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Form ggg |

Departma$? of the Treasury

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

benefit trust or private foundation)

OMB No_1545-0047

23630

Open to Public

Internal Revenue Service B The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B (a:::ﬁk ot ::al;; G Name of organization D Employer identification number
fes® | alCHICAGO LEGAL CLINIC, INC 36-3200465
?r?é"n%e "é‘e’: Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite {E Telephone number
e specci2938 EAST 91ST STREET (773)731-1762
nstruc- =<yl
Foal  |hens | City or town, state or country, and ZIP + 4 E Accountngmethod || Cash | X | Accrual
o CHICAGO, IL 60617 ] &mp
Dggggﬁém ® 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-EZ).
G Website; pWWW . CLCLAW. ORG

G

Organization type (checkonyone)» [ X | 501(c) ( 3

) gnsertno) [ 4947(a)(1) or [_] 527

K Check here P D if the orgamization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

H(a) Is this a group return for affiliates? [ Ives [XINo
H(b) If*Yes, enter number of affiliatesp> N /A

H(c) Areall affilates included® N/A [__lves [_INo
(If "No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? L—_]Yes @ No

| Group Exemption Number p» N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10D to line 12 >

1,782,067.

M Check p> |:] if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11

a Contrnibutions to donor advised funds i 1a
b Direct public support (not included on fine 1a) ib 612,627.
¢ Indirect pubtic support (not included on line 1a) . 1c 296,910.
d Government contributions (grants) (not included on kne 1a) 1d
. e Total (add lines 1a through 1d) (cash $ 906,512. noncash$ 3,025.) 1e 909,537.
S 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 629,692.
o~ 3  Membership dues and assessments 3
*N 4 Interest on savings and temporary cash nvestments 4 21,167.
— 5 Dividends and interest from securities 5
S | 6a Grossrents 6a
= b Less: rental expenses 6b
No ¢ Netrentalincome or (loss). Subtract line 6b from line 6a 6c
UZJGE, 7 Other investment income (describe p> ) 7
> 8 a Gross amount from sales of assets other (A) Securities (B) Other
5‘ than inventory 8a
8 b Less: cost or other basis and sales expenses 8b 2,680.
¢ Gam or {loss) (attach schedule) 8¢ -2,680.
Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 1 8d -2,680.
9 RE@EWDCUWW (attach schedule). If any amount is from gammg, check here p» [_]
0 «_of contnbutions reported on hine 1b) 9a 1 9 3 z 0 4 9 .
] b Less: direct expenses han fundraising expenses 9b 52,326.
S,;.’ I 02088) fi ecial events. Subtract line 9b from line 9a SEE STATEMENT 2 9¢ 140,723.
10 a Gross sales of inventofysegs returns and allowances 10a
' OBDEN T 10b
ales of inventory (attach schedule). Subtract line 10b from line 10a 10¢c
11 Other revenue (from Part Vi1, ine 103) 11 28,622,

12 1,727,061.

13 Program services (from line 44, column (B))

13 1,548,974.

§ 14 Management and general (from line 44, column (C)) 14 84,920.
g’ 15  Fundraising (from line 44, column (D)) 15 64,001.
4 | 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 1,697,895,
” 18 Excess or (deficit) for the year. Subtract ne 17 from hine 12 18 29,166.
1.-;‘%‘ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ) 19 665,937.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3. 20 24,766.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 719.869.
03607 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form 990 (2006)

CHICAGO LEGAL CLINIC,

INC

36-3200465

Page 2

| Part i | Statement of
Functional Expenses

Al organizauons must compiete coiumi {A). Columns {8}, {C), and (D) are required for sechon 801(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Donct nluce ameurts eported onine o T © pogan | (O Ve | (o) furasng
222 Grants paid from donor advised funds
(attach schedule)
(cash $ 0 e _noncash $ 0 .
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule STATEMENT 4
cash $_12,500 . noncasn s 0.
If this amount includes foreign grants, check here P> I:I 22b 12 .5 00. 12,5 00.
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) N 24
25a Compensation of current officers, directors, key
employees, efc. isted in Part V-A 25a 195,000. 131,850. 28,100. 35,050.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 971,069. 926,602, 32,161. 12,306.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ . 27
28 Employee benefits not included on lines
25a-27 28 84,625, 78,579. 3,397. 2,649.
29 Payroll taxes 29 98,563. 89,828. 4,663. 4,072.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 18,118. 16,487. 725. 906.
33 Supplies 33 18,420. 16,5009. 1,351. 560.
34 Telephone ) 34 32,990. 31,780. 521. 689.
35 Postage and shipping 35 14,997. 13,795. 601. 601.
36 Occupancy 36 128,560, 122,259. 3,482. 2,819.
37 Equipment rental and mantenance 37 17,438. 14,286. 1,711. 1,441.
38 Pninting and publications 38 11,644. 11,150. 311. 183.
39 Travel 39 29,255. 27,489, 785. 981.
40 Conferences, conventions, and meetings 40
41 |Interest R 41
42 Depreciation, depletion, etc (attach schedule) |42 16,209. 14,714. 1,022, 473.
43 Other expenses not covered above (itemize)
a INSURANCE 43a 11,945. 8,460. 3,439. 46.
b DUES 43b 2,802. 2,742. 60.
¢ ADVERTISING 43¢ 430. 430.
¢ OTHER 43d 3,324. 2,156. 1,182. -14.
¢ CONSULTING 43e 23,540. 21,555, 882. 1,103.
t EQUIPMENT LEASE 43f 6,466. 6,233. 97. 136.
e 439
44 Total functiona! expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to hnes 13-15) 44| 1,697,895.] 1,548,974. 84,920. 64 ,001.
Joint Costs. Check B> [__] 1f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 |:| Yes IX] No
I "Yes,” enter (i} the aggregate amount of these jomt costs $ N/A ; {iii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
S &7 form 990 (2006)
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Form 990 (2006) CHICAGO LEGAL CLINIC, INC 36-3200465  Page3
| Part il | Statement of Program Service Accompiishments (See the instructions.)

Form 990 1s available for public inspection and, for some peopte, serves as the pnmary or sole source of infformation about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully descrbes, in Part lll, the organization’s programs and accomplishments.

What 1s the organization’s primary exempt purpose? p- _SEE STATEMENT 5 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 581(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optional for others.)

a 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 $ ) If this amount includes foreign grants, checkhere B> [_] 679,238.

b DOMESTIC VIOLENCE - THE PROGRAM WAS CREATED TO EFFECTIVELY
COMBAT THE NIGHTMARE OF DOMESTIC VIOLENCE THROUGH A
COMPREHENSIVE APPROACH TO VICTIM ASSISTANCE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> [ ] 166,687.
¢ IMMIGRATION PROJECT - THE CLINIC PROVIDES REPRESENTATION TO
THOSE FACING IMMIGRATION PROBLEMS.

(Grants and allocations $ ) I this amount includes foreign grants, check here B> D 160,549.
d LASPD - FOCUSES ON HELPING SENIOR CITIZENS AND DISABLED
PEOPLE ON A FIXED INCOME ELIMINATE THEIR DEBTS WITHQUT

HAVING TO RESORT TO BANKRUPTCY.

(Grants and allocations $ )_If this amount includes foreign grants, checkhere B [ 201,584.
e Other program services {attach schedule) SEE STATEMENT 6
(Grants and allocations __ $ 12,500. ) ifthis amount includes foreign grants, checkhere B[] 340,916.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 1,548,974.
Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) CHICAGO LEGAL CLINIC, INC 36-3200465 Page4
| Part iV | Batance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption column (A) (8)
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 269,972.| 4 280,564.
47 a Accounts recevable ) 472 32,944.
b Less: allowance for doubtful accounts 47b 19,162. 25,095, 47¢c 13,782.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts .. L48b 48¢c
49  Grants recevable ) ) ) 11,805.] 49 5,350.
50 a Receivables from current and former officers, directors, trustees, and
key employees . . 50a
b Receivables from other disqualified persons (as defined under section
2] 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans recevable | . 51a
< b Less: allowance for doubtful accounts i 51b 51¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges . 53
54 a Investments - publicly-traded securities [ lcost [_Irmv 54a
b Investments - other secunties [ lcost [_Irmv 54b
55 a Investments - land, bulldings, and
equipment basis . 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 7 223,266.] 56 342,063.
57 a Land, bulldings, and equipment: basis 57a 219,751.
b Less accumulated depreciation 57b 143,814. 54,690.] 57¢ 75,937.
58  Other assets, including program-related mvestments
(describe SEE STATEMENT 8 ) 540,491.| 58 324,700.
59 Total assets (must equal line 74). Add lines 45 through 58 1,125,319.[ 59 1,042,396.
60 Accounts payable and accrued expenses -7,.911.| 60 53,796,
61 Grants payable 61
° 62  Deferred revenue . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilties 64a
5 b Mortgages and other notes payable L. 64b
65  Other liabilties (descnbe > CLIENTS DEPOQSITS ) 467,293.| 65 268,731,
____ |66 Total liabilities. Add Ines 60 through 65 459,382, 66 322,527.
Organizations that follow SFAS 117, check here P> [K] and complete lines
° 67 through 69 and lines 73 and 74
2 |67  Unrestncted 635,541.| 67 705,069.
& |68  Temporanly restncted 30,396.| 68 14,800.
@ |69 Permanently restncted . 69
g Organizations that do not follow SFAS 117, check here P> |:| and
w complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
:2’ 71 Pad-n or capital surplus, or land, bullding, and equipment fund 71
5 72 Retaned earnings, endowment, accumulated income, or other funds 12
§ 73 Total net assets or fund balances. Add hines 67 through 69 or lines 70 through 72.
(Column (A) must equal ine 19 and column (B) must equal line 21) 665,937.1 13 719,869.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,125,319.] 74 1,042,396.
Form 990 (2006)
823031
01-20-07
4
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Form 990 (2006) CHICAGO LEGAL CLINIC, INC 36-3200465 Pageb
'| Part i‘\i—i\[ Reconciiiation of Revenue per Audited Financiai Statemenis With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements al| 2,376,416.
b Amounts included on line a but not on Part |, line 12.
1 Net unrealized gains on Investments b1 24,766.
2 Donated services and use of facilities b2 572,263.
3 Recovenes of pnor year grants b3
4 Other (specify): SEE STATEMENT 9 b4 52,326.
Add lines b1 through b4 649,355,
¢ Subtract ine b from line a o 1,727,061.
Amounts included on Part i, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b | d1
2 Other (specify) | d2
Add Iines d1 and d2 d 0.
Total revenue (Part |, kine 12) Add lines ¢ and d plei 1,727 ,061.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 2,322,484.
b  Amounts included on kne a but not on Part |, line 17.
1 Donated services and use of facilties bt 572,263.
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, hne 20 b3
4 Other (specify): SEE STATEMENT 1 0 b4 52,326.
Add lines b1 through b4 b 624,589.
¢ Subtract ine b from line a c| 1,697,895,
d Amounts included on Part |, ine 17, but not on Iine a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (spectfy): d2
Add lines d1 and d2 d 0.
Total expenses (Part |, ine 17) Add lines ¢ and d »lel 1,697,895,
Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any ime durning the year even if they were not compensated ) (See the instructions )
(B) Title and average hours | {C) Compensation (D').nCclmtrlbLglons o]  (E) Expense
(A) Name and address per week devoted to (if not paid, enter plaﬁgg‘ege;g{;‘ account and
-0- compensation plans| Other allowances
SEE STATEMENT 11 195,000. 0. 0.
Form 990 (2006)
823041 01-18-07
5
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Form 990 (2006) CHICAGO LEGAL CLINIC, INC 36-3200465 Page6
| Part V-A | Current Officers, Directors, Trustees, and Key Empioyees (continuea) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . .. . .. . | 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professionatl and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) . . L . L o ) 75b X

¢ Do any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of *related organization.” ~ SEE STATEMENT 13 [75¢| X
If "Yes," attach a statement that includes the information descnbed in the instructions.
d Does the organization have a wntten conflict of interest policy? 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(C) Compensation [(D) Contrbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | g3ecoynt and
NONE enter 0-) | commencanon prans| other allowances
[Part Vi | Other Information (See the instructions ) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 76 X
77  Were any changes made in the organlzmg or governing documents but not reported to the IRS? . . 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
b if "Yes,* has it filed a tax return on Form 990-T for this year? N/A |78
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? i 80a | X
b If "Yes,® enter the name of the organizatonp> SEE STATEMENT 12
and check whether it is [:] exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . L81a | 0.
b _Did the organization file Form 1120-POL for this year? - 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) CHICAGO LEGAL CLINIC, INC 36-3200465 Page?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
léss than farr rental value? .. . 82a | X
b If "Yes," you may indicate the value of these nems here. Do not include thls
amount as revenue in Part | or as an expense in Part Il
(See instructions n Part i ) ) ) . | s2b | 572,263.
83 a Did the organization comply with the public lnspectlon requnrements for retums and exemption applications? . 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . L 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | 84a X
b !f *Yes,” did the organization include with every solicttation an express statement that such contnbutlons or gifts were not
tax deductible? . N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members'7 . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . |.85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85¢ N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) . L85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? R N/A 859
h 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 political expenditures for the
following tax year? N/A 85h
86  5017(c)(7) organizations. Enter a Initiation fees and capltal contnbutions included on
ine12 L 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b 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
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
if “Yes,” complete Part IX 88a | X
b At any time dunng the year, did the organization, directly or |nd|rectly, own a controlled entrty within the meaning of
section 512(b)(13)? If "Yes," complete Part X! p| 88b X
89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organlzatlon dunng the year under
section 4911p» 0 . ;section 4912 p 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter. Amount of tax on line 89c, above, reimbursed by the organization . > 0.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
9 For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintaned by a sponsonng organization, have excess business holdings at any time dunng the year? 89g X
90 a List the states with which a copy of this retumn is filed -1 L
b Number of employees employed in the pay penod that includes March 12, 2006 I 90b I 41
91 a The books are n care of > EDWARD GROSSMAN, EXEC DIR Telephoneno.p» (773)731-1762
Locatedat » 2938 EAST 91ST STREET, CHICAGO, IL P+4p 60617
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07
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Form 990 (2006) CHICAGO LEGAL CLINIC, INC 36-3200465 Page8

{ Part Vi | Other information (contnued) Yec! No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? L91c X
It *Yes,” enter the name of the foreign country b N/A
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041- Check here e » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . R » I 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the mstructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Bug;)ess An(E){mt Eé.%i‘ Arg%)unt Related or exempt
93 Program service revenue code code function income
a CLIENT FEES 455,406.
b CONTRACT FOR SERVICE 166,940.
¢ LACD PROGRAM REVENUES 7,.346.
d

e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14| 21,167.
96 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate.
a debt-financed property
b not debt-financed property .
98 Net rental iIncome or (loss) from personal property
99 Other investment income
| 100 Gan or (loss) from sales of assets
i other than inventory 18 -2,680.
|
|
]

101 Net income or {loss) from special events 140,723.
102 Gross profit or (loss) from sales of inventory

103 Other revenue

a MISCELLANEOQUS 4,582.
b SUBLET INCOME 24,040.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 0. 18,487. 799,037.
105 Total (add line 104, columns (B), (D), and (E)) > 817,524.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[ Part VIII[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each actvity for which income 1s reported in column (E) of Part VI contributed importantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

|

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

|

Name, address, and EIN of corporation, Perce(r?t?age of Nature (o(i)actlvmes Total( ﬁl)come End-(oEt! ear
partnership, or disregarded entity ownership interest assefs
SERENEDEBT, LLC - %DEBT MONITORING &
2938 EAST 91ST %»DEBT REDUCTION
STREET, CHICAGO, IL %
60617 100,00% % 202,752. 25,000.
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See 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 [E No
} (b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . [:] Yes @ No

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

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) C!ICAGO LEGAL CLINIC, INC 3!—3200465

0 (2006 : 20 — Page9
{Part Xi_ | information Regarding Transfers To and From Coniroiied Entities. Compiete oniy i the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer
-
b | _ o _______
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) (C) (D)
Name, address, of each | dE“}?{iUYz’ n Description of Amount of
controlled entity eh'l‘um%:ro transfer transfer
N
b | _ _ _ L ______
c|_
Totals
Yes{ No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the Interest, rents, royalties, and
annuities described in question 107 above?

and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Please ‘/—W?, Flb’p‘lﬁfﬂb: I F,L& 49008

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,

Sign Signature of officer Date
Here ) THOMAS 3 . PARRRCKl . PRESDENT
Type or print name and title v
Check if Preparer's SSN or PTIN (See Gen Iast X)

. Preparer's } Date A
Pald signature W— (P A L/ & A"' Sﬁfployed » [ ]

PIEPAIErS Fims ramer * CLIFTON GUNDERSON LLD EIN D>

UseOnl | oiemeres. W 1301 W. 22ND STREET, SUITE 1100

address, and

7P+ 4 OAK BROOK, ILLINOIS 60523 Phoneno » (630)573-8600

Form 990 (2006)

623164/01-26-07



L

SCHEDULEA | Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 590-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CHICAGO LEGAL CLINIC, INC 36 3200465
| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")
{a) Name and address of each employee paid (b) Title and average hours . [t@) Contnbutionsto|  (e) Expense
per week devoted to c) Compensation | STPoYe8 22024 taccount and other
more than $50,000 position () P oeneation allowances
NONE e

Total number of other employees paid

over $50,000 | 0

PartlI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). Hf 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 » 0
I Partil-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

Total number of other contractors receving over
$50,000 for other services > 0

e2310101-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 CHICAGO LEGAL CLINIC, INC 36-3200465 Page2
Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the orgamization attempted to influence national, state, or local fegislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line 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-8 AND attach a statement giving a detailed description of the lobbying actvities.
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 famihes, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (Iif 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
¢ Furmishing of goods, services, or factities? R X 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 [ 24 | X
e Transfer of any part of its income or assets? R 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanatton of how
the organization determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the orgamization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, istoric land areas or tustoric structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete ines 4f
and 4g ) ) C - .. |L4a X
b Did the organization make any taxable distributions under section 43667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? i N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year . > 0
e Enter the aggregate value of assets held m ail donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 CHICAGO LEGAL CLINIC, TINC 36-3200465 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 [_1 Aschool Section 170(b)(1){A)(n). (Also complete Part V.)
7 ] a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 [ 1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n). Enter the hospital’s name, city,
and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(wv).
(Also complete the Support Schedule in Part IV-A.)
1a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
11b E] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 |:| 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 investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ an organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
|:| Typel D Type It D Type llI-Functionally Integrated ] Type Iil-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in suppont
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total |

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the mstructions.)
Schedule A (Form 990 or 990-EZ) 2006

6823121
01-18-07
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Schedule A (Form 990 or 990-£7) 2006 CHICAGO LEGAL CLINIC, INC 36-3200465 Page4

[ Part iv-A j Support Scheduie (Comptete oniy 1f you cnecked a box on une 10, i1, 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
beginniag in) . » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 713,078. 462,653. 437,144. 540,939.] 2,153,814.

16 Membership fees receved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities tn any activity thatis
related to the organization's

charitable, etc., purpose 705,032. 666,158, 668,078. 620,897. 2,660,165.

18  Gross income from interest,
didends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 12,755. 9,210. 2,895. 11,432. 36,292.

19  Netincome from unrelated business

activities not included in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

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

22 R ot oA or (o) o SEE STATEMENT 15

sale of capital assets 194,099. 139,050. 114,446. 102,872. 550,467.
23 Total of hines 15 through 22 1,624,964.1,277,071.]1,222,563./1,276,140.] 5,400,738.
24 Line 23 minus line 17 919,932. 610,913. 554,485. 655,243.| 2,740,573.
25  Enter 1% of ne 23 16,250. 12,771, 12,226. 12,761.
26 Organizations described on lines 10 or 11: a Enter 2% of amount tn column (g), line 24 | 26a 54,811.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tota! gifts for 2002 through 2005 exceeded the amount shown s line 26a.

e Public support (line 26¢ minus line 26d total) 26¢ 1,019,489.
f _Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) 261 37.1998%
27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disquahfied 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: N/A
(2005) (2004) (2003) (2002)
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount recewved for 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 list organizations
described n lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

Do not file this list with your return. Enter the total of all these excess amounts | 26b 1,134,325,
¢ Totat support for section 509(a)(1) test: Enter line 24, column () > | 26¢ 2,740,573,
d Add: Amounts from column (e) for lines: 18 36,292. 19
22 550,467, 2b 1,134,325, » | 26d 1,721,084.
>
|

(2005) i (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a total and line 27b total > | 27d N/A
e Publc support (Iine 27¢ total minus line 27d totaf) »| 27¢ N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 27t | N/A
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 N/A %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) »|27h N/A %

28 Unusual Grants: For an organization described wn line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a hist for your records 1o
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.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2006 CHICAGO LEGAL CLINIC, INC 36-3200465 Pages
[Part V| Private Schooi Questionnaire (See page 3 ofihe nstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30 Does the orgamzation include a statement of its racially nondiscriminatory pohcy toward students in aII 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 penod 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? N
f"Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain 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 nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and schofarships? R 32¢
d Copies of all materiat used by the organization or on its behalf to solicit contnbuttons? 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 Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
t Use of facilimes? 33f
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 orgamzation's right to such atd ever been revoked or suspended? 34b
If you answered "Yes" to etther 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) 2006
623141
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 CHICAGO LEGAL CLINIC, INC 36-3200465 Pages

LPart Vi-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the mstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a I:] if the organization belongs to an affiliated group. Check » b l:] if you checked "a” and "imited control’ provisions apply.
Limits on Lobbying Expenditures Afflllatc(ez)group Tobe com(:ll.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) Lo . 36
37 Toftal lobbying expenditures to influence a legistative body (direct lobbying) . 37
38 Total lobbying expenditures (add ines 36 and 37) . . . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 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 amountiis -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 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 . i
42 Grassroots nontaxable amount (enter 25% of line 41) B 42
43 Subtract line 42 from line 36. Enter -0- 1f ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38. Enter -0- if ine 41 1s more than lne 38 44
Caution: /f 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 orgamizations 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (2) (b) {c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of hine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 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 )
¢ Medta advertisements
d Mailings to members, legislators, or the public
e Publications, or pubhished or broadcast statements
f Grants to other organizations for lobbying purposes _ .
g Direct contact with legistators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendrtures (Add hines ¢ through h ) _ . . ] 0.
1 "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
031607 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-€7) 2006 CHICAGO LEGAL CLINIC, INC 36-3200465 Page7
'| Part Vii i information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash . . . B 51a(i) X
(ii) Other assets . ] . o a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(ii) Purchases of assets from a nonchantable exempt organization . b(ii) X
(i) Rental of facilities, equipment, or other assets o biii) 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 ¢ X

d [f the answer to any of the above Is "Yes,” complete the following schedute. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization receved 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 orgamzation Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamizations described n section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? » |:| Yes E] No
b H"Yes,” complete the following schedule: N/A
(a) {b) (c)
Name of organization Type of organization Description of relationship
o3 s 07 Schedule A (Form 990 or 990-EZ) 2006
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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
LANIER COPIER 04/04/03 12/31/06 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 5,000. 0. 3,750. -1,250.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PC980 COPIER 01/04/05 12/31/06 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,500. 0. 600. -900.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
REMAN COPIER 09/03/04 12/31/06 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 995. 0. 465. -530.
TO FM 990, PART I, LN 8 7,495. 0. 4,815. -2,680.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BANQUET 193,049. 193,049. 52,326. 140,723.
TO FM 990, PART I, LINE 9 193,049. 193,049. 52,326. 140,723.
20 STATEMENT(S) 1, 2

09500116 099375 027-22094-00 2006.08010 CHICAGO LEGAL CLINIC, INC 027-22K1



CHICAGO LEGAL CLINIC, INC

36-3200465

FORM 990 ‘ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 24,766.

TOTAL TO FORM 990, PART I, LINE 20 24,766.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

ENVIRONMENTAL LAW 12,500.

CHICAGO-KENT COLLEGE OF LAW

565 W ADAMS ST

CHICAGO, IL 60601

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 12,500.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART TIII

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 OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
EDUCATIONAL SEMINARS 0. 24,845.
PRO BONO LEGAL SERVICES 0. 82,368.
CIRCUIT RIDER 0. 19,281.
LACD 0. 376.

21 STATEMENT(S) 3, 4, 5, 6

09500116 099375 027-22094-00 2006.08010 CHICAGO LEGAL CLINIC, INC

027-22K1



CHICAGO LEGAL CLINIC, INC 36-3200465
EXPEDITED CHILD SUPPORT DESK 0. 14,072.
FORECLOSURE ADVISE DESK 0. 91,022.
ADVISE DESK - THE PROGRAM ASSISTS LITIGANTS ON THE
PROCESS, POTENTIAL DEFENSES, OR ALTERNATIVE COURSES OF
ACTION THAT CAN BE TAKEN IN A FORECLOSURE SITUATION. 0. 1,722.

ENVIRONMENTAL LAW - FOCUSES ON NEIGHBORHOOD

ENVIRONMENTAL PROBLEMS, OFFERING BOTH EDUCATION AND

DIRECT SERVICES.

TOTAL TO FORM 990, PART III, LINE E

12,500. 107,230.

12,500. 340,916.

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT

MUTUAL FUNDS MARKET VALUE 225,709.
CERTIFICATE OF DEPOSIT MARKET VALUE 116,354.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 342,063.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

RESTRICTED CASH, CLIENT DEPOSITS 268,731.
UNCONDITIONAL PROMISES TO GIVE, UNRESTRICTED 27,463.
OTHER RECEIVABLES 28,506.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 324,700.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

DIRECT EXPENSES RELATED TO SPECIAL EVENT ON LINE 9B 52,326.
TOTAL TO FORM 990, PART IV-A 52,326.

22

STATEMENT(S) 6, 7, 8, 9
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CHICAGO LEGAL CLINIC, INC 36-3200465
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
DIRECT EXPENSES RELATED TO SPECIAL EVENTS ON LINE 9B 52,326.
TOTAL TO FORM 990, PART IV-B 52,326.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MOST REV. THOMAS J. PAPROCKI PRESIDENT
1400 S. AUSTIN BLVD. 2.00 0. 0. 0.
CICERO, IL 60804
PATRICIA C. BOBB VICE-PRESIDENT
833 W. JACKSON BLVD., SUITE 200 1.00 0. 0. 0.
CHICAGO, IL 60607
REV. MARK BRUMMEL, C.M.F. DIRECTOR
205 W. MONROE ST. 1.00 0. 0. 0.
CHICAGO, IL 60606
PAUL J. BENETURSKI TREASURER
10635 S. EWING AVENUE 1.00 0. 0. 0.
CHICAGO, IL 60617
MARK A. CHUDZINSKI DIRECTOR
319 N. WISNER ST. 1.00 0. 0. 0.
PARK RIDGE, IL 60068
CARRIE K. HUFF SECRETARU
224 S. MICHIGAN AVE, SUITE 618 1.00 0. 0. 0.
CHICAGO, IL 60604
FRANK M. CLARK HONORARY BOARD MEMBER
P.O. BOX 805398 0.00 0. 0. 0.
CHICAGO, IL 60680-4398
MOST REV. WILTON D. GREGORY HONORARY BOARD MEMBER
680 W. PEACHTREE 0.00 0. 0. 0.
ATLANTA, GA 30308

23 STATEMENT(S) 10, 11
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CHICAGO LEGAL CLINIC, INC

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

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

3700

EDWARD GROSSMAN
7422 CHOCTAW
PALOS HTS, IL 60463

CASE HOOGENDOORN
122 S. MICHIGAN, SUITE 1220
CHICAGO, IL 60603

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

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

3550

ROBYN R. ROSS
1343 JACKSON AVE
RIVER FOREST, IL 60305

ROBERT Z. SLAUGHTER
500 W. MONROE ST.,
CHICAGO, IL 60661

SUITE 2800

THOMAS J. GRYZBEK
5454 HOHMAN AVENUE
HAMMOND, IN 46320

JUSTICE JOY V. CUNNINGHAM
160 N LASALLE ST, SUITE N1606
CHICAGO, IL 60601

MARTA C. BUKATA
1515 S. PRAIRIE, #1206
CHICAGO, IL 60605

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

DAVID L. LAPORTE
175 W. JACKSON BLVD, STE #1600
CHICAGO, IL 60604

09500116 099375 027-22094-00 2006.08010 CHICAGO LEGAL CLINIC, INC

DIRECTOR
1.00

DIRECTOR
1.00

EXEC DIRECTOR

46.00

DIRECTOR
1.00

DIRECTOR
2.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

HONORARY
0.00

DIRECTOR
1.00

DEPUTY DI
46.00

70,500.

BOARD MEMBER

RECTOR

69,500.

SUPERVISORY ATTORNEY
55,000.

43.00

DIRECTOR
1.00

24

36-3200465
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.

STATEMENT(S) 11

027-22K1



vV CHICAGO LEGAL CLINIC, INC

DARRYL M. BRADFORD DIRECTOKR
ONE FINANCIAL PLACE, 440 S.

LASALLE: ST., 33RD. FLOOR 1.00
CHICAGO, IL 60605

TRACY A. O'FLAHERTY DIRECTOR
ONE BAXTER PARKWAY 1.00
DEERFIELD, IL 60015

EDWARD JOHN VAN MERRIENBOER, O.P. DIRECTOR
1909 S. ASHLAND AVENUE 1.00
CHICAGO, IL 60608

ANTHONY J. AIELLO DIRECTOR
BANK ONE PLAZA, 1 S. DEARBORN

STREET 1.00
CHICAGO, IL 60603

GEORGE JACKSON III DIRECTOR
161 N. CLARK STREET, SUITE 4800 1.00
CHICAGO, IL 60601

JOSEPH A. ORLANDO DIRECTOR
1000 W. MONROE STREET 1.00
CHICAGO, IL 60607

PETE HASSEN DIRECTOR
1901 W MADISON ST 1.00
CHICAGO, IL 60612

BRIAN P. O'DONNELL DIRECTOR
1111 PENNSYLVANIA AVE NW 1.00
WASHINGTON, DC 20004

JOHN C. SCIACCOTTA DIRECTOR
111 E WACKER DRIVE, SUITE 3700 1.00
CHICAGO, IL 60601

TOTALS INCLUDED ON FORM 990, PART V-A

36-3200465

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
195,000. 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 12
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
CLCET, INC. X
SERENEDEBT, LLC X
25 STATEMENT(S) 11, 12
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Y CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 13
: RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
EDWARD GROSSMAN 8,000.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CLCET, INC. 36-4138514

RELATIONSHIP BETWEEN ORGANIZATIONS

TITLE HOLDING CORPORATION FOR THE CHICAGO LEGAL CLINIC

COMPENSATION DESCRIPTION

COMPENSATION FOR POSITION OF EXECUTIVE DIRECTOR OF THE RELATED
ORGANIZATION.

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
MARTA BUKATA 8,000.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CLCET, INC. 36-4138514

RELATIONSHIP BETWEEN ORGANIZATIONS

TITLE HOLDING CORPORATION FOR THE CHICAGO LEGAL CLINIC

COMPENSATION DESCRIPTION

COMPENSATION FOR POSITION OF BOARD SECRETARY OF THE RELATED ORGANIZATION.

26 STATEMENT(S) 13
09500116 099375 027-22094-00 2006.08010 CHICAGO LEGAL CLINIC, INC 027-22K1




Y CHICAGO LEGAL CLINIC, INC 36-3200465

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

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.
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 15
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 159,185. 139,050. 114,446. 102,872.
MISC REVENUE 34,914. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 194,0099. 139,050. 114,446. 102,872,
27 STATEMENT(S) 14, 15
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No 15451709
ﬁf&”ﬁ"&’ﬁiﬁ:ﬁiﬁ" | P> File a separate application for each retumn. |

® |f you afe filing for an Automatic 3-Month Extension, complete only Part | and check this box [ [X]
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only . o [

All other corporations (including 1120-C Illers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of thus form,
visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

i by th CHICAGO LEGAL CLINIC, INC 36-3200465

le by the

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions

fiting your 2938 EAST 91ST STREET

return See

imstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions Internal Hevenue Service
CHICAGO, IL 60617 ED

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

NOV 1 4 2007

X Form 990 (] Form 990-T (corporation) (1 Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
|:] Form 990-EZ l:| Form 990-T (trust other than above) .Gwﬁé‘i-s G
ro
[ Form 990-PF [ Form 1041-A ™| Form 8870 ve, IL

e The books are in the care of  EDWARD GROSSMAN, EXEC DIR

Telephone No.p> (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 . i N I:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls IS for the whole group, check this

box P D . f tt 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 |, tofie the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:

» ] catendar year or
» [ X] tax year begnning _JUL_1, 2006 ,andendng_ JUN 30, 2007
2 If this tax year is for less than 12 months, check reason: D Inttial retum [:l Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a{ $
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credst. 3b| $

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

Caution. !f 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. 4-2007)

623831
05-01-07
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