| omBNo 1545-1150

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(0)(13) must file Form 990 Ali other organizations with gross receipts less than $500,000 and total

2009

Open to Public

-
o 990-EZ

D fhe T assets less than $1,250,000 at the end of the year may use this form i
|nf§:},';|mp(e:::nue?,e:feuw » The orgarization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning August 1 , 2009, and ending July 31 ,20 10
B Check if applicable please | C Name of organization D Employer identification number
[L] Adaress change use RS | Chicago Councll of Lawyers 36-2696733
[:] Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/surte E Telephone number

Inthal retum type
() Terminated See 750 N. Lake Shore Dr. 4th Floor 312-988-6565

Specific

(7] Amended retum lnP:mc_ City or town, state or country, and ZIP + 4 F Group Exemption

Application pending tions Chicago, IL 60611 Number »

G Accounting Method: cash [J Accrua
Other (specify) »

H Check » if the organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF)

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

| Website:» www.chicagocouncil.org
J Tax-exempt status (check only one) — [¥] 501(c) ( 6 ) < (insert no) [ 14947(a)(1)or []527

o
&

C.l@lﬁ\\]u\rf5

A
1
i

10Z V¢ Ny

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally nct more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ M $ 47,420
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 8,060
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . . . . . . . . . . e e e e 3 39,360
4 Investment income . Coe . 4 0
5a Gross amount from sale of assets other than |nventory e Sa 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . 5¢c 0
% 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here l:l
8| a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . e 6a 0
b Less: direct expenses other than fundralsmg expenses o 6b 0
¢ Netincome or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . . | 6¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less' costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ilne 7a) . | 7¢c 0
8  Other revenue (describe ¥ y L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 R 47,420
10  Grants and similar amounts paid (attach schedule = : . 10 0
11 Benefits paid to or for members ) R EC E ﬂVE 11 0
®112 Salaries, other compensation, and employee beneflts ~bo o 1Rz 0
2|13 Professional fees and other payments to independent contractors| & | . J AN @ 5 20” . J@3 0
g 14  Occupancy, rent, utilities, and maintenance . . . . . . .[w]l . .70 700 @14 7,763
W (45 Printing, publications, postage, and shipping . . T15 2,815
16  Other expenses (describe P bank expenses: 144; dlrectors Insurance 1@6145_! jf_@L\r! 33 590 ) 6 35,545
17 Total expenses. Add lines 10 through16 . . . . .. . . » |17 46,123
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 1,297
§ 19  Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) e e e e e 19 20,012
g 20 Other changes in net assets or fund balances (attach explanation) . B - 0
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 21,309
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 20,012(22 21,309
23 Land and buildings . e e e e e e e e e e e 0|23 0
24  Other assets (describe ) 0]24 0
25 Total assets . . e e e e e e e e e e e 20,012(25 21,309
26 Total liabilities (describe > ) 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,012|27 21,309

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2009)

£ 13



Form 990-EZ (2009)

Page 2

LA} Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose? fesearch and advocacy on the administration of justice

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Evaluation of judges

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a
29 Educalion programs e
@rants $ )} I this amount includes foreign grants, check here » [] |29a
0 e ) _
(Grants $ } If this amount mcludes foreign grants, check here . . . . » [ |30a
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount mcludes forelgn qrants check here .. . » [ |31a
32 Total program service expenses (add ines 28a through31a) . . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part [V.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Schedule 1

Form 990-EZ (2009)



A

Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements In the instructions for Part V.

33

34

40a

41
42a

Yes| No

Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
descnption of eachactmty . . . . . . . . . e e e e 33

Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes .

If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the orgaruzation did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . o . L. 35a 4
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b v
Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36

Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| £ w‘m
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | @
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A v
Section 501(c)(7) organizations. Enter: s
Intiation fees and capital contributions includedonlned . . . . . . . . . . 39a N/A

Gross recelpts, included on line 9, for public use of club facilites . . . 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under. 3 b
section 4911 » ; section 4912 p ; section 4955 » ﬁ‘“’é

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s It aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . 40b

Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,

4955,and 4958 . . . . . € N/A

Section 501(c)3) and 501( c)(4) organlzations. Enter amount of tax on ine 40c

reimbursed by the organization . . . . . N & N/A ¢
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter b T
transaction? If “Yes,” complete Form 8886-T. Coe e e e e e e e e e 40e v
List the states with which a copy of this return is filed. P Illlnms

The organtzation's books are in care of » MalcolmRich Telephone no. P 312-988-6552
Located at » 750 N. Lake Shore Dr. 4th Floor ZIP+4 » 60611

At any time durlng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? e . ..

If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form 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 U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [
Form 990-EZ .

Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 51 2(b)(1 3)? It
“Yes,"” Form 990 must be completed instead of Form 990-EZ . .o N

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46
47 Dud the organization engage i lobbying activities? If “Yes,” complete Schedule C Partti . . . . . 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b
80 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. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
et
i .........................................................................
]
e A MMM M immemmmmmammmmmemmmeemeeee—eemeemeee————————
\
\
i ......................................
| f Total number of other employees paid over $100,000 . . . . »
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 i1s none, enter “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 iIndependent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
| and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
AN
Sign
9 C | iX130110
Here Y
Signature of officer Date
} Malcolen €. [0l Frecudive Dive .-
Type or print name and title
Paid Preparer's Date g}ﬁck if Preparer's identifying number (See instructions)
P , signature employed » D
reparers Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no P

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

> [1Yes [INo

@ Printed on recycled paper

Form 990-EZ (2009)




Schedule 1

No officer or board member makes contributions to employee benefit plans and
deferred compensation or has an expense account/other allowances.

Name and Address Title/Avg hrs per week Compensation

President, 2009- 220 President/5 0
Peter A. Steinmeyer

Epstein Becker & Green PC

150 North Michigan Avenue

35th Floor

Chicago, Illinois 60601-7553 *

Officers and Members of the Board

Patricia A. Bronte Director 0

Stowell & Friedman, Ltd.
321 South Plymouth Court

Suite 1400

Chicago, IL 60604-3912

Armando Carlo I1I* Director 0
Boeing Company

100 N Riverside Plz

Chicago, IL 60606-2016

(312) 544-2000

Sean Collins-Stapleton Director 0
Office of the State Appellate Defender

203 N. LaSalle Street, 24™ Floor

Chicago, IL 60601

Matthew Daniels Director 0
Chicago-Kent College of Law

565 W. Adams Street

Chicago, IL. 60661-3691

Cassidey Davis Director 0
Northwestern University School of Law
Law Student Member of the Board

Mark DuPont Director 0
Law Clerk, U.S. Court of Appeals

for the Seventh Circuit
219 S. Dearborn Street, Suite 2274




Chicago, IL 60604

David A. Erickson Director
Chicago-Kent College of Law

565 W. Adams Street

Chicago, IL 60661-3691

Kimberly Foxx Director
Office of the Cook County State’s Attorney

69 W. Washington,

Suite 3200

Chicago, 11. 60602

Gabe A. Fuentes Director
Jenner & Block LLP

330 North Wabash Ave

Chicago, IL 60611

312-222-9350

Geoffrey Heeren Director
Legal Assistance Foundation of Metropolitan Chicago
111 West Jackson Boulevard, 3rd Floor

Chicago, IL 60604

312/341-1070

Sondra A. Hemeryck Director
Schiff Hardin LLP

233 South Wacker Drive

Suite 6600

Chicago, IL 60606

t 312.258.5500 £312.258.5600

Michelle Jordan Director
Attorney at Law

2208 Lincoln Wood Drive

Evanston, IL 60201

Karen L. Levine* Director
Novack & Macey I.LP

100 N. Riverside

Chicago, IL 6060

Edward Malone Director
Barack Ferrazzano Kirschbaum & Nagelberg LLP




200 W. Madison Street, Suite 3900
Chicago, IL 60606

Neil MacDonald Director
Skadden Arps Slate Meagher & Flom LLP

155 N. Wacker, Suite 2700

Chicago, IL 60606

Rachel B. Niewoehner Director
Sidley Austin LLP

| South Dearborn Street

Chicago, IL 60603

Stephen Siegel Director
Novack & Macey LLP

100 N. Riverside

Chicago, IL 6060

Robert Slobig General Counsel
Torshen Slobig Genden Dragutinovich & Axel Ltd

105 W, Adams, #3200

Chicago, IL 60603

Elizabeth M. Streit Director
Commodities Futures Trading Commission

330 N. Wabash Avenue

Chicago, IL 60611

Preya Tarsney Director
Attorney at Law

229 Carriage Hill Circle

Libertyville, IL 60048
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o 8868 Application for Extension of Time To File an !

{Rev April 2009) Exempt Organization Return omB éo 1545-1709
l[)epartmenl of the Treasury > Fil t . |
ntemal Revenue Service ile a separate application for each return. !

® If you are filfng for an Automatic 3-Month Extension, complete only Part | and check this box . .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page

o
2 of this form)

>

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Forfh 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). l;
[

é(r:ﬁporlation required to file Form 990-T and requesting an automatic 6-month extension—check this box and cofr
art [ only . . . ‘

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request arq
time to file income tax returns. R

plete
S SN

extension of

Electronic Filing (e-file). Generally, you can electronicatly file Form 8868 1f you want a 3-month automatic extension pf time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electroncally if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, ol

8870, group

returns, 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 this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Chicago Council of Lawvers 3 L {7 33
Eﬂee l(:j); tl:?or Number, street, and room or suite no If a P.O box, see instructions. i
filng your 750 N. Lake Shore Dr. 4th Floor /
return Sea City, town or post office, state, and ZIP code. For a foreign address, see Instructions. !

Chicago, IL 60611

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

{
0 Form 990 [J Form 990-T (corporation) O Form|4720
O Form 990-8L 3 Form 990-T (sec. 401(a) or 408(a) trust) 0 Formigp27
[/} Form 990-EZ {J Form 990-T (trust other than above) 3 Form|d069
J Form 990-PF J Form 1041-A O Form 8870

Telephone No. » (0312 ) 988-6552 FAXNo.» (312 ) ...3971338 [
o if the organization does not have an office or place of business in the United States, check this box O
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_________ l[f thisiis
for the whole group, check this box . .. ... » []. Ifits for part of the group, check this box . ... .. » (] an ;attach
a list with the names and EINs of all members the extension will cover. [1
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) exten’s"pn of time
untl ...... March15  20.11 | to file the exempt organization return for the organization named above. The|extension is
for the organization’s return for: I i
» [ calendar year 20. ..... or '
» [/ tax year beginning .. ......... Augustl ..,20.99 andending.............. duly3i ] | 20..10 .

2 If this tax year is for less than 12 months, check reason: [J Initial return [J Final return (] Change in accé*ntmg period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, I

less any nonrefundable credits. See instructions. 3a|$ \ N/A
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. = N/A
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, | :
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ‘|
System). See instructions. i N/A
79-E0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88
for payment instructions. !

1!
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 88§

B (Rev 4-2009)






