Short Form OMB No 1545-1150
. Return of Ol;gasor}lz?zyoggdlgx?rnm 'Fr?nm Inccome Tax
fom 990-EZ Undr Sl S8 S oL SATaNT) e e oo Codo 2012

> Sponsonng organizations of donor advised fund

. nizations that ope te one or more hospltal facilittes, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Gpeato Public

less than $500,000 at the end of
Intemnal Revenue Service P> The organization may have fo Use & copy. o thiS reliirh To Satisty Peiat s reporting requirements Inspestion
A For the 2012 calendar year, or tax year beginning and ending
B gggﬁg&e ¢ Name of organization D Employer ldentification number

Address change

[ Inamechange | PRESERVATION CHICAGO

01-0674228

[ Jintat retum Number and street (or P O box, if mail is not delivered to street address)
[ renminatea 4410 N. RAVENSWOOD

Room/suite {E Telephone number

773-334-8800

[Jamended retum | City Or town, state or country, and ZIP + 4

[ Jrpiestonpenagl CHICAGO, IL 60640

F Group Exemption
Number »

G Accounting Method [ X Cash  [__] Accrual  Other (specity) P>

H Check ® [__Jif the organization 1s not

website: > WWW.PRESERVATIONCHICAGO.ORG

required to attach Schedule B

|

J_Tax-exempt status (check only one) — 501(c)(3)[_1501(c)( ) dqmnsertno) [ ] 4947(a)(1) or [_1 527] (Form 990, 990-EZ, or 990-PF)

K Check P> D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 115,683.

[ Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received 1 104,889,
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 5,390.
4 Investment income SEE SCHEDULE O 4 62.
5a Gross amount from sale of assets other than inventory L. 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ 9 956 . of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6h 4,216.
¢ Less: direct expenses from gaming and fundraising events 6c 9,956.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d <5,740.>
7a Gross sales of inventory, less returns and al ces . 7a
. b Less cos 7b
% ¢ Gross prafit or (Io@?ﬁsiu tract Ilne 7b from line 7a) 7c
~ 8 Other revikue {describE T Schedule O) SEE SCHEDULE O 8 1,126.
'1;;] 9 Total reve ga\Adqunes:n 2, 04,3863, 7c an)d 8 > | 9 105,727.
o 10 Grants and ﬁ_ﬁ] llar amounts pad (st in Sched 10
<t 11 Benefits pal to orformembe) 1
= @ |12 Salanes, otr}erco@@@m}eemeﬁts 12 95,217.
g 13 Professionalifees-and-other payments to independent contractors . .. 13 660.
l_% g |14  Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 12,178.
% W 145  Printing, publications, postage, and shipping . 15 8,268.
<L 16  Other expenses (descnbe in Schedule 0) ) SEE SCHEDULE O 16 17,901.
% 17  Total expenses. Add lines 10 through 16 . > | 17 134,224.
» |18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 <28,497.>
?, 19  Net assets or fund balances at beginning of year (from hine 27, column (A))
& (must agree with end-of-year figure reported on prior year’s return) 19 91,563.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 63,066.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
Ea o8
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Form 990-EZ (2012) PRESERVATION CHICAGO 01-0674228 Page 2
[Partit] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year {B) End of year
22 Cash, savings, and investments _ 89,766.|22 62,203.
23 Land and buildings L . 23
24 mMM$mM®mMNn&mwmm SEE SCHEDULE O 1,797.|2a 863.
25 Total assets 91,563.|25 63,066.
26 Total liabilities (descnbe in Schedule 0) . 0.|26 0.
Net assels or fund balances (Iine 27 of column (B) must agree with ting 21) . 91,563.|27 63,066.
L pa[g it | Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI[X] g%ﬁ?g;;g‘)‘ ;‘r’]:jssegg'?c") @

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1
for others

organizations and section

) trusts, optional

)

28 ADVOCATED FOR THE PRESERVATION OF CHICAGO’S HISTORIC
ARCHITECTURE.
(Grants $ ) If this amount includes foreign grants, check here > [ ]|28a 133,690.
29
(Grants $ ) If this amount Includes foreign grants, check here » [__—] 293
30
(Grants $ ) If this amount Includes foreign grants, check here » [ 1(30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes forelqn grants, check here > I:] J1a
32 Total program service expenses (add lines 28a through 31a) » |32 133,690.

{ Part Nl List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hours (€) Reportable | () Heattn benefits, | (e) Esimated
(a) Name and titte per week devotedto | eompensaton (Forms e onnent | amount of other
position (1 not pad, enter -0-) plaé\:r}‘::t:‘:;:gzed compensation

WARD MILLER
PRESIDENT 5.00 0. 0. 0.
JACK SPICER
VICE PRESIDENT 5.00 0. 0. 0.
DEBBIE DODGE
SECRETARY 5.00 0. 0. 0.
GREG BREWER
TREASURER 5.00 0. 0. 0.
BETH BAXTER
BOARD MEMBER 2.00 0. 0. 0.
NICHOLAS BIANCHI
BOARD MEMBER 2.00 0. 0. 0.
PAM JAMESON
BOARD MEMBER 2.00 0. 0. 0.
JACOB KAPLAN
BOARD MEMBER 2.00 0. 0. 0.
CHARLIE KEEL
BOARD MEMBER 2.00 0. 0. 0.
CHARLES LEEKS
BOARD MEMBER 2.00 0. 0. 0.
KRISTY MENAS
BOARD MEMBER 2.00 0. 0. 0.
ADAM NATENSHON
BOARD MEMBER 2.00 0. 0. 0.
232172 01-11-13 ) Form 990-EZ (2012)
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Form 990-EZ (2012) PRESERVATION CHICAGO 01-0674228

Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

)

33

34

35a

36

37a

38a

39

40a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detalled description of each
activity in Schedule O 33 X
Were any significant changes made to the orgamzmg or governing documents" It "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year'7 If *No,* provude an explanatlon in Schedule O . 3 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
Did the organization undergo a hiquidation, dissolution, termination, or significant dlspOS'tlon of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed In tha instructions | 4 I 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
In a pnor year and still outstanding at the end of the tax year covered by this return? . . 38a X
If "Yes," complete Scheduls L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations Enter.
Initiation fees and capital contnbutions included on line 9 . . 392 N/ A
Gross receipts, Included on line 9, for public use of club facilities . 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 B> 0. :section4912 » 0 . ,section 4955 B 0.
Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on organtzation managers
or disqualified persons durnng the year under sechions 4912, 4955, and 4958 . . | 4 0.
Section 501(c){3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . > 0.
All organizations At any time during the tax year was the organization a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » IL
42a The organization's books are m care of P> JONATHAN FINE Telephoneno » 773-334-8800
Locatedat » 4410 N. RAVENSWOOD, CHICAGO, IL zZP+4 » 60640
b Atany time durning the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US 2 42c X
If *Yes," enter the name of the foreign country D>
43  Section 4947(a)(1) nonexempt chantable trusts iling Form 990-EZ in lieu of Form 1041 - Check here . . . » [ ]
and enter the amount of tax-exempt interest received or accrued durnng the tax year . > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospltal facilthies during the year? if "Yes," Form 990 must be completed Instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durng the year? 44c X
d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O . 44d
453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the meanmg of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
3
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Form 990-EZ (2012) PRESERVATION CHICAGO 01-0674228 Page 4
. Yes| No
46  Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,* complete Scheduls C, Part | 46 X
[Part V1| Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI R E:]
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part It | 47 X
48 s the organization a school as described n section 170(b)(1)(A)(n)? If Yes, complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes,® was the related organization a section 527 organization? 48h

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization |f there Is none, enter "None *

(a) Name and titte of each employee (b) Average hours (€) Reportsbie [ (d) Heaitn benefits, | (@) Estimated
paid more than $100,000 per week devotedto | compensaton Forms o loves pesent | amount of other
NONE position p'aé':rh%';?\ g;fgged compensation
f Total number of other employees paid over $100,000 X »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None ° NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each recewving over $100,000

| 2

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

» X]ves [ 1INo

Under penéltles ol perjury, 1 uec-ars tha
Declaration o

hlc preparer has any knowledge

ave exammed thls relum mclud’ ing a mpanylng schedules and statements, and Yo the best of my knowledge and belief, s true, correct, and complete

Sign
Here

Signature ofofficer t

//'("Uu"f‘

Date} //3 //3

} élld"//e

Type or pnnt name and title

(
/?bc/
Pnnt/Type preparer's name Preparer’s signature

Paid (
Preparer JEFF SCHROEDER W

FEB

T8 201

Check ] o

self- employed

PTIN

P01245303

Use Only |Fim's name p SASSETTI LLU [(/

Fm's EIN > 36-2239746

Firm's address » 6611 W. NORTH AVE.
OAK PARK, IL 60302

Phone no.

(708)386-1433

May the IRS discuss this return with the preparer shown above? See instructions

» [(Xlves [ INo

232174
01-11-13

4
14220218 707170 6278

2012.02050 PRESERVATION CHICAGO

Form 990-EZ (2012)

6278 1



SCHEDULE A
(Form 890 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2012

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection

Name of the organization Employer identification number
PRESERVATION CHICAGO 01-0674228

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

The organization is not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 [
2 [
3 [
4

00 B0 0

10
1

00

e[ ]

A church, convention of churches, or assoclation of churches descnibed in section 170(b){(1}{A}).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed In section 170(b)}{1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)
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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098(a)(2). (Complete Part IlI.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typell b |:] Typelll c |:| Type lll - Functionally integrated d l:] Type ill - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifted persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type Il
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?

]

{i) A person who directly or Indirectly controls, either alone or together with persons described tn (i) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)

(ii) A family member of a person described In () above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

(1ii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[Iv) Is the organization
n col (i) listed in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the

organization In col
(i) orgaljnszed in the

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 PRESERVATION CHICAGO 01-0674228 page2

] Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 77,939.| 86,823.] 87,604./ 115,340.] 110,279.| 477,985.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 77,939.| 86,823., 87,604.] 115,340.] 110,279.| 477,985.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .
6 _Public support. Subtract iine 5 from fine 4 477,985.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 B 77,939. 86,823. 87,604. 115,340. 110,279. 477,985.

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources . 570. 461. 411. 269. 62. 1,773.

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

10 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV) . 12. 2,938. 1,126. 4,076.
11 Total support. Add lines 7 through 10 483,834.
12 Gross receipts from related activities, etc. (see Instructions) . . 12 | 119,114.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 98.79 «
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 . 15 98.73 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . 4

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

] Part il i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtrctline 7c from ing 6 )

(a) 2008

(b} 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not lnclude gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont. (add iines 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percent age

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[]
»[ ]

232023 12-04-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open TaPulilic
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRESERVATION CHICAGO 01-0674228

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

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

a |:| Mail solicitations e l:] Solicitation of non-govermment grants
b D Internet and email solictations f [:] Solicitation of government grants
c l:l Phone solicitations 9 [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VIi) or entity in connection with professional fundraising services? E] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) D . v) Amount paid .
(i) Name and address of individual o f\(md)ralslgr (iv) Gross receipts t<(> zor retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity "ot control from activity fundraiser to (or retained by)

contrbutions? Iisted in col. (i) organization
Yes | No

Total L. »

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081

01-07-13
12
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Schedule G (Form 990 or 990-E7) 2012 PRESERVATION CHICAGO
I Part H ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

01-

0674228 page2

{(a) Event #1

(b) Event #2

(c) Other events

{(d) Total events
(add col. (a) through

SPRING 2012 |[SPRING 2013 3 col. {c))
® (event type) (event type) (total number) )
2
[ =
(4]
é 1 Gross recelpts 1,661. 1,000. 1,555. 4,216.
2 Less: Contnibutions 3,381. 6,575. 9,956.
3 Gross income (line 1 minus line 2) <1,720.p 1,000. <5,020.p <5,740.>
4 ’Cash przes .
5 Noncash prizes
2
1723
§_ 6 Rent/Aaclity costs
]
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 in column (d) > )
11 Net Income summary. Combine line 3, column (d}, and line 10 » <5,740.>
I Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pult tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
[
1 Gross revenue
o | 2 Cash pnzes
&
3
213 Noncash pnzes
]
°
%’ 4 Rent/facility costs
5 Other direct expenses
L[] Yes % (] Yes % (] Yes %
8 Volunteer labor I:] No [:] No l:l No
7 Drirect expense summary. Add lines 2 through 5 In column (d) » [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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

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

b If "No," explain:

[:l Yes |_—_| No

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

b If "Yes," explain:

l:' Yes |:] No

232082 01-07-13

14220218 707170 6278
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Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 PRESERVATION CHICAGO 01-0674228 pages

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? .. . . . . . . l:] Yes l:] No
13 Indicate the percentage of gaming activity operated In:
a The organtzation's facility . . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization > and the amount

of gaming revenue retained by the third party >3
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P

E] Director/officer E] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes E] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year > 3
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
14
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(Form 890 or 980-EZ)

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

Complete to provide information for responses to specific questions on

Reparment f e Tessuy Form 890 0T E30 Attoah to Form 090 of 000-EZ. e ey i

Name of the organization Employer identification number
PRESERVATION CHICAGO 01-0674228

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 62.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

REIMBURSEMENTS 1,126.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:
DEPRECIATION 934.
OTHER EXPENSES 11,244.
TOTAL TO FORM 990-EZ, LINE 14 12,178.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
LOCAL TRAVEL AND PARKING 794.
OFFICE SUPPLIES 1,934.
LICENSES AND FILING FEES 66.
DUES & SUSCRIPTIONS 291.
INSURANCE 4,170.
MISCELLANEOUS EXPENSES 2,187.
PAYROLL FEES 1,173.
WEBSITE 1,951.
MEETINGS AND MEALS 3,038.
TELEPHONE 1,461.
st}‘z‘Qn For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
oo 15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1ji*°2°‘"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. N
Department of the Treasury P Attach to Form 990 or 990-EZ. 3,'?;3’,;’,:“‘ e
Name of the organization Employer identification number
PRESERVATION CHICAGO 01-0674228
ON-LINE FEES 836.
TOTAL TO FORM 990-EZ, LINE 16 17,901.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,797. 863.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ADVOCATE FOR THE

PRESERVATION OF CHICAGO'S HISTORIC ARCHITECTURE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
57%aha
16
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

Employer identification number

PRESERVATION CHICAGO 01-0674228

I“_a_a_l’t N’ List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV)
(b) Avekre:jge 210‘:;? (2 Re;:lona(:;ue (Ugo;ifnatl’t\v‘rugf‘:etf;& (e) Estmflat:hd
er week devotedfo | compensation (Forms [ FPRA R ER 2 | amount of o

(a) Name and title p position ("\:‘vc;%z?g?;mﬁc-g—) plaggna:’g‘::%z:f:d compensatlosr

SCOTT RAPPE

BOARD MEMBER 2.00 0. 0. 0.

BETH SCHWINDT

BOARD MEMBER 2.00 0. 0. 0.

BRAD SUSTER

BOARD MEMBER 2.00 0. 0. 0.

ANNA WEAVER

BOARD MEMBER 2.00 0. 0. 0.

JONATHAN FINE

BOARD MEMBER 40.00 46,875. 0. 0.

232471 02-01-13 Schedule O (Form 980 or 890-EZ)
17
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Form 4 5 6 2
Qepartment of the Treasury
Interal Revenue Service  (99)

OMB No 1545-0172

Depreciation and Amortization 990-EZ
{Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

2012

Attachment
Sequence No 179

Name(s) shown on retum

PRESERVATION CHICAGO

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

01-0674228

[Part i 1 Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) L. . 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1_1f zero or less, enter -0-_|f mamed fiing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 r 7
8 Total elected cost of section 179 property. Add amounts In column (¢}, ines 6 and 7 8
9 Tentative deduction. Enter the smaller of Ine 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for histed property. Instead, use Part V.
[ Partli ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year . . .. 14
15 Property subject to section 168(0(1) election . L. 15
16 _Other depreciation {including ACRS) 16 934.
{ Part B} | MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 |
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > El

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recove!
{(a) Classification of property year placed {business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d  10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property / 273 y1S. MM S/L

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[Part V]| Summary (See Instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. . . 22 934.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
%5?2235_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
18
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Form 4562 (2012) PRESERVATION CHICAGO 01-0674228 page 2
[ Part ! i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clatmed? IYes [ INo|24abif "Yes," Is the evidence written? | Yes ] No

Type ogap)roperty [()ta’{e BU(STI)IGSS/ Co(sc:)or Basis for ‘(’2’"":""” Rec((glery Me(tﬁ)od/ Deprg;i)atlon E'ef(:it)ed
(st vehicles first ) R | ush poeiage|  otherbasis | CUSmERRRment | Cperiod” | Convention deduction section 179
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% In a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
% S/ -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprtetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

: year (do not include commuting miles)

} 31 Total commuting miles driven during the year

} 32 Total other personal (noncommuting) miles

‘ driven .

|

33 Total miles driven durlng the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnimarily by a more
than 5% owner or related person?

1 36 Is another vehicle avallable for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wrltten pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

I Part VI { Amortization

(a) (b) (c) (d) (e) N
Descnption of costs Date amortzaton Amortizable Code Amortizaton Amortizahon
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year i 43

44 Total. Add amounts In column (f). See the Instructions for where to report .. _ 44

216252 12-28-12 Form 4562 (2012)
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