loss) from sales of inventory
103 Other revenue’
a MISCELLANEOQUS 6,703.
b SUBLET INCOME 24,320,
¢
d
e
104 Subtotal (add cotumns (B), (D), and (E)) 0. 9,210. 847,250.
105 Total (add line 104, columns (B), (D), and (E)) > 856,460.
Note: Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |.
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explan how each activity for which ncome 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 15
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the istructions.)
Name, address, argg)EIN of corporation, Perce(r?tzlge of Nature (o(?actuvmes Total(ﬁl)come End-(oEf!year
partnership, or disregarded entity ownership interest assets
SERENEDEBT, LLC - %DEBT MONITORING &
2938 EAST 918ST %DEBT REDUCTION
STREET, CHICAGO, 1L %
60617 100% % 25,602. 10,602,
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IX] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? E] Yes m No

Note: If "Yes" to (b), file Form 880 and Form 4720 (see instructions)
Under penalfies of g
correct, al ‘ P

dAdlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Please g =Q afafion of preparer (other than officer) 1s based on all infprmatjon of which prepagy has any knowjadge
Sign } S W, 1 / ol } ?A—dl. J. @mg‘fal?.sw Tréasote
Here Sighature of Ofer Datt = Type or print name and title. 7
. v Check If ‘
. Preparer's . Date sl Preparer's SSN or PTIN
::;darer's Sgnature } 4 Mttzne /b /pé |ampioyes » 1| P00095588
Lo g | et e gg/FTON GUNDERSON LLP 7/ en > 37-0802863
se oy self-empioyed), 1301 w. 22ND STREET
oBhs |zPa OAK BROOK, ILLINOIS 60523 Phoneno. > (630)573-8600

13020126 099375 22094
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2004

Name of the organization

CHICAGO LEGAL CLINIC, INC

Employer identification number

36_3200465

Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter *None.")

b) Title and average hours (d) Contributions to e) Expense
(a) Name and address of each employee paid ( )per vk devot%d to (c) Compensation ;Tae‘ugy&ageb’gzgt acc(m}nt and other
more than $50,000 position compensation allowances
NONE _ _ _ _ o ____
Total number of other employees paid
over $50,000 > 0

| Part i I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructrons. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

423101/11-2a-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

13020126 099375 22094
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Schedule A (Form 990 or 990-£Z) 2004 CHICAGO LEGAL CLINIC, INC 36-3200465 Page2
Statements About Activities (See page 2 of the mstructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinton on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or hne i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses 1if more than $1,000)? SEE PART V, FORM 990 2d | X

e Transfer of any part of its iIncome or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b | X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credsit repair, or debt negotiation services? 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s: (Please check only QNE applicable box.)

s 1 A church, convention of churches, or assocration of churches. Section 170(b){1){(A)(1).
6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 El A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 E| A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 EI A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n). Enter the hospital's name, city,
and state P>
10 D 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.)
11a [—_X] An organization that normally receives a substantial part of its support from a governmental unit or from the general publc.
Section 170(b)(1){(A)(v1). (Also complete the Support Schedule in Part IV-A.)
11b l:l A community trust. Section 170(b)(1){(A)(v1). (Also complete the Suppert Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:l An organization that 1s not controlled by any disqualified 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), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the followtng information about the supported organizations. (See page 5 of the instructions.)

Line numbe
(a) Name(s) of supported organization(s) (b) flmm :bover

14 I:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
50504 Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-£2) 2004 CHICAGO LEGAL CLINIC,

INC

36-3200465

Page 3

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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

. Calendar year (or fiscal year
beginning in) »

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See hne 28.)

437,144.

540,939.

715,490.

547,947.

2,241,520.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that s
related to the organization’s
chantable, etc., purpose

668,078.

620,897.

599,865.

664,522.

2,553,362,

18

Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tton 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

2,895.

11,432.

11,084.

14,653.

40,064.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
orgamzation's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental umt without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule
Do not include gain or (loss) from
sale of capital assets

114,446.

102,872,

SEE STATEME
115,763.

NT 16

99,371.

432,452,

23

Total of ines 15 through 22

1,222,563,

1,276,140.

1,442,202,

1,326,493.

5,267,398,

24

Line 23 minus line 17

554,485.

655,243.

842,337.

661,971.

2,714,036.

25

Enter 1% of line 23

12,226.

12,761.

14,422.

13,265.

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), iine 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter ine 24, column (e)

Add: Amounts from column (e) for ines: 18

40,064.

19

>

22

432,452.

26b

999,91

3.

Public support (line 26¢ minus line 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

VVY VYV

26a

54,281.

26b

999,913.

26¢

2,714,036,

264

1,472,429.

26e

1,241,607.

26t

45.7476%

27

gTa - o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

the larger amount described 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2001)

(2003)

N/A

(2002)

(2002)

Add: Amounts from column (e} for nes:

17

15

(2001)

16

(2000)
For any amount included in hne 17 that was recerved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include n the list organizations

described in hines 5 through 11, as well as indviduals.) Do not file this list with your return After computing the difference between the amount receved and

N/A

(2000)

20

21

27¢c

N/A

Add: Line 27a total

Public support (line 27¢ total minus line 27d totat)
Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator))

and line 27b total

274

N/A

> | ont]

N/A

27e

N/A

vyl VYVYY

27q

N/A %

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in hine 15.
423121 12-03-04
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Schedule A (Form 990 or 990-£7) 2004 CHTCAGO LEGAL CLINIC, INC 36-3200465 Pagesd
| PartV ] Private 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 1V)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in s charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

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

32  Does the organization mantain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

adnussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solcit contributions? 32d

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

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

a Students’ rights or privileges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial asststance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-£7) 2004 CHICAGO LEGAL CLINIC, INC 36-3200465  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
' Check P> a D if the organization belongs to an affiliated group. Check P b D if you checked "a" and “imited control* provisions apply.
Limits on Lobbying Expenditures Afﬁhat((ez)group To be com[(JlI,e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on fine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 pilus 10% of the excess over $1,000,000 41
Over $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 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 i1s more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organtzations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celng amount
{150% of line 45(e)) 0.
47 Tofal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
3 a0a Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£7) 2004 CHTCAGO LEGAL CLINIC, INC 36-3200465 Pageb
Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the mstructions.)
51  Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii} Rental of faciities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v}) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
If the answer to any of the above I1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or 1n section 5277 » ‘:] Yes DEI No
b [f"Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
13920 Schedule A (Form 990 or 990-EZ) 2004

12
13020126 099375 22094 2004.08010 CHICAGO LEGAL CLINIC, INC 22094__1



0s US 05°L9% 0S 78¢ 00 0.1 0sZI1Z 000 000 00°0S8 €0/p0/y  Jonuow /1 /m 19indwod vy NG 801
0¢ VS 00 0SP 00 0S¥ 00'081 00 0LT 000 000 00°006 TO/€TT1 %@ Jouueds /m 101dwood eIpsw-Hiny LO1
0S TS 0002 00°0€€ 00°0Z1 00012 000 000 00009 T0/S0/01 S [ 191 19587 pIedoed Na[maH 901
0¢ VS 00 V1L 00999 00 9LY 00 061°1 000 00°0 00 08€C 10/1€/21 g0 - wasss svoyq 66
0§ TS 00SLI 00 52¢ 00 0S 00°SLT 000 000 00°00S 10/61/6 % 11om3uo - 101d0d Q0§ L-4S dreys 86
0f US 000 00 008°1 00 009 00 00Z'1 000 000 00 008°1 T0/0€/9 4D VVV -wdwdmbas saindwon L6
0¢ US 767 8077 052 85761 000 000 00 §Z 00/11/8 suodung-ralumadL g, ¥6
0s S SL 8l $T 9§ 00'S STIS 000 00°0 00°SL 10/12/1 Jredwi-1ouueds 1aindwo) €6
0s TS 0STT 0s LTl 00 0O 0S°L6 000 000 00051 10/20/ yolaaa1J-1opimadA 1 oluoseueyg 26
0¢ 1S 000 00 00€ 000 00 00€ 000 000 00°00€ 10/0T/C ©ZZIA-000T 199HdPIop 910D 16
0S S 0007 00 082 00 09 00'022 000 000 00°00€ 00/20/11  UeWSSO1H-SPOY ureun) % sadeiq 06
0¢ VS 000 000521 000 00°0ST°1 000 000 00 0SZ°1 10/$1/9 maIdj[y-sj00g uoIsA( 1] 68
0s VS T6TEI 80°Z6S 00 Sv1 80 LtY 000 000 00'$zZL 10/$1/9  M3[[V-5211085200y 2% saseajood (7) 88
0¢ 1S €80I1C L1'6€6 00 0£C L1°60L 000 000 00°0S1°1 10/51/9 12131V -s1eyD ¥sa( (S) L8
0s VS L99v] €€ €59 00 091 £€°¢6b 000 000 00 008 10/51/9 mAg|[y-sirey) NsaQg sAnNI2Xg 98
0s VS (916 €807 007001 ££'80€ 0070 000 00 00§ 10/51/9 112135} y-eZUdpa1) 8
0% VS L1 ¥0S £8 SPTT 00°0SS £8°569°1 000 000 00 0SL'T 10/S1/9 MAIB[[Y-$3$3( [B119103S (1) €8
0§ VS 00 SLE 00 $21°T 00°00§ 0075291 000 000 00°00S°‘T 10/S1/p 20ssY 79 qqog-aInjiuing adoO 18
0§ US 00 SLE' 00°sTI'Y 00 0SS 00°SLS'E 000 000 00°005°S 10/S0/¥ lausog-191do) uowe) 08
0¢ S 000 00°0001 000 00°000°1 000 000 000001 66/S1/11 Ioyluow pue 10ss3001d WINfIUa ¥9
0¢ S 000 00 008 £€°¢S L9 9VL 000 000 00008 66/S1/11 spuIqe) €9
06 VS 000 00 00€ 00 07 00082 000 000 00 00€ 66/S1/11 aImung Y0 29
0¢ TS 000 00 00% L9°9¥ €€ €5¢ 000 000 00°00% 00/10/2 sunyory £do) 6S
0¢§ US 000 00 000°1 L9911l €€ €88 000 000 00°000°1 00/20/T (2) sa1qe1 dusIRJUOD 8¢
0S¢ TS 000 00 00§ L9 16 £€ 80t 000 000 00 00$ 00/61/$ (p) sarey) LS
0% WS 000 00°008°1 00°0€€ 00 OLY'1 000 000 00 008°1 00/51/9 SJPUIQEd ‘SHEYD “3)qE) ADUIIJU0) 9
0¢ TS 000 00 006 000 00 006 000 00°0 00 006 66/0€/9 UBpL [ - 2NNy 3010 s
0§ VS 000 00 0001 000 00 0001 000 000 00 000°1 66/0£/9 € 08ed1yD yinog - amuing Y0 43
0¢ US 000 00 0SS 000 00 0S¢ 000 000 00°0SS 66/0€/9 % siuedesey| - pajglouUy ‘9po) SN 0S
06 S 000 00°002°1 000 00 00Z°1 000 000 00 00Z°1 66/0€/9 Q%9 PRYIS ‘I3 - s1oulqes Suiig 14
0S TS 000 00 005°€ 000 00 00§°€ 000 000 00°005°¢ 86/0€/9 ©[]0A07T - MET [[99qNH S[EpUlIRN 44
06 VS 000 00°00€ 000 00 00€ 000 000 00°00€ 86/0€/9 weIg N - 9poD) SajeIg patiun 132
0S S 000 00°00S 000 00 00§ 000 000 00°00S 86/0€/9  2901PYIIY - Sjoulqed Suly % sysag ov
0¢ S 000 0000} 000 00 00.°1 000 000 00°00L 86/0€/9 D uoyn - spulqes Julfy % sYsaQ 6¢
0s VS 000 000SL1 000 00 0SL1 000 000 .00°0SL°1 86/0€/9  10SI3PUND) UOYILD) - SIRYD 7 S3[qe]. 8¢
0¢ 1S 000 00 05S°Y 000 00 0SSy 000 000 00°0SS‘y 96/1€/71 2P 10§ 91y JusueuLad 33S) aImiwIng LT
0¢ S 000 00°$Z8't 000 00°SZ8Y 000 000 00 SZ8'y 96/1€/Z1 ]y uusd 2as) yuswdinba soindwo) 9z
06 VS 000 00°S61°S 000 00 S61°S 000 000 00 $61°S 96/1€/21 fe1op Joy 1Y Juoueuniad 93s) Areiqr] 94
0¢§ VS 000 00 0S1 000 00 0S1 000 000 00°0S1 $6/0€/9 QIayDH patruwreyniAl - 19uIqes 1] 44
0S¢ VS 000 00°051 000 00 051 000 000 00°0S1 $6/0€/9  eyennd [anures - SIrRYD 7 PUB 353 1T
0¢ VS 000 ST6S0°1 000 ST6S0°t 000 000 ST'650°1 ¥6/0£/9 SnoLe A 81
0¢ 7S 000 00vL6'T 000 00'vL6'T 000 000 00°PL6'T $6/0€/9 S[RLISBLL YOIBasy L1
0¢ VS 000 00 006 000 00 006 000 000 00 006 96/1€/71 10§ 211 Judueuwad 33s) “dinba 90130 €l

Apdosd pajeuo dnorn
000 00 005"t €€ 807 L9 1621 000 2000 00°005°1 sajiqowojny
0¢ TS 000 000051 £€'807 L9 1621 000 000 00°008°T 10/#1/21 andsy p1og 96 001
mo-mnoEc«=< H :o.—.r.v
pousad poylal  anjeA yoog Jdegpu3 uopnepaideq uonepaideg anjea 9 dx36/1 150D ERIINELS uonduoasaq Apadold 19ssy
j}oog 3009 19N o009 yoog waund Yoog Joud yoog [es joog 093 joog yoog u] 9jeq
G00¢2/0€/9 :3AL
| . obed

WV 6¥:8 900¢/61/10

S0/0€/9 - v0/1L0/L

l1e}9Qq jessy ooy

"ONI “OINITD T¥vO31 OOVIIHO ¥6022




0§ VS $99¢ €€ €81 00'vY €€ 6€1 000 000 86 61¢ 10/S1/S saAlI preH (7) 9L
0¢ TS 000 $6 669 000 $6 669 000 000 $6 669 10/61/6 s10)uo (§) SL
0s VS 9061 0§ 8§ 1€ p11 61°8¢k 000 000 96 1LS 00/L1/8 sauoyq N1g-9 dg () ¥L
0s VS 000 00°669 06 69 01°629 000 000 00°669 00/21/1 Jaund €L
0¢S S 000 66 6L €S LYYL 000 000 66°6L 66/61/01 aremopIW 7L
0§ VS 000 76 6¢1 $€6 85°0€1 000 000 T6'6€1 66/61/01 loterddpiyay 1L
0s YS 000 96 67¢ PES1 91T 000 000 96 672 66/61/01 SUIYIBA Xe] 0L
0§ S 000 00 SPT STl SL'TET 000 000 00°S¥C 66/70/01 auoydd(a] 69
0s VS 000 1€ 0Z1°1 709§ 62901 000 000 1€ 0Z1°1 66/10/01 walsAS suoyd 89
o¢ VS 000 €5°LYT 000 £5°LYT 000 00°0 €5°LYT 66/70/8 10uojy sendwio) L9
0¢ S 000 0$ 80£°T 000 05°80€°T 000 000 0§'80€°C 86/87/6  ISOM - dremyog SS p uoneidunu] Ly
0¢ TS 000 88'161°C 000 88' 161t 000 000 88°161°¢ 86/€T/L Wdisu] - sy dH € Sy
0¢ VS 000 006 000 00'S 000 000 00'S 86/1€/€ suonnjog a8ewy - 131do) 9¢
0§ VS 000 78°T8L 000 78 78L 000 000 8°T8L 86/6T/1 w3isuf - yuawrdinba 13induio) {3
0¢ VS 000 00212 000 00212 000 000 00217 L6/S1/Z1 wswdinba suoydapa ¥€
0¢ VS 000 09'81¢ 000 09°81¢ 000 000 09'81¢ L6/T1/T1 wsSisu] - juawdnba 1andwo) €€
0§ VS 000 00°806°L 000 00°'806'L 000 000 00'806°L L6/61/11 112 - s19A338 TN €
0§ VS 000 L6TLOTE 000 L6 TLOTE 000 000 L6'TLOIE L6/90/11 3isuj - Juswdinba Jsndwo)) 1€
0¢ S 000 Z1910°C 000 T1'910°C 000 000 U910 96/81/11 YL %019 - 1indwo) 4l
0S¢ US 000 00°055°9 000 00°055°9 000 000 00°055°9 96/T/T puerg 3 "N - 191do) 1
06 1S 000 00 €1%°L 00°0 00 €1¥'L 000 000 00 €1¥°L L6/60/6 spueig g N - 140D )
0§ /S 000 00 002 000 00°00¢ 000 000 00 00T $6/9T/L Asorlg pay - J2UONIPUOD 1Y 6
0¢ TS 000 00°008'1 000 00 0051 000 000 00 00S°1 v6/22/8 Asprey yuay - rndwo) 8
0§ VS 000 05°65%'8 000 0S'65t'8 000 000 05°65¥°8 $6/€T/1 waisAs suoydadl 1RLV L
0¢ VS 000 L8°60L1 00'0 L860L 000 000 L860L1 v6/60/8  vSndwo) - wawdmbs saindwop) 9
ov WS 000 00°00$°1 000 00°008‘1 000 000 00°005°1 ¥6/0£/9 autyoew £dod pajeuot S
0€ S 000 00'99°S 000 00'¥99°S 000 000 00'799°S ¥6/0£/9 1anduio) 4
0¢§ VS 000 00'086 000 00°086 000 000 00086 96/0€/9 21EMYOoS €
0¢ VS 000 00 11L'€ 000 00 T1LE 000 000 00 11L°€ 26/0€/9 wawdinba 2130 r4
0¢ TS 000 00 940°€€ 000 00°'9¥0°€E 000 000 00°9b0°CE 16/0€/9 wawdinba 20150 !

0L 6¥S°1T $$°80E'9S €L°01T'6 66 178°LY 000 2000 ST'8S8LL &aadoad payeuo( 19N

v€88t°¢ 99°119°9 000 6°L88'S 000 000 00 001°01 suopisodsiq 5537

v0°8€0°ST 12 026°79 €L°012°6 81°60L°ES 000 2000 ST'866°L8 Lradoad paeuoq
0¢ VS 11 9EL7T 68°€9L 68°€9L 000 000 2000 00°005'C YO/€T/L OAJOA P661 8TI1
0§ TS 00 00€'1 00 00T 00002 000 000 200°0 00°005°1 ¥0/67/01 aimuungy 30130 Lzl
0¢$ TS 00 0S€‘1 00 0S1 00°0S 1 000 000 2000 00°005°1 S0/%0/1 191do) 0860d 9Z1
0¢ TS 00081t 0002 0002 000 000 900°0 00°00Z°1 SO/11/9 swdmba ssndwo) 74
0¢ TS 00°0SL 00°0S¢ 00 05T 00°0 000 2000 00°000°1 £0/90/01 juswdinbs 13ndwo) z4
06 VS 00 009°C 00 00% 00°00% 000 000 2000 00°000°¢ $0/62/01 wawdinba ssndwo) £21
0¢ S 00059 00°05€ 00°002 00°0S1 000 000 00°000°T £0/%1/01 s1outqes Suly ¢ 44
0§ VS 00°5P8‘1 00 5§58 00'0%S 00°S1¢ 000 000 00°00L‘T €O/LT/11 g 121
0¢ TS 00 00£‘€ 00 00Z‘1 00006 00°00€ 000 000 00°00S*y ¥0/91/C swdinba 1sndwo) 0Z1
0¢ 1S €€ €89 L991E 00'002 L9911 000 000 00°000°1 £0/11/21 10pafoid e 611
0¢ VS L9961 €€ £80°1 000 ££°€801 000 000 00 000°€ €0/€T/S prdonuy 98pod 8661 + 011
0¢ S 000SLT 00 052°C 00 000°1 00 0521 000 000 00°000°S €0/p0/ SELY % $9L9 - 191d0d Jatue] 601
pouad POYIBIA  enjea yoog idagpug uonepaidag uonenaidaq anjeA 5 dx36/) 1S0D ERINER uonduosag Apadold . Jossy
yoog 3004 J9N joog joog juaund yoog Joud joog |1es 3oog 283 joog j}oog u| a1eg

G00<2/0€/9 -3A
¢ abed

NV 6¥:8 9002/61/10

G0/0€/9 - v0/1L0/L

[lejaQ jossy yoog

"ONI “OINITO T¥vO37T OOVIIHD 16022




S8 0SE°SE ¥8 £20°L61 S8YSPSI 8v'867'C81 000 2000 69'VLETET [B)0] PUELD PN

¥€ 88P°€ S1.000°6 000 99 0LT°8 000 000 6V'88Y°C1 suoyisodsi(q :ss37]

61 6€8°8€ 66 €090  SS'PSHSI 1695061 000 200°0 81 €98‘vPZ  1BIOL pueld

000 61'1S€°C 000 61°1S€'E 000 300 0 61 15€°€ s3urysiuing
0¢ TS 000 06 SO1 000 06°S01 000 00'0 06'S01 S6/v0/t Adary - 1ourqes Juig 91
0¢ S 000 ¥$ 92t 000 S 922 000 000 5922 ¥6/11/8 Xe 21O - unjiunyg 9
0¢ TS 000 SL810E 000 SL810°€ 000 000 SL'810°E ¥6/0€/9 a1muing 1

souysruang -

S1108°¢€l 01'¥98°S€1 6L°5£09 £9°€€8°6Z1 000 900 0 $Z 9961 ludwdinby 39N

000 6V 88€°C 00°0 LUESET 000 000 6 88€C suonjsodsiq :Ss97«

S1°108°¢1 65 TST'EN 6L°S€0'0 08'91Z°Z¢1 000 2000 vL €50°TS1  judmdinby
0¢§ S LY T86T €6 699 £5°699 000 000 200 0 00 TS9°€ $0/20/8 AdSV'T - waisAs suoydsja, LE1
0¢ VS LYy 801T £CELY €EELY 000 000 200°0 08 18$'C $0/07/L adsv - semdwod ¢ 9€1
0§ TS Ot T6L'l 18 19 1819 000 000 500 0 1T958°1 S0/TTIY s19ndwiod ¢ SEl
0¢ TS L1628 £8 691 £8°691 000 000 5000 00°566 ¥0/£0/6 101d0d uBwoy pel
0¢ VS 19629 1.1z 1L°1¢ 000 000 500°0 €159 S0/TUY 1omnduwor €€l
0¢ S VS LIL 91°Z1 9121 000 000 900°0 0L6TL SO/1E/S SAUp prey A3
0¢ VS #0819 8v 01 8t°01 000 000 9000 76829 SO/1€/S Jandwo) €l
0§ TS 0v 10 86 Sp 8S°SY 000 000 200 0 86°9tS S0/S1/T SALIp prey 0¢1
0¢$ VS TE9YS L9 6V L6V 000 000 500°0 66°56S §0/20/T 9ALIp pIeH 621
0¢ VS TS 8S 699 00°S¥T 86 T 000 000 00°6€L £0/51/8 auyoew Xe 811
0¢ VS €v vyl LY 50§ £9°912 #3°88C 000 000 06'6¥9 £0/01/€ aremyos Bulrg L1
0¢ VS L8 S0¢ €1 982 o8l £L°L91 000 000 00°26S €0/€1/T sauoyd ¢ 911
0¢ S 29601 vl Sy 6°L81 77992 000 000 9L°€9¢ £0/11/2 surysew Xej/seuLd SI1
0¢ S 8 LIS 69 868°1 L1268 75 996 000 000 1§9L9°C £0/€1/9 s1andwos ¢ y11
0¢ 1S S0 €S¢ 9 S€T°1 9$°67S 80°90L 000 000 69°886°1 €0/ 1/E wswdinbs saindwos 2 aremyog €1l
0¢ VS 91009 19001°C 97°006 $E€'00T'1 000 00'0 LLOOLT £0/L0/€ SIeMYOS % I9AIDS A8
0¢ S 000 99 £9¢ Tl b 16€ 000 00'0 99°¢9¢ 20/21/9 Jndwo) S0l
0¢ S 000 98 108 10§42 $8'95¢ 000 00'0 98°108 T0/91/§ ) Plo plingar 03 syred 1ainduios oSty 01
0¢ VS 000 06 6v6°1 91I'tS YL S68°1 000 000 06'6V6'1 10/€0/8 doyde| eqiysoy £01
0¢ VS 000 $6 66€ o111 $8'88¢ 000 000 $6°66€ 10/1€/L REMSN 701
0¢$ WS T80T L1 62T 00 0S L1 6L1 000 000 666vT 00/50/21 §OORIPUO A -3UIYdEW XE ] 96
0¢ S 6v ¢ 0S 99 00 ¥1 05 Z§ 000 000 66'69 00/62/6 e[IAY-11BYD) Jso( $6
0¢ TS SS6L 6€ 209 6€ 9¢1 00'99% 000 000 ¥6 189 10/80/2 pedw] neq 10§ aau( pieH 6L
0¢ VS 6L61€ 91 ZI8°1 6€ 9TP LL S8E°1 000 000 S6'1E1°T 10/22/€ Iuud 1elisse] 44 8L
0¢ S 000 68 659 000 68°659 000 000 68 659 10/0€/S $31qed /M SIONUONA (p) LL

pousd Ppoyls|y enepdoog ~ ideg puj  uoneeideq uoneaidag SN[EA 32 dX3 6/} 1500 ERINER
yoog  Yoog 18N Yoog yoog uaun) joog Joud 3oog |es yoog 29g yoog soog u| a1eq
G002/0¢/9 ‘A4
€ obed G0/0€/9 - ¥0/L0/L 1e}dq }assy xyoogd

WV 6¥:8 9002/61/L0 "ONI “OINITO TvD31 09VIIHO 6022




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 FURNITURE VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 18,488. 0. 9,000. -9,488.
TO FM 990, PART I, LN 8 18,488. 0. 9,000. -9,488.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
2005 BANQUET 127,455. 127,455. 38,157. 89,298.
PARKING 575. 575. 575.
TO FM 990, PART I, LINE 9 128,030. 128,030. 38,157. 89,873.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -2,142.
TOTAL TO FORM 990, PART I, LINE 20 -2,142.
16 STATEMENT(S) 1, 2, 3
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CHICAGO LEGAL CLINIC, INC 36-3200465

EORM.990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 11,234. 7,843. 3,221. 170.
DUES 2,689. 2,634. 55.
ADVERTISING 135. 135.
OTHER 4,750. 3,519. 1,221. 10.
CONSULTING 16,000. 15,079. 409. 512.
VOLUNTEER CONTRACTS 8,800. 8,800.
TOTAL TO FM 990, LN 43 43,608. 37,875. 5,041. 692.
FORM 9S50 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

THE ORGANIZATION 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 9,045.
PRO BONO LEGAL SERVICES 75,445.
CIRCUIT RIDER 32,872.
ADVISE DESK 67,127.
LASPD 62,223.
TOTAL TO FORM 990, PART III, LINE E 246,712,
17 STATEMENT(S) 4, 5, 6
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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 13,946.
MUTUAL FUNDS MARKET VALUE 94,948,
CERTIFICATE OF DEPOSIT MARKET VALUE 132,316.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 241,210.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
RESTRICTED CASH, CLIENT DEPOSITS 956,083.
UNCONDITIONAL PROMISES TO GIVE, UNRESTRICTED 62,110.
CLIENT FEES RECEIVABLE 30,614.
OTHER RECEIVABLES 21,081.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,069,888.
FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
CLIENTS DEPOSITS 956,083.
OTHER LIABILITIES 0.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 956,083,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENT ON LINE 9B 38,157.
TOTAL TO FORM 990, PART IV-A 38,157.
18 STATEMENT(S) 7, 8, 9, 10
13020126 099375 22094 2004.08010 CHICAGO LEGAL CLINIC, INC 22094 1
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CHICAGO LEGAL CLINIC, INC

36-3200465

EORM.990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

DIRECT EXPENSES RELATED TO SPECIAL EVENTS ON LINE 9B 38,157.
TOTAL TO FORM 990, PART IV-B 38,157.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
REV. THOMAS J. PAPROCKI PRESIDENT
1400 S. AUSTIN BLVD. 10HR/MO 0. 0. 0.
CICERO, IL 60804
PATRICIA C. BOBB VICE-PRESIDENT
833 W. JACKSON BLVD., SUITE 200 2HR/MO 0. 0. 0.
CHICAGO, IL 60607
REV. MARK BRUMMEL, C.M.F. DIRECTOR
205 W. MONROE ST. 1HR/MO 0. 0. 0.
CHICAGO, IL 60606
PAUL BENETURSKI TREASURER
2400 W. 95TH ST 3HR/MO 0. 0. 0.
EVERGREEN PARK, IL 60805
MARK CHUDZINSKI DIRECTOR
319 N. WISNER ST. 1HR/MO 0. 0. 0.
PARK RIDGE, IL 60068
CARRIE K. HUFF SECRETARY
190 S. LASALLE ST. 3HR/MO 0. 0. 0.
CHICAGO, IL 60603
FRANK M. CLARK HONORARY BOARD MEMBER
P.O. BOX 805398 N/A 0. 0. 0.
CHICAGO, IL 60680-4398
MOST REV. WILTON D. GREGORY HONORARY BOARD MEMBER
680 W. PEACHTREE N/A 0. 0. 0.
ATLANTA, GA 30308

19 STATEMENT(S) 11, 12
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CHICAGO LEGAL CLINIC,

INC

ANTHONY J. ZIAK
17550 S. HALSTED ST.
HOMEWOOD, IL 60430

JESSE RUIZ
191 N. WACKER DR, STE.
CHICAGO, IL 60606

EDWARD GROSSMAN
7422 CHOCTAW
PALOS HTS, IL 60463

CASE HOOGENDOORN
122 S. MICHIGAN, SUITE
CHICAGO, IL 60603

KATHY POSNER
100 E. HURON, APT 3505
CHICAGO, IL 60611

JAMES D. JACOBSON
55 W. MONROE ST, SUITE
CHICAGO, IL 60603

ROBYN ROSS
111 W. MONROE ST.
CHICAGO, IL 60603

ROBERT SLAUGHTER

3700

1220

3550

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

44TH FL
CHICAGO, IL 60611

THOMAS J. GRYZBEK
5454 HOHMAN AVENUE
HAMMOND, IN 46320

LOIS BOUDREAU ROBLES
1244 STATE ST, #348
LEMONT, IL 60439

MARTA C. BUKATA
1041 ROYAL DUBLIN
DYER, IN 46311

CAROLINE SHOENBERGER
1724 N. LARRABEE ST.
CHICAGO, IL 60614

DAVID L. LAPORTE

175 W. JACKSON BLVD, STE #1600

CHICAGO, IL 60604

13020126 099375 22094

36-3200465

DIRECTOR
1HR/MO 0. 0. 0.
DIRECTOR
2HR/MO 0. 0. 0.
EXEC DIRECTOR
200 HR/MO 59,500. 0. 0.
DIRECTOR
2HR/MO 0. 0. 0.
DIRECTOR
6HR/MO Oo Oo 0.
DIRECTOR
2HR/MO 0. 0. 0.
DIRECTOR
1HR/MO 0. 0. 0.
DIRECTOR
00 0- 0.
HONORARY BOARD MEMBER
N/A 00 Oo 0.
DIRECTOR
1HR/MO 0. 0. 0.
DEPUTY DIRECTOR
200 HR/MO 58,500. 0. 0.
SUPERVISORY ATTORNEY
185 HR/MO 53,500. 0. 0.
DIRECTOR
1HR/MO 0‘ 0. Oo
20 STATEMENT(S) 12
2004.08010 CHICAGO LEGAL CLINIC, INC 22094_ 1
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CHICAGO LEGAL CLINIC, INC 36-3200465

DARRYL M. BRADFORD DIRECTOR

ONE FINANCIAL PLACE, 400 S. 2HR/MO

LASALLE ST., 33RD. FLOOR 0. 0. 0.
CHICAGO, IL 60605

TRACY A. O'FLAHERTY DIRECTOR

35 W. WACKER DRIVE 1HR/MO 0. 0. 0.

CHICAGO, IL 60601

EDWARD JOHN VAN MERRIENBOER, O.P. DIRECTOR
1909 S. ASHLAND AVENUE 2HR/MO 0. 0. 0.
CHICAGO, IL 60608

ANTHONY J. AIELLO DIRECTOR

BANK ONE PLAZA, 10 S. DEARBORN 1HR/MO

STREET 0. 0. 0.
CHICAGO, IL 60603

GEORGE JACKSON III DIRECTOR

219 S. DEARBORN STREET, SUITE 500 1HR/MO 0. 0. 0.

CHICAGO, IL 60604

TOTALS INCLUDED ON FORM 990, PART V 171,500. 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
CLCET, INC. X

SERENEDEBT, LLC X
FORM 990 STATEMENT OF ACTIVITIES NOT PREVIOUSLY STATEMENT 14

REPORTED - PART VI, LINE 76

EXPLANATION

DEBT MONITORING OR DEBT REDUCTION - LASPD

21 STATEMENT(S) 12, 13, 14
13020126 099375 22094 2004.08010 CHICAGO LEGAL CLINIC, INC 22094_ 1
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CHICAGO LEGAL CLINIC, INC 36-3200465
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
’ 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.
100 LOSS RECOGNIZED FROM DISPOSAL OF PROPERTY AND EQUIPMENT.

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.
103Aa MISCELLANEOUS REVENUES ARE USED FOR PROVIDING LOW COST LEGAL SERVICES.
103B SUBLET INCOME IS DERIVED FROM SUBLETTING UNUSED LEASED SPACE
TO REDUCE RENT COSTS AND THEREBY MAKING MORE FUNDS AVAILABLE FOR
PROGRAM SERVICES.
SCHEDULE A OTHER INCOME STATEMENT 16
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS AND OTHER 114,446. 102,872. 115,763. 99,371.
TOTAL TO SCHEDULE A, LINE 22 114,446. 102,872. 115,763. 99,371.
22 STATEMENT(S) 15, 16
13020126 099375 22094 2004.08010 CHICAGO LEGAL CLINIC, INC 22094__ 1
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
ﬂ?ﬁiﬁ?ﬁ:ﬁgiﬂiﬁfﬁ i P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thts box »

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

! Part{ i Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Part | only | D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the addittonal (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i1} of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print

CHICAGO LEGAL CLINIC, INC 36-3200465
File by the

duedate for | Number, street, and room or sutte no. If a P.O. box, see instructions.
ﬁlm‘y?r 2938 EAST 91ST STREET

re ee
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, IL 60617

Check type of return to be filed(file a separate applicatlon for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
(] Form 990-E2 [__J Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

® The books are In the care of » EDWARD GROSSMAN, EXEC DIR

Telephone No.»> (773)731-1762 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box 4 [:]
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . }f this 1s for the whole group, check this

box P D . if it is for part of the group, check this box | 4 [:] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untt _ FEBRUARY 15, 2006
to file the exernpt organization return for the organization named above. The extension Is for the organization's return for:

» [ Jcalendaryear__or
» [X] taxyearbeginnng _JUL 1, 2004 ,andendng_ JUN 30, 2005
2 If this tax year Is for less than 12 months, check reason: D Inttiat return D Final return D Change In accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $

b If this application Is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
01-10-05

08561108 099375 22094 2004.06030 CHICAGO LEGAL CLINIC, INC 220941



