OMB No. 1545-0047

2021

Open to Public

--990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

BGapartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year hginning and ending
C Name of organization D Employer identification number
B creccrupenir | EVANSTON COMMUNITY FOUNDATION
Eiarsal Doing business as 36-3466802
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Intial saturn 1560 SHERMAN AVE SUITE 535 (847)492-09S80
‘F.l:';". r::::'d City or town, slate or province, country, and ZIP or foreign postal code
Amanded |_EDVANSTON, IL 60207 G Gross receipts § 9,889,853.
:::;‘:;‘”" F Name and address of principal officer: S0L ANDERSON H{a} l;_. :’r:; i: gr:sl;p return for I_—_I Yes E No
1560 SHERMAN AVE SUITE 535, EVANSTON, IL 60201 H{b) Ace b suboidinetas inchxied? Yes No
| Taxexemptstatus: | X |504ck3) | |50tc)( )« (nsetno) | [4sazanyor | [s27 It “No." attach a list. See Instructions
J  Webslte: p WWW.EVANSTONFOREVER.ORG Hic} Group exemption number
K Form of crganization: | X | Corperation ‘ I Tmstl | Association | I Other b I L Year of formation: 198 6| M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activities: _TO HELP REALIZE EVANSTCON'S POTENTIAL TO
§ THRIVE AS A VIBRANT, EQUITABLE, AND INCLUSIVE COMMUNITY FOR ALL.
E 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
6 3 Number of voling members of the governing body (Part Vi, line1a) . . . . . . . . ¢ v v v i v o v v v v v v 3 21
"é 4 Number of independent voling members of the governing body (Part Vi, line tb), , , . ., .. R I | 21
=| 5 Total number of individuals employed in calendar year 2021 (Part V. line2a), , , . . .. .. R I - 15
'% 6 Total number of volunteers (estimateifnecessary) . . . . . . v v« v v v v v v v = u v T I : 1 57
<| 7a Total unrelated business revenue from Part VIll, column (C}, line 12 . . . . ... ... .. soooo0oooon Lt
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . i e s e s s s s eeaa |Th
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line Thy, . . . . . . . .. i i i it it e e e e 8,557,515, 3,943,452,
é 9 Program service revenue (Part VIIL N2 20) . . . . . v v v v v et h e e e e e, 26,005, 26,255,
E 10 Investment income (Part VIII, column (A), lines3, 4. and7d), , . .. ... ......... 791,605, 1,608,584.
11 Other revenue (Part Vill, colemn (A), lines 5, 6d, 8¢, 9¢, 10¢, and11e), . , . . .. ... .. =-30,077. -59,744,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12}, . . . . . . 9,345,048. 5,518,547.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... e e e 6,045,858, 2,970,708.
14 Benefits paid to or for members {Part 1X, column (&), lined) , , , ., . ... ... ..... . NONE NONE
e 15 Salaries, other compensation, employee benefits (Par tX, column (A}, lines 5-10), , . . . .. 1,045,419, 1,018,318.
2116 a Professional fundraising fees {Part I1X, column (&), line 11e) , . . . .. . e e e e e s NONE NONE
§ b Total fundraising expenses (Part |X, column (D), line 25) p- 161,322.
Y47  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) _ _ _ ., ., .., .. ... .. 463,070. 523,558.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) , , , , . ... .. 7,554,347, 4,513,584,
19 Revenue less expenses. Subtractline 18 fromiinet2. . . . . . .. L4 e s e e n e e e 1,790,701, 1,004,963.
5§ Beginning of Current Year End of Year
£5(20 Total assels (PartX, e 18) . . . . .\ o e 33,831,110.] 38,360, 058.
38121 Total labilties (Part X, i 26), . . . ... .. ... ... ... e 6,982,743. 8,223,621.
23|22 Net assets or fund balances. Subtract i@ 21 from iN@ 20, , . . . o v v v e v bt e b . s 26,848,367, 30,136,437,

B

Signature Block
Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i is

true, correct, and compiete. Declaration of pre; r (other than officer) is based on all informalion of which preparer has any knowledge.
%/ 11/15/2022
Sign Signature of oficer / Date
Here MATTHEW FELDMAN TREASURER
Type or print name and titte
Print/Type preparer's name Preparer's signature Date Check L_| i | PTIN
i

:‘:e‘:’am BERNADETTE D ZITA seif-employed | PGO0E9845
Use Only Firm's name P FORVIS, LLP Firm's EIN_ P> 44-0160260

Firm’s address P> 1901 §. MEYERS ROAD, SUITE 500 OAKBROOK TERRACE, IL 60181-520% Phone no. 630-282-9500
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . .. ... ...... caoos |L| Yes [_I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021)
JSA
1E1010 2.000
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EVANSTCN COMMUNITY FQUNDATION 36-3466802

Form 990 (2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . , .. ... P

1 Briefly describe the organization's mission:

ECF BUILDS ENDOWMENTS FOR THE FUTURE, WHILE PROVIDING RESQURCES FOR
THE PRESENT. WE ARE A CATALYST FOR GROWTH AND CHANGE, TAKING ON
COMMUNITY ISSUES BY COLLABORATING AND CONNECTING WITH PARTNERS
THROUGHOUT EVANSTON AND BEYOND.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 990-E22, , . ... ... ... ......... ..., e [Jves [xIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES T, . . . ... e i e e CCO0CO0GoOOoAaBEoOOc000000c0 000D |:|Yas No
If "Yes," describe these changes on Schedule O,

Descrive the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 1,646,108, including grants of $ 1,093,534, )(Revenue $ )

SEE_SCHEDULE O

4b (Code: y(Expenses § 859, 960. including grants of § 180,670. ) (Revenue $ )

THE FOUNDATION SUPPORTS AN EMPOWERED, ENGAGED COMMUNITY THAT
COLLABORATES ACROSS SECTORS TO DEFINE PROBLEMS AND DEVELOP
SOLUTIONS. THE COVID RESPONSE WORK SINCE 2020 DESCRIEED ABOVE
WOULD NOT HAVE BEEN PCSSIBLE WITHOUT UNPRECEDENTED WITHIN-SECTOR
AND CROSS-SECTOR COLLABORATION AMONG NONPROFITS, THE CITY OF
EVANSTON, COMMUNITY GRCUPS, QUR SCHOQOLS AND OUR BUSINESS
COMMUNITY. CN AN ONGOING BASIS, THE FQUNDATION SERVES AS FISCAL
SPONSOR FOR EVANSTON CRADLE TQ CAREER, A COLLECTIVE IMPACT
ORGANIZATION SUPPORTING COLLABORATION AMONG MORE THAN 40 CIVIC,
EDUCATION, AND NONPROFIT ORGANIZATIONS WORKING TOGETHER WITH
COMMUNITY MEMBERS TO IMPROVE THE FUTURE FOR ALL EVANSTON YOUTH.

4¢ (Code: }(Expenses $ 1,371, 002. including grants of $ 1,096,504, }(Revenue § )

THE FOUNDATION FOSTERS PRIVATE PHILANTHROPY AND BUILDS ENDOWED
FUOND TO SUSTAIN QUR COMMUNITY; IT ALSO ADMINISTERS DONQR-ADVISED
AND OTHER NON-ENDOWED FUNDS TO BUILD AND DISTRIBUTE RESQURCES FOR
MORE IMMEDIATE NEEDS.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

{Expenses $ g, 163. including grants of $ ) (Revenue $ 26,255, )
4e Total program service expenses b 3,956,239,
'1‘%1020 1.000 Form 990 (2021)
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EVANSTON COMMUNITY FOUNDATION 36-3466802
Form 990 (2021) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
completeSchedule A, . . . . v v v vt o it e e e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parti. . . . . ... 9 5000000000000 0000 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complele Schedule C, Partll. . . .. ... .. SoO00GoDCO0 D 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partifl. . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedute D, Part!. . . . . . ... i v e R I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partli, . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partitl . . . . .. . . ... ... .. ... e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If "Yas," complete Schedule D, Part IV . . . . . . . .. . v v i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? If "Yes,"complete Schedufe D, Part V . . . . . ... .. ... ... e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
Vit VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI , . . . .. H000oooabdboosncndacoQodocdocoD0OGoG 5000000 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVit . . . . . . ... ... ... . [11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total asseis reported in Parl X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . ... .. B A [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, Part IX . . . . . .. ... ... e e e h e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"complete Schedule D, Part X , , . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X . . . . . 11F| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes " complete
Schedule D, Parts Xtand Xl, . . .. ... .. noo0DO0CDOODODOCDOOGO0COAO00AG00 G 000008 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yegs," and if the organization answeraed "No" to line 12a, then completing Schedule D, Parls Xi and Xil is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? i "Yes," complete Schedule E, . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV, . . . ... ... 14b X
156 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, PartsftandV . . . . . . ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand vV . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | Seeinstructions . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a7? If "Yes,"complete Schadule G, Partll . . . . . v« i v i i i it it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Parthit . . . . ....... e e s e e et e e e a e e s, 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If "Yes,” complele Schedule | Parls fand !l . . . . . . s 121 | X
1%'2021 1.000 Form 990 (2021)
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EVANSTON COMMUNITY FOUNDATION 36-3466802
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand il . . . . ... S0 0000C0OO0OS o000 dac 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes"complete Schedule J. . . . . ... .. ... ... ..., SoCoO0oCO0GCcooOnaonoo. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b

through 24d and complete Schedule K. if N0, g0 0 N8 258 . . v v v v v v o bt e e e e e e e e e e mee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . ... .... R R . Ve . | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . , ., ., |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part!. . . . . .. s e .. | 252 X

b Is the organization 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-EZ2?
if"Yes,"complete Schadule L, Partl, . . . . . . . . . ittt i ittt ee e CoOoO00oCOGOooaD 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlf. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part il . . . . ... .............. COooOCNooOoooGooo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Pant IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L,Part IV . . . . ... ... ... ... e et b e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, PartIV. . . . .. .. ... 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complele Schedule L, Part IV . . ... ....... 0CO0DO0O0DOO0CGoNaBOa0a00E06a00n0a S 2B8c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” compiete Schedule M , . , . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . e e e e -1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complele Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes"
complete Schedulo N, Partll, . . . . . . . i i i i i e i e vt et it e e Qo O0O0CO0oDoGoo0as 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yas," complete Schedule R, Part!. . . . . CO0000OoDOGOGO000 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Hi, iii,
oriVandPartViline 1. . . .. ... . ... 0.t inennennn 0D 000000 CDUGEObDeac000bBAa D 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Pari V. line2 . . . . . . 35b
36 Section 501(c){3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? #f "Yes," complete Schedule R Part V. line 2, . . . . . . . . i i v i v e et e e ne e .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, PartVi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to completeSchedule O, . . . . . . . . ot i it i it i it e s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . .. ... ..o ... ]
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter-0-if not applicable . . ... ... .| 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable. . . , ... .! 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . LI o 1 e e s P A ic
ﬁﬁuau 1.000 Fomn 990 (2021)
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EVANSTON COMMUNITY FOUNDATION 36-3466802
Form 990 (2021) Page 5

Imn Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 15

b If at least cne is reported on line 2a, did the organization file all required federal employment tax retuns? [ 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the arganization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanalion on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X

b if "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... ... vt v oo . | .5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... . .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e ... 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the Payor? . . . v o vt v it s e e e e e e e e R £ I I
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. A R
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . ot i it i e e e s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... 500000 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 72 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . . .o 00 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. .. ... ......... 9a X
b Did the sponsoaring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. 9b X
10 Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . .. v o oo v o n 10a
b Gross receipts, included on Form 990, Part VIII, kine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . ... ... e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . ... ... e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes."” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c){29)} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansinmore thanonestate?. . . . .. ... ... ..... . |13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied healthplans . . . . . . . .. ... ... ... .. 13b
¢ Enterthe amount of reServes o hand, . . . . v v v v v sttt vt n e e e 13c
44a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. |14a X
b If "Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule © . « . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment{s}duringtheyear? . . . ... ... .« v v v v e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or49537, , . ... .. .. 17
If "Yes," complete Form 6069.

ISA
1E1040 1.000 Form 990 (2021)
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Form 580 (2021} EVANSTON COMMUNITY FOUNDATION 36-3466802 Page 6
=LAl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No*

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vit . _ . . . .. .. .. .. e [x]

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21

If there are material differences in voting rights among members of the governing body, or
if the governing bodg delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

Enter the number of voling members included on line 1a, above, who are independent. . . . . [ 1b 21

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployea?. . . . . .. ...... e e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockhokders? . . . . .. 50000000 G0D00000CaGE o000 0 .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .. .. 00000000 cB0000a00c0Dno o ce.. | Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ..o v ... - X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody?. . . .. ....... e e e e e e e 8a | X
Each committee with autharity to act on behalf of the governing body?. . . . . . .. .. e 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Scheduie O, . . . . . . . ... 9 X

b

| |8 |
el Ea R bl e

o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or afiiliates? . . . . . . . . . ... i i v .. .. |10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No,” goto line 13 . . . . . et e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ........... e e e e e e e e e e e e e e e e 12b] X
Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedufe Ohow thiswasdong . . . . . . . v oo v v v n v nnn. e e e e e 12¢] X
Did the organization have a written whistleblower policy?. . . . ... ... .. e e e 13 X
Did the organization have a written document retention and deslructionpolicy?. « . . « . v o v v v v v o v vt s 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . ............. ... |185a] X
Other officers or key employees of the organization . . . . . . e e e e e e ev.. |A5b] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . .. ... o0 OooGooOOooO0000nDRD O e ..., |16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . AnopnoROccoesc0Gn 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_IL,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {explain on Schedule O)

1%  Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CYNTHIA DOMINGUEZ 1560 SHERMAN AVENUE, SUITE 535 EVANSTON, IL 60201

1A 847.492.0990 Fom 990 (2021)

1E1042 1.000

5522KA N26K 09/09/2022 13:18:35 V21-6.7F 1151263 10



EVANSTON COMMUNITY FOUNDATION

36-3466802

Page 7

Form 990 (2021}
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note 10 any line in this Part VIl . . .

...................

Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See the instructions for definition of *key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
(A) 8 Pasiion o) (E) )
Name and title Average | (do not check more than one Regportable Reportable Estimated amount
hours box, unless person is both an com pensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any es|s]|al= s z| 3 organization (W-2/ | organizations (W-2/ \'r(?m the
hoursfor (8] 2 E 1k g 3 1099-MISC/ 1099-MISC/ organization and
related g % % I ga|8 1099-NEC) 1099-NEC} related organizations
arganizations| § 2 | 2 % * g
below 5 5 8| B
dotted line) - % g
2
(1) MARICAR REMOS (EC2C) 40.00
EXECUTIVE DIRECTOR NONE X 111,332, NONE 8,299,
{(2) JAN FISCHER 40.00
CHIEF FINANCIAL OFFICER NONE X 101,251. NONE 10,052.
(3) REBECCA CACAYURAN 40.00
VP FOR COMMUNITY INVESTMENT NONE X 92,9844. NONE 13,750.
(4) JOI RUSSELL 40.00
VP FOR PHILANTHROPY AND COMMUN NONE X 98,325. NONE 545.
(5) SOL ANDERSON 40.00
PRESIDENT & CEO {START 6/21) NONE X 84,849. NONH 3,238.
(6) ELSPETH REVERE 40.00
INTERIM PRES & CEQ (THRU 6/21) NONE X 56,850. NONH NONE
(7) LISA ALTENBERND 2.00
CHAIR NONE | X X NONE NONH NONE
{8) LARRY SINGER 2.00
VICE CHAIR NONE | X X NONE NONH NONE
{9) DIANA COHEN 2.00
PAST CHAIR NONE | X X NONE NONE NONE
(10) MATTHEW FELDMAN 2.00
TREASURER NONE | X X NONE| NONE| NONE
{(11) SANDEEP GHAEY 2.00
SECRETARY NONE | X X NONE] NCNH NONE
(12) MICHELE BERG 2.00
DIRECTOR NONE | X NONE] NONE] NONE
(13) PAUL BRENNER 2.00
DIRECTOR NONE | X NONE, NONHE NONE
{(14) LINDA GERBER 2.00
DIRECTOR NONE | X NONE! NONE NONE
Form 990 (z021)
JSA
1E1041 1.000

5522KA N26K 05/09/2022 13:19:35 V21-6.7F 1151263
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EVANSTON COMMUNITY FOUNDATION

36-3466802

Form 990 (2021) Page 8
SEURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} ©) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) | the arganizations compensation
ewed 123131213 éé ¢ | organization | (W-2/1099-MISC) omithe
owanzsions |33 | 2| 8 |3 158 | 4 [ (w-211099-MISC) organization
akw{v dotted g, g g -% 3 8 and related
line) = 5|8 3 g organizations
a3 ol B}
2|8 H
_15) _SARAH GORDON _________________[|__ 2.00 |
DIRECTCOR NONE | X NONE) NONE NONE
_16) DAVID GRAHAM _______________ | __ 2.00]
DIRECTOR NONE | X NONE NONH NONE
A7) LEE HART | _ 2.00]
DIRECTOR NONE | X NONE!] NONH NONE
18) CAROLYN LICKERMAN [ _ 2.00]
DIRECTOR NONE | X NONE! NONH NONE
19) _TANIA MARGONZA _______________ L --2:90
DIRECTOR NONE | X NONE NONE NONE
20)_ _SHARON ROBINSON ______________ L _2.00
DIRECTOR NONE | X NONE] NONH NONE
21) BARRT ROCCA __________________|__2.00]
DIRECTOR NONE | X NONE] NONH NONE
22) MARCEL SALLIS ________________|_ _2.00]
DIRECTOR NONE | X NONE NONKE NONE
23) GENE SERVILLO ____ __________|__ 2.00
DIRECTOR NONE | X NONE NONHE NONE
24) MICHAEL WALKER ____________|l__ 2.00
DIRECTOR NONE | X NONE NONE NONE
25) BRYANT WALIACE ____________ | _ 2.00
DIRECTOR NONE | X NONE| NONE] NONE
ib Sub-total L L. A ¢ g3 001 NONEH] 35,884.
¢ Total from continuation sheets to Part Vi), SectionA , , , .. ........ W NONE NONE NONE
d Total (add lines1tband1c) . . . . . . .. v v v v i i in .. PO oo 2 545,551, NONE 35,884,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » v,
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complele Schedule J for suchindividual . . . . . ... ........ 00000 g G 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complele Schedule J for such
individual . . . . L e s e e e e e e e e e e e e DO DO0ODCO00OCOOObOODO0Gac 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . . . o v v s .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} ©)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p-
:‘:-21055 2.000 Form 990 (2021)

5522KA N26K 09/09/2022 13:19:35 V21-6.7F 1151263
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36-3466802

EVANSTON COMMUNITY FOUNDATION
Form 980 (2021) Page 8
ETSRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 ) (1) (5] 3]
Name and title Average Position Reportable Repaortable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week {list any | DOXx, unless person is bath an from related other
hours for officer and a director/trustee) the organizations compensation
etmed |83 | FIQ1F|535|S| organization | (W-2/1099-MISC) from the
ofganizations ﬁa g g g E—g g {W-2/1099-MISC) organization
below dotted 4 & | & B E 2 and related
tine) =R g|*8 organizations
g 5| 2
g g *| 3%
o2 =
’
26) _TODD WIENER _______________ _1__2.00]
DIRECTOR NONE | X NONE NONE NONE
27)__Jupy witT ___ 1 __ 2.00
DIRECTOR NONE | X NONE NONE NONE
1b Sub-total | L e >
¢ Total from continuation sheets to Part VI, SectionA |, , . ... ... .. .. >
dTotal{addlinesTband 1€} . . . . v ¢ « v v o v e v v v v i v ot a v v oo P
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
T [ [+ 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . . v . v v v v v v v v 4 v 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

NONE

JEA
1E1055 2.000

5522KA N26K 09/09/2022 13:19:35 V21-6.7F 1151263
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Form 990 (2021} EVANSTON COMMUNITY FOUNDATION 36-3466802 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VI , . . . . . .. . . o v i i s e . D
(A) (8) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
.g..‘g 1a Federated campaigns . . . . . . . . 1a 550, 000.
£3| b Membershipdues. . ........|[1b
c’.s ¢ Fundraisingevents . .. ...... 1c 115,776,
g E d Related organizations . . . . . ... 1d
m.'g e Government grants {contributions) . . | 1e
S5@é| f AN other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3,277,676.
1) Noncash contributions included in
g'g linesta-1f . ... ......... | 19 |$ 1,061,717,
OB®| h Total Addlines a1 . o o o v v v v o v .. e 2 1, 943, 452,
Business Code
g 2a LEADERSHIP EVANSTON TUITION 561000 26,255, 26,255.
£g °©
So|l d
5% |
= f All other program senicerevenue . . . . .
g Total.Addlines2a-2f . . . . . . ... o ouo s ... > 26,255.
3 Investment income (including dividends, interest, and
other Similar amounts). + = « = @ v v o v v v v v v wn s > 777,157, 177,
4 Income from investment of tax-exempt bond proceeds . P HONE
5 Royalties . . . . . & v v v i v v i e e n e nns . NOME
(i) Real (i) Personal
6a Grossrents . . . . . ga
b Less: rental expenses| 6b
¢ Rental income or (loss}|_6¢ HORE ROKE
d Netrental incomeor{loss). « « v o s ¢+ 4+ v 4 o v o o o n > BONE
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory| 7a 5,121, 486.
g b Less: cost or other basis
5 and sales expenses . . | Th 4,290,059
é ¢ Ganorfloss) . ... [ 7¢c 831,427,
5 d Netgainor{(loss} « « v « v v v v o s v o a2 v a v L. > 31,42 B31,427.
£ | 8a Gross income from fundraising
© events (not including $ bl5, TR,
of contributions reported on line
1c). SeePart IV, line18 . . . . . . .. 8a 21,503,
b Less:directexpenses . . . . . . .. . 8b 1,247,
¢ Netincome or (loss) from fundraising events . . . . . . > =549, 144 -59,744.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a Not
b Less: directexpenses . . . . . ] -] NONE
¢ Net income or {loss) from gaming activities. . . . . . . » HOME
10a Gross sales of inventory, less
returns and allowances , ., ... .. 10a HOHE
b Less:costofgoodssold. .. ... .. 10b HONE
¢ Net income or {loss) from sales of inventory, . . . . . . . » MOHE
g Business Code
o
35 .
-'Eﬂ d Allotherrevenue . . . . ... ... ...
_ | e Total Addlines 113-11d + + v v v & v e 4 a0 s 0. » NONE
12  Total revenue. See instructions . . . . ... ...... > 5,518, 547. 26, 255. 1,548, 840,
12':051 1.000 Form 990 (2021)
5522KA N26K 09/09/2022 13:19:35 VZ1-6.7F 1151263 14



Form 990 (2021)

EVANSTCN COMMUNITY FOUNDATION

36-3466802

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or noteto anylineinthis Part IX . . .. .. ..., . ¢ i it inenn
Do not include amounts reported on lines 6b, 7b, Total é?genses Progra(lg'servica Manangm and Funtgg)ising
8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic govemments. See Part IV, line 21 . . . . 2,970,708. 2,970,708,
2 Grants and other assistance to domestic
individuals. See Part v, line22 . . . . .. ... NONE]
3 Grants and other assistance o foreign
organizations, foreign governments, and
fareign individuals. See Part IV, lines 15 and 16 NOKE
4 Benefits paidtoorformembers, , . . .. ... NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . ., . ... 461,804, 316,409, 101, 918. 43,477.
6 Compensation not included above to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , _ . . . . NONE
7 Other salariesandwages , , . ., ., ...... 447,096. 306, 332. 98,671. 42,093,
8 Pension plan accruals and contributions {include NONE
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . .. . ... 64,417, 42,826. 16,541. 5,050,
10 Payrolltaxes . . « « v« v o . - e 46,001, 30,863. 11,315, 3.823.
11 Fees for services (nonemployees):

a Management e NONE

blegal , ., ., 4.0 iiaeene . NONE|

CACCOUNNINg | L L v v s e s e e e e 27,6009, 12,944, 13,926, 739,

dlobbying . . ......... e e e e NONE

€ Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , , ., .. ... NONE]
g Other. (i line 11g amount exceads 10% of line 25, column

(A} amounl, list ine 119 expenses on Schedule Q) . . . . . 137,865. 64'634- 69f538' 31693+
12 Advertising and promation , , , , ., ... .. NONE|
13 OffiCEEXPENSES . . . v v v v v v v o v e v o 43,298. 18,038. 16,9217, 8,343.
14 Informationtechnology. . . . . . . . « .+ « . . NONE
15 ROYAIES, . o . v v v v v e e e e e NONE
16 OCCUPANCY | . o v v v v v v o e e meme e 110,912, 76,450. 25,589, 8,873.
17 Travel , L . e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings | 21,035. 21,035.
20 Interest | . . ... ... Ce NONE
21 Payments to affiliates, . . .. ......... NONE
22 Depreciation, depletion, and amortization , , , , 14,515. 10,005, 3,349. 1,161.
23 Insurance | | L L L L L L L. e e e e e NONE
24 QOther expenses. Itemize expenses nol covered

above. (List miscellanecus expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule Q)

a STAFF AND BOARD EXPENSE 72,786, 31,521. 34,343. 6,922,

b COMMUNICATIONS 54, 628. 23,870. 1,740. 29,018.

¢ ANNUAL REPORT AND NEWSLETTER 29,9801. 23,921. 5,980.

d DUES AND SUBSCRIPTIONS 11,009, 6,683. 2,176. 2,150.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,513,584. 3,956,239. 396, 023. 161,322.
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) , , , . ...
= Form 990 (2021)
1E1052 1000

5522KA NZ26K 09/09/2022 13:19:

35 Vv21-6.7F 1151263

15



EVANSTCN COMMUNITY FOUNDATION

Form 590 (2021)
Balance Sheet

36-3466802

Check if Schedule O contains a response or note to any line in this Part X ,

...................

(A} &)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. 000000000000 GGa 806000 263,123.0 1 195,037,
2 Savings and temporary cashinvestments, . . . . v v 4o v v v v e i n e . 2,425,936. 2 1,037,094,
3 Pledges and grantsreceivable,net . . . . ... ... . ... ......... 38,325.] 3 166,695,
4 Accountsreceivable, net . . . . .. ... .t e e e 63,363, 4 77,733,
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... ... NONE 5§ NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . NONH & NONE
@| 7 Notes and loans receivable,net. . . . ... ...l NONH 7 NONE
#| 8 Inventoriesforsaleoruse. . .......... ... ... ... ..., NONH 8 NONE
<| 9 Prepaid expenses and deferred charges . - . . . - .. . . OOooOCO00O00OC 140,760.] 9 17,025,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . .. . [10a 186, 988.
Less: accumulated depreciation. . . . ... ... 10b 177,483, 24,020.]/10¢ 9,505,
11 Investments - publicly traded securities. . . . . . . .. .. vt i v h e 30,875,583, 1 36,856,969,
12 Investments - other securities. See Part IV, line11. . . ... ... ... ... NONE 12 NONE
13  Investments - program-related. See Part V, line 11, _ . . .. ... ... ... NONg 13 NONE
14 Intangible assets., . . . . 0 i i i e e e e e e e e e e . NONH 14 NCNE
156 Otherassets. See Part IV, line 11 . . . . . . . ..o v n v i e s e e nn .. NONE| 15 NONE
18  Total assets. Add lines 1 through 15 (mustequalline 33) . ... .. .. .. 33,831,110.] 16 38,360,058.
17 Accounts payable and accrued expenses, . . . . . .. v b v e e w e 88,460.) 17 90,100.
18 Grantspayable. . . . . . .. . it e e e e e e e e e 44,765.] 18 199,725,
19 Deferredrevenue . . . . . . . o v ittt ot v v s tr s tennen 16,889.| 19 15,450.
20 Tax-exemptbond liabilites . . .. .. ... ... .00t NONH 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 6,827,066.] 21 7,914,221.
#122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlted entity or family member of any of thesepersons . . . . . ... .. NONH 22 NONE
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONEi 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONF 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ¢ . i i i i i e et e e e e e e e 5,563.] 25 4,125,
26 Total liabilities. Add lines 17 through 25. . . . . . . . .. oo v v oo o 6,982,743.] 26 8,223,621.
' Organizations that follow FASB ASC 958, check here > lil
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . .. ... ........... 90 0 13,292,974 .| 27 15,492,037.
g 28 Netassets withdonorrestrictions, . . ... .............. 0.0 00 13,555,393.| 28 14,644,400.
g Organizations that do not follow FASB ASC 958, check here » |:|
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund , . ... ... 30
|31 Retained eamings, endowment, accumulated income, or other funds . . . . 31
®|32 Totalnetassetsorfundbalances . . . . ... .. . ¢ i i e 26,848,367.| 32 30,136,437.
Z[33  Total liabilities and net assets/fund balances., . . .. ............. 33,831,110.] 33 38,360,058,
Form 990 (2021)
JSA

1E1053 1.000
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EVANSTON COMMUNITY FOUNDATION 36-3466802

Form 890 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . . . . . . . . .0 i i i v v o v v v v s o m
1 Total revenue {must equal Part VIII, column (A), line 12) . . . . . .. ... e e e 1 5,518,547.
2 Total expenses {must equal Part D{, column (AL, INE25) . . . v v 4 v v v s v s s s v v e e nn s e 2 4,513,584.
3 Revenue less expenses. Subtractline 2 fromline 1. ... .. .. .. ... e e e 3 1,004,963.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) . . . . . 4 26,848,367.
§ Net unrealized gains {losses) oninvestments . . . ... ... .... e e e e 5 3,240,830.
6 Donated services and use of facilities . . . . .. ......... e e e e 8 15,258.
7 Investmeniexpenses . « . o v v v v v v vt et b s b e e e e e s 9 0co000n0a 7
8 Prior period adjustments . . .. . ... o oo oL S000CO0O0C0ODaAaDD0S000 ]
9 Other changes in net assets or fund balances (explainon Schedule Q). » . . v . . . .« oo L. 9 -972,981.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn{BY) « v v o i i e e e e e e s s a4 e e e e moooOno0OoOoaooaas 10 30,136,437.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X0 . . . . . .. . ... . ... .... El
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant?, . . . . . 5 2a X
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:i Separate basis [_ Consolidated basis |—__l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . 850000000 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ﬂ Censolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the lax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 &+ . v v v v v v vt it i e e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
JSA
1E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 220) Complete If the organization Is a section 501{c){3) erganization or a saction 4947{a)(1) nonexempt charitable trust,

P Attach to Form 990 or Form 990-E2. 0 ;
Depariment of the T pen to Public
In?S;a:nF?Svmue ase:;:uw P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer |dantification number
EVANSTON COMMUNITY FOUNDATION 36-3466802

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b){1)(A)(ii). (Atlach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| 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 1.}
A federal, state, or local government or governmental unit described 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.)
8 E A community trust described in section 170({b){1){(A}{vi). (Complete Part IL.}
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant coliege of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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 §09(a)(2). (Complete Part [Il.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

D Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.

d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

L7 N N

-~ o

[+]

e Check this box if the organization received a writtan determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . .. . . v v it vt bt e e e e Joo0O0o0OO0B0o0Gan o |:|
8 Provide the following information about the supported organization(s).

{i} Name cf supported organization (i) EIN (ili) Type of organization | (iv) 1s the organization | (v} Amount of monelary {vi) Amount of
{described on lines 1-10 |listed in your goveming support {see other support (see
above (see instructions)) decument? instructions) instructions)

Yes No

(A)

{B)

{€)

{D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E2. Schedule A (Form 990) 2021

181210 1.000
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Schedule A (Form 990) 2021

EVANSTON COMMUNITY FOUNDATION 36-3466802

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv} and 170{b)}{1)(A){vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed tc qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) , , . . .. 2, B04, 9%, 2,592,142 3,392, 18%. B, 857,818 1, 957, 802, 21,304, 640,
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. HUNE
3 The value of services or facilities
furnished by a governmental unit tc the
organization without charge . . . . . .. NONE
4 Total. Add lines 1 through 3. . . . . .. 2,804,994, 2,592, 142 1,392, 18%. 8,557,515, 1,957,802 | 21,304, 640,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lineg 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . .. 4,304,875,
6 Public support. Subtract line 5 from line 4 16,999,745,
Section B. Total Support
Calendar year (or fiscal year beginning in} I {a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromlined . .. ....... Z, 804, 396, 2,592, 142, 3,392,185, 3,557, 5158, 3, #57, 802 ) 21,304, 640.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . .. .. 0. .. 620,231, B03,710. 650,517, 619,293, 117,157, 3,521,308,
9 Netincome from unrelated business
activities, whether or not the business
is regulary carriedon . . . . . .. ... 15,323, 13,322
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . ... ... NONE
11 Total support Add lines 7 through 10 . . 24,841,271,
12  Gross receipts from refated activities, elc. (seeinstructions) . . + « & ¢ @ @ v o v o 0 v v v . D I 4 | 176,890.
13 First 5§ 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 thisboxandstop here, , . . .. .. SoO0OODOAARNAAbDAROAAOABOGOOAAAONONODO0OGa a0 > |__—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 68.43 %
15 Public support percentage from 2020 Schedule A, Partlline14 . . . . . . .. .. .. .. oo 15 73.32 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... R T
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... .... A & D

17a

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances tesl, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION. . o v v v v v e v e e e e b e m e e m e e e e e e e e e e e N
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[

OFQANIZAtION, | & & 4 o v v i e e e e e e e e e e e e e e e » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHTUCHONS & o v v v v e e v v e it v e e e e e e e e e e e e e C b e e e e e e > D
Schedule A {Form 990) 2021
J5A
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EVANSTON COMMUNITY FOUNDATICN

36-3466802

Schedule A (Form 990} 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) |  (a) 2017 (b) 2018 (c}2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activilies that are not an
unrelated trade or business under sectlon 513 .
4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . .. .. ..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total Add lines {1 through§. . . ., ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . .. .. ...
8 Public support. (Subtract line 7c from
in@6) . . o v o v i v i e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 () Total
9 Amounts from line6, , . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + « « = = « & = ¢ = s o s & o &
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
c Addlines 10aand10b ... ... ...
11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) ., ., , ., .......
13 Total support. (Add lines 9, 10c, 11,
and12) « . v 0 v h e e e e e e
14 First § years. If the Form 890 is for the organizalion's first, second. third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stop hera ., . . . . . v v v v v i v it e e s st e et et o mnmme s e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . , .., .. .. .....] 15 %
16  Public support percentage from 2020 Schedule A, Partill,line15. . . . . .. .. .. ... N %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)), . . . ... ... 17 %
18  Investment income percentage from 2020 Schedule A, Part LN 17 |, . . . . . . 0 v v v v v e e e e n 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . P

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

1%?2211000
5522KA N26K 09/09/2022 13:19:35 V21-6.7F 1151263
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EVANSTON COMMUNITY FOUNDATION 36-3466802

Schedule A (Form 590) 2021

Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)? If "Yes,” explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a){1) or {2).

Did the organization have a supported organization described in section 501({c)(4), (5). or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)}{2)? If "Yes," desctibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organizalion was used exclusively for section 170(c)(2)X8)
PUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
(i)} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% centrolled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide delaif in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess businass holdings.)

Yes

No

3a

3b

3ac

4a

4b

ac

5a

5b

5¢c

fa

9b

9¢

10a

10b

J8A

Schedule A (Form 990) 2021
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EVANSTON COMMUNITY FOUNDATION 36-3466802
Schedule A (Form $90) 2021 Page §

Supporting Organizations (continued)

Yes| No

t1  Has the organization accepted a gift or confribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described on linges 11b and
1i¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,"” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than one supporied
organization, describe how the powers to appoint andfor remaove officers, directors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 990 that was most recently filed as of the dale of notification, and (i} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lii Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity {see instructions}
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” than in Part Vl identify
thaose supported organizations and explain how these acfivitias directly furthered their exempf purposes,
how the organization was responsive {c those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activilies. 2a

b Did the activilies described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? if
*Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No," provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA  1E4230 1.000 Schedule A {Form 990) 2021
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EVANSTON COMMUNITY FOUNDATION

Schedule A (Form 990) 2021

36-3466802

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

o (B |G (D | =

@D ||| |=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

ola|o |oT|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

5]

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L2 ]

&

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from kne 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ ;|

Minimum Asset Amount (add line 7 to line 8)

0~ |||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ 6 | | =

D (w N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_| Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organization

{see instruclions).

JSA
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EVANSTON COMMUNITY FOUNDATION 36-3466802

Schedule A (Form 990) 2021
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (| wW N

@ ~|P|n |t

Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V). See instructions.

w

Distributable amount for 2021 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2021

U]
Excess Distributions

{iii}
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . ......

From 2017 . ......

From 2018 ., ... ...

From2019 ., ... ...

From2020 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions})

|||~ |a|o|oc|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017, , . .

Excess from 2018, , . .

Excess from 2019, , . .

Excess from 2020, . . .

o olo|or|e

Excess from 2021. . ..

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

> Attach to Form 990 or Form 990-PF. 2@21
Department of the T
In?g:'laﬂ::venuees;r:i:iuw P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EVANSTON COMMUNITY FOUNDATION 36-3466802
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 2 ) {enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF (] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts i (entering
"N/A" in column (b) instead of the contributor name and address), I, and .

CI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thai received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5.000 ormore during the year , | , . . . . . . i i i i i ittt e st e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 890-PF. Schedule B (Form 990) (2021)
JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

EVANSTON COVMUNI TY FOUNDATI ON

Employer identification number

36- 3466802

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 776, 116.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 550, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 132, 077.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 115, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 88, 531.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000
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Schedule B (Form 980) (2021)

Page 3

MName of organization

EVANSTON COMMUNITY FOUNDATION

Employer identification number
36-3466802

XX  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

i (b) FMV ( @ timate) (@)
from e or estimate .
Part | Description of noncash property given (See instructions,) Date received
1,384 SHS OF UNITEDHEALTH GROUP, INC
1
698,166. 08/31/2021
{(a) No. (c)
(b) ; (d)
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
510 SHS OF ILLINOIS TOOL WORKS
3
100,577. 02/03/2021
(a) No. (b) FMV (or sstimat Y
f . or estimate
P::-TI Description of noncash property given (See( instructions.) ) Date received
282 SHS OF BERKSHIRE HATHAWAY INC.
5
80,941, 09/15/2021
(a} No. {c)
{b) i {d)
f . FMV (or estimate
Prat:Tl Description of noncash property given (See( instructions.) } Date received
g (b) FMV ( — ) td)
from _ or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. {c)
b) ; {d)
from R FMV (or estimate)
Part| Description of noncash property given (See instructions) Date received
= Schedule B {Farm 990) (2021)
1E1254 2 000
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f&':i“;‘ﬁ N Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

EVANSTON COMMUNITY FOUNDATION 36-3466802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

I OMB No. 1545-0047

(a} Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ......... 37
2 Aggregate value of contributions to (during year) 1,124,498,
3 Aggregate value of grants from {during year) . . 569,051.
4  Aggregate value atendofyear, . .. ...... 6,662,689.
6  Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. .. ... oo Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . .. ... ... . .. Qooonon0Gngs Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hefd by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .. 00D000CL0LNO0aGA0G00 O 2a
b Total acreage restricted by conservationeasements . , .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure includecd in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the MNational Register, , . . . . ... ... ... v .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... v ' v v v v v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)(i)
and section 170M)ANBIN? . . . . oo v oo s U [ves [lno

9 In Part XIll, describe how the organization reports conservation easements in ils revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repont in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 980, Part VIIl, line 1. . . . . . .. e e e e e > $
{ii) Assets included in Form 990, PartX. . . . .. .. ... .. .. e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl ne 1. . . . . . . v ittt i s e e e e e >3

b__Assets included in Form 990 PartX. . . . . v e e e e et e et et s s e s e s s e e e N

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990} 2021
JSA
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Schedule D (Form 890j 2021 EVANSTON COMMUNITY FOUNDATION 36=3466802 Page 2
Organizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets (confinued)
3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations _
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . , . . . D Yos |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Parl X?. . . . ... ... ...ttt e e e [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance . .. . .. .. ... ...t e e e e 1¢
d Additionsduringtheyear. . . . . . .. . . 0 i i i i e e 1d
e Distributionsduringtheyear . . . . . . .. ... . it ittt ot o nnsas 1e
f Endingbalance . . . . . . . . .. .t i i i e s e e e e . Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | x| Yes || No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXlll . . .. ... ... X
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year (b} Prior year {c) Twe years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 19,988, 450. 18,349,964, 15,430,721 16,944, 788. 14,959,336,
b Contributions . . « . « v v v v s & 142,017. 403, 407. 750, 663, 261, 206. 348, 629.
¢ Net investment earnings, gains,
and loS5e8. « . v v v n v e .. 1, 954, 345, 2,292,951, 2,993,589. -1,137,34%. 2,369,128,
d Granis or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . .. .. .. . 910, 662. 1,057,872, 825, 009. 637,921, 732, 305.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 22,174,150. 19,988, 450, 18,349,964 15,430,721 16,944, 788.

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment p_ 41.0000 %

b Permanent endowment p»_ 59.0000 %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . ... .. e e e e e e e e e e e ... |3ali) X

(i) Related organizations , . . . . . e e e e et e e e e e e e e e e e v, [Badii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . e h e e 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
E1ia" M Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Costorolher basis | (b) Costorotherbasis | {c) Accumulated {d) Book vaiue
(investment) (other) depreciation
ja Land. ... .. ne0o00CcO0D0DCOSac:
b Buildings ............. ...,
¢ Leasehold improvements, . . .. ... .. 53,445, 53,329. 116.
d Equipment, . .. .. ... ... 133, 543. 124,154, 9,389,
e Other . . .. ... ¢ s v v ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 9, 505.

Schedule D {(Form 990) 2021
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Schedule D {Form 990) 2021 EVANSTON COMMUNITY FOUNDATION 36-3466802 Paged

ETAAYUIN  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . - - « « + « o v oo v o
{2) Closely held equity interests - - . . . . . .. ...
(3) Other

(A

(2]

(<

D)

(E}

()

G

{H)

Total. {Column {b) must equal Form 990, Part X, col. (8) line 12.) . P

ELERN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(2

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} , P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890

Part X, line 15.

(a) Description

{b) Book value

1)

{2)

{3)

{4)

{5)

{6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v v v v it e e e e a e e e neu s »

Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)CHARITABLE GIFT ANNUITIES PAYABLE

4,125,

3

4)

]

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (Bl ing 25, ), . . . v 0 i i v e e e e e et e e e e e e e e »

4,125.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

181270 1.000 Schedula D (Form $90) 2021
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Schedule D (Form 990} 2021 EVANSTON COMMUNITY FQUNDATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

36-3466802 Page 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , . . . .. ........... 1 7,801,654.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. v o v v v v vn. . 2a 3,240,830.

b Daonated services and use offacilities . . ... .. ... ... ittt 2b 15,258.

¢ RecoveriesofprioryeargrantS. . . . . . v v v v v v b s bt s e e e 2c

d Other(DescribeinPartXlL) . . . . .. v i it vttt et et 2d -972,981.

e Addlines 2athrough2d . . . . . . .. ittt vttt b et e e e e e e e . | .2e 2,283,107.
3 Subtractlinee fromiline 1 . . . . . . ittt e e e e e e 3 5,518,547.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . .. 4a

b Other(DescribeinPartXllL) . . . . . v v vt v it e e e e e et s 4b

c Addlines4a and4b . . .. o vt v h e e e e e e e e e e B .

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12} . . . . . . . . . <. ... 5 5,518,547,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements , ., ... . .. .. v ittt i e e 1 4,513,584.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . ... . P £

b Prior year adjustments . . . ......... D 1

€ Otherlosses. . v .o v v v v v e v e e e vns D I 1.

d Other(DescribeinPartXlL) . . . . ..\t v vt ot n i vt een s | 2d

e Addlines2athrough2d . . ... . ... vt nen s i i iee s e e e 2e
3  Subtractline2e from line1 . . . . .. i it it e e e e e e e e 3 4,513,584.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part Vill, line7b. . . . . .. 4a

b Other(DescribeinPart XIL) . . . .. ... v st o ittt e ten 4b

c Addlinesda and db | . . L . L L e e e e e e e e e e e e 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18.), . . . . . . ... .. .. 5 4,513,584.

CEVSAN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE_SUPPLEMENTAL PAGE
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Schedule D {(Form 990) 2021 EVANSTON COMMUNITY FOUNDATION 36-3466802 Page &
GETR@AIN  Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

FUNDS HELD AS AGENCY ENDOWMENTS REPRESENT ASSETS OF OTHER NONPRQFIT
ORGANIZATIONS THAT HAVE BEEN CONVEYED TO THE FOUNDATION TO ESTABLISH
FUNDS FOR THE BENEFIT OF THE CRGANIZATIONS. THE ASSETS BECCME A PART OF
THE FOUNDATION'S INVESTMENT PORTFOLIO, AND RECEIVE AN ALLOCATION OF
INVESTMENT RETURNS, AS WELL AS INVESTMENT AND ACCOUNTING EXPENSES. THESE
FUNDS ARE ALSO ASSESSED AN ADMINISTRATIVE FEE. THE FOUNDATION MAY RECEIVE
CONTRIBUTIONS TC THESE FUNDS FROM THE GENERAL PUBLIC, AND THE

ORGANIZATIONS RECEIVE PERIODIC DISTRIBUTIONS FROM THE FUNDS.

SCHEDULE D, PART V, LINE 4

EVANSTON COMMUNITY FOUNDATION BUILDS ENDOWMENTS THAT SUPPORT ITS
GRANTMAKING AND PROGRAM INITIATIVES, LEADERSHIF DEVELOPMENT AND
RELATED ACTIVITIES FOR THE BENEFIT OF THE PEOPLE OF EVANSTON,
ILLINOIS AND SURROUNDING COMMUNITIES, NOW AND IN THE FUTURE. MANY OF
OUR ENDOWED FUNDS HAVE BEEN ESTABLISHED BY DONORS TO GROW IN
PERPETUITY WHILE GENERATING ANNUAL SPENDING ALLOWANCES TQO SUPPORT
SPECIFIC PRCGRAM AREAS, DESIGNATED NONPROFIT ORGANIZATIONS, OR THE
FOUNDATION. BOARD-DESIGNATED ENDOWMENT FUNDS HAVE BEEN EARMARKED BY
ECF'S BOARD TO GROW IN PERPETUITY, WHILE GENERATING ANNUAIL SPENDING
ALLOWANCES TO SUPPCORT FOUNDATION OPERATIONS, GRANTMAKING AND

PROGRAMS .

Schedule D (Form 950) 2021
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Schedule D (Form 990) 2021 EVANSTON COMMUNITY FQUNDATION 36-3466802 Paeb
CFENTS (Il  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C}{(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF
THE STATE LAW. ACCORDINGLY, NO PROVISION FOR INCCOME TAXES HAS BEEN MADE
IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION
RECOGNIZES THE CONSOLIDATED FINANCIAL STATEMENT IMPACT OF A TAX POSITION
WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITICON WILL BE SUSTAINED UPON
EXAMINATION. THE FOUNDATICN HAS NO ON-GOING FEDERAL OR STATE INCOME TAX

AUDITS.

SCHEDULE D, PART XI, LINE 2D

INVESTMENT INCOME ALLOCATED TO FUNDS HELD AS AGENCY ENDOWMENTS:

5(972,981)

Schedule D {Form 880} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047
{Form 990) Complete if the organization answered "Yes™ on Form 890, Part |V, line 17, 18, or 19, or If the 2@2 1

organization entered more than $15,000 on Form 980-EZ, line Ga.
P> Attach to Form 990 or Form 890-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest Information, Inspection
Name of the organization Employer Identification number
EVANSTON COMMUNITY FOUNDATION _ 36-346680_2

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 880-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.

Mail solicitations e Solicitation of nan-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 1) Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to .
{Iv) Gross receipts {or retained by) (vl) Amount paid to

. ; g (or retained by)
from activity lundraé;:arﬂi,sled in organization

{ili) Did fundraiser have
{il) Activity custody or control of
contributions?

{I} Name and address of individual
or entity {fundraiser)

Yes No

10

Total | . . . . . ... it I .

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 5980 or 990-EZ. Schedule G (Form 990) 2021
JSA
1E1281 1.000
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Scheduls G (Form 990) 2021
Part i

EVANSTON COMMUNITY FOUNDATION

36-3466802

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CELEB. EVANSTON NONE | (add col. () through
{event type) {event typa) (total numbar) col. (eh)
g
[ = .
|1 Grossreceipts, , ., ., ...... 134,279, 134,279,
[4}]
v
2 Less: Confributions | _ . . . . .. 115,776. 115,776.
3 Gross income (line 1 minus
line2). ... ... ... ....... 18,503, 18,503,
4 Cashprizes, ., ,.........
5 Noncashprizes , . ........
W
g 6 Rentfacilitycosts, . . . . .. ..
@
(=N
ij| 7 Foodand beverages . = . _ ..
B
= | 8 Entertainment . _ ... ..
a
9 Other direct expenses , , , | ., 69,062, 69,062,
10 Direct expense summary. Add lines 4 through 8incolumn{d) , . . . ............. > 69,062,
11 Net income summary. Subtract line 10 from line 3, column{d). . . . ... .. .. ... .. > -50,559.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
2 ; b) Pull tabsfinstant ; d) Total gaming (add
2 (a) Bingo binghiprog.eseive bingo|  (€) Other gaming o, (3 fhrough col- (o)
o
| {1 Grossrevenue, , . ........
@12 Cashprizes . ... ........
c
l% 3 Noncash prizes . . .. ......
E 4 Rentffacility costs, =~ .
=
§ Other directexpenses . . . . ..
| jYes W[ |Yes % |Yes %
6 Volunteerlabor . . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d), . . ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? =~ [ Ives[ [no
b [f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_| Yes \_l No
b If "Yes," explain:

JSA

1E1282 1.000
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gl DL Noncash Contributions | o e
(Form 990) . o _ 2021
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 9980. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
EVANSTON COMMUNITY FOUNDATICN 36-3466802
Types of Property
a) b € d
cn(gc)k if | Number of c(or)\t;ibutions or ':;"D‘L"lfg fg;})’r't‘;'é";’: Method of(thgrmining
applicabte items contributed Form 990, Part VI, line 1g noncash confribution amounts
1 Ar-Worksofart. . ...
2 Ar - Historical treasures , , ., ..
3 Art - Fractionalinterests . . .. ..
4 Books and publications . . .. ..
5 Clothing and household
goods , ., ...... .00,
6 Cars and other vehicles, . . ... .
7 Boatsandplanes . . ........
8 Intellectual property ., . ......
9 Securities - Publicly traded . . . . . X 11 1,061,717. JFAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Parinership, LLC,
or trustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures, . . . ..........
14 Qualified conservation
contribution- Other, . . . ... ..
15 Real estate - Residential . , , ., . .
16 Real estate - Commercial, , .. ..
17 Realestate-Other . . ..., ....
18 Collectibles . . . . . 000000 DG
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, , . ... ........
22 Historical artifacts, . ... .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts ., . .. ...
25 Other p( BEVERAGES ) X 1 908. [FMV
26  Other p( )
27 Other P }
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . ... .. .. |28
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holiNG PEAOA? . . . . . v v vt ot v e e e e e e e e eeeeeee s 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?, . . .. ... ... . ... ... LR T A I X
32a Does the organization hire or use third parties or related organizations to solicit, process, or self nencash
contributions?, . . .. ... ............ 0 pO0CCO0d0COOONGOBoo00dDoDGana . e .|32a) X

b If "Yes," describe in Part Il

33 If the organization didn't report an amount in column (¢) for a type of property for which celumn (a) is checked,
describe in Part II.
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

JSA

1E1298 1.000
5522KA N26K 09/09/2022 13:19:35 V21-6.7F 1151263 48



Schedule M (Form 990) (2021) EVANSTON COMMUNITY FOUNDATION 36-3466802 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 32B

SECURITIES ARE SOLD THROUGH THE FQUNDATION'S BROKERAGE ACCQUNT AT

CHARLES SCHWAB.

e Schedule M {Form 990) (2021)

1E1508 1.000
5522KA N26K 09/09/2022 13:19:35 v21-6.7F 1151263 49



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome o 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 980-EZ or to provide any additional information.
Attach to Form 990 0-EZ. i
Department of the Treasury Datic ' ot Open to Public
Internal Revenue Service P> Information about Schedule O (Form 930 or 980-E2) and Its Instructions is at www.irs.gov/form890, Ins pection
Name of the organization Employer Identification number
EVANSTCON COMMUNITY FOUNDATION 36-3466802

FORM 990, PART III, LINE 4A
THROUGH ITS GRANTMAKING, THE FOUNDATION DISTRIBUTES RESOURCES THROUGH
LOCAL ORGANIZATIONS FOR THE PUBLIC GOOD. 1IN 2020, ECF LAUNCHED THE
EVANSTON COMMUNITY RAPID RESPONSE FUND TO FOSTER A UNIFIED PHILANTHROPIC
RESPONSE TO THE IMPACT OF COVID-19 ON THE EVANSTON COMMUNITY. GRANTS FROM
THE FUND FOCUSED ON THREE OVERLAPPING PHASES OF RESPONSE: RELIEF,
RECOVERY, AND REBUILDING. THROUGH DEEP LISTENING AND PARTNERSHIP, NEW
GRANT OPPORTUNITIES WERE LAUNCHED TO ADDRESS IMMEDIATE BASIC NEEDS,
SUPPORT COLLECTIVE AND ENDURING INITIATIVES, AND PROVIDE OPERATING
SUPPORT FOR NONPROFITS. OUR EXPERIENCE IN 2020 WITH THE EVANSTON
COMMUNITY RAPID RESPONSE FUND TAUGHT US NEW WAYS TO THINK ABOUT INVESTING
IN OUR COMMUNITY. IN 2021, WE WOUND DOWN THE RAPID RESPONSE FUND
GRANTMAKING, AND CREATED NEW GRANT PROGRAMS FOCUSED ON EQUITABLE
INNOVATION, NONPROFIT GROWTH AND SUSTAINABILITY, COHORT LEARNING, AND
COLLECTIVE AND ENDURING INITIATIVES.

FORM 990, PART III, LINE 4D
THE FOUNDATION STRENGTHENS EVANSTON'S NONPROFIT ORGANIZATIONS THROUGH
PARTNERSHIPS AND COLLABORATIONS, DELIVERS WORKSHOPS FOR NONPROFITS AND
OUR LEADERSHIP EVANSTON PROGRAM, AND PROMOTES COMMUNITY ENGAGEMENT.

FORM 990, PART VI, SECTION B, LINE 11B
A DRAFT VERSION OF THE FORM 990 IS PRESENTED TO THE AUDIT, FINANCE AND
EXECUTIVE COMMITTEES AS REPRESENTATIVES OF THE BOARD OF DIRECTORS FOR
REVIEW AND APPROVAL PRIOR TO FINALIZING FOR FILING. THE FULL BOARD IS
PROVIDED WITH THE FINAL DRAFT OF THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 -EZ. i
Department of the Treasury Lt L LS 2 Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 890.E2) and Its Instructions is at www.irs. gov/formg90. inspection

Name of the organization s Employer identification number

QUR CONFLICT OF INTEREST POLICY, INCLUDING THE CONFLICT OF INTEREST
DISCLOSURE FORM, IS COMPLETED ANNUALLY BY ALL BOARD MEMBERS AND SENIOR
STAFF. THE COMPLETED DISCLOSURE FORMS ARE REVIEWED BY THE PRESIDENT AND
CEO. IN THE EVENT CONFLICTS HAVE BEEN DISCLOSED, THEY ARE BROUGHT TO THE
ATTENTION OF THE CFO AND THE EXECUTIVE COMMITTEE OF THE BOARD. ANY SUCH
CONFLICTS ARE DISCLOSEP TO COMMITTEES THAT MAY BE AFFECTED BY THE STATED
CONFLICT. IN ADDITION, CONFLICT OF INTEREST FCRMS ARE ALSO COMPLETED BY
COMMITTEE MEMBERS WHO ARE COMMUNITY VOLUNTEERS AND NOT CURRENT MEMBERS OF
THE BOARD. ANY INDIVIDUALS WITH CONFLICTS THAT MAY AFFECT A BOARD OR
COMMITTEE DECISION ARE RECUSED FROM THOSE DECISIONS.

FORM 590, PART VI, SECTION B, LINE 15A
THE EXECUTIVE COMMITTEE SERVES AS THE PERSONNEL COMMITTEE OF THE
FOUNDATION, THE COMMITTEE EVALUATES PERFORMANCE OF THE PRESIDENT AND CEOQ
ANNUALLY, SURVEYING ALL BOARD MEMBERS FOR THEIR WRITTEN INPUT AND
PRESENTING THE BOARD CCMMENTS AS PART OF THE PERFORMANCE REVIEW. THE
PRESIDENT AND CEC'S COMPENSATION FOR THE COMING YEAR IS DETERMINED IN A
CLOSED SESSION OF THE EXECUTIVE COMMITTEE WITH REFERENCE TO THE ANNUAL
COUNCIL ON FOUNDATIONS' GRANTMAKERS SALARY AND BENEFITS REPORT. THE
REPORT PRESENTS COMPENSATION DATA FOR OFFICERS AND KEY STAFF POSITIONS IN
COMMUNITY FOUNDATIONS ACROSS THE UNITED STATES, CATEGORIZED BY POSITION,
REGION AND ASSET SIZE. WHEN AVAILABLE, OTHER REFERENCE SQURCES SUCH AS
THE GUIDESTAR NONPROFIT COMPENSATION REPORT ARE INCLUDED IN THE
COMPENSATION REVIEW. THE EXECUTIVE COMMITTEE'S COMPENSATION DISCUSSIONS
AND DECISIONS ARE DOCUMENTED CONTEMPORANEOUSLY AND RETAINED IN FOUNDATION

FILES. THE PRESIDENT AND CEQ'S MOST RECENT COMPENSATION REVIEW WAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ |_ome No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury LI T I s Open to Public
Internal Revenue Service P> Information about Schedute © (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer Identification number

CONDUCTED IN FEBRUARY AND MARCH 2022 AND DISCUSSED WITH THE CEO BY THE
CHAIR AND VICE CHAIR OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15B
THE PRESIDENT REVIEWED 2021 PERFORMANCE WITH STAFF MEMBERS AND CONFIRMED
2022 COMPENSATION IN DECEMBER 2021.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE POSTED ON
OUR WEBSITE.

FORM 990, PART XI, LINE 9
INVESTMENT INCOME ALLOCATED TO FUNDS HELD AS AGENCY

ENDOWMENTS : $(972,981)

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ Schedule O (Form 990 or 990-EZ) (2021)
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For Office Use Only

Federal ID# 36-3466802 DAY YR

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1119

CO# 01-017110

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT
Report for the Fiscal Period:
L. Make Checks
Beginning 1 11 [f2021 Payable to
the lilinols
INIT Charity
& Ending 12 1 31 /2021 Bureau Fund

Check all items attached:
Copy of IRS Return
Audited Financial Statements
Copy of Form IFC
$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

Mo Mo DAY YR
Are contributions to the organization tax deductible? Yes [_] No Date Organization was created: 9 / 26 /1986
Year-end
LEGAL amounts
NAME EVANSTON COMMUNITY FOUNDATION A) ASSETS A) § 38,360,058,
MAIL
ADDRESS 1560 SHERMAN AVE SUITE 535 B) LIABILITIES B $ 8,223,621,
CITY, STATE EVANSTON, IL C) NET ASSETS C)$ 30,136,437,
ZIP CODE 60201
l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 71.% |Dy$ 3,991,210.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |BS$
F) OTHER REVENUES 29.% |F) S 1,608,584.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F} 100% |G)$ 5,599,794.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 21. % |H)$ 985, 531.
1) EDUCATION PROGRAM SERVICE EXPENSE Yo H s
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & 1) 21. % J) 8 985, 531.
J1}  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): 3
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 65. % |K$ 2,970,708.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 86. % Ly $ 3,956,239,
M) MANAGEMENT AND GENERAL EXPENSE 9. % |[M) & 396,023,
N} FUNDRAISING EXPENSE 5.% |[N)$ 242,569.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |O) 3 4,594,831.
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attomey General Report of Individual Fundraising Campaign - Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 1W00% (m§
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q) 8
R} NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R %
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S $
V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
TYNAME, TITLE: JAN FISCHER - CHIEF FINANCIAL OFFICER ns 101,251,
U) NAME, TITLE: JOI RUSSELL - VICE PRESIDENT FOR PHILANTHROPY U $ 98,325,
V) NAME, TITLE: REBECCA CACAYURAN - VICE PRESIDENT FOR COMMUNITY VI g 92,944.

V. CHARITABLE PROGRAM DESCRIPTION: cHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

Ligl on back sida of instructions
CODE

W) DESCRIPTION: GRANTS TO OTHER CHARITABLE ORGANIZATIONS W) # 150
X} DESCRIPTION: Xy #
Y} DESCRIPTION; Y) #

111514 1.000
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36-3466802

1.

2.

10.

11.

12.

7a.

7b.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURTACTION, FINE, PENALTY OR JUDGMENT?. . . . .. ... .. 1.

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THERECF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? . . . v v o i i i e i et et e et e st it n e s e anm s e as 2,

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS AMATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? | | | . . 3.

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? . , . .. . . . . . . i i it s s e et e s e e 4.

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) . .. . ... 6.

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. . . . . . . . v vt vt e s v v s 7.

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § » (W) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ : (iiy THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ » AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

YES | NO

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPCSES OTHER THAN RESTRICTED

R ) S S R e e I S I I T P T T T 8

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD TS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? |, . . . . . ... .ttt i it it i e e e v 9.

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ., . . . . . .. .. . v e v v e v 10.

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
BYLINE BANK, 820 CHURCH STREET, EVANSTON, IL 60201

EVANSTON COMMUNITY BANK & TRUST, 901 GROVE STREET, EVANSTON, IL 60201

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: CYNTHIA DOMINGUEZ - 847.492.0890

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PECOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINQIS.

_SOL_ANDERSON “__\"l YY)

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) M SIGNATURE DA
1) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. MATTHEW FELDMAN i/ 1/t
2)) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) TR — N
3) REPORTS THAT ARE LATE OR 5

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY, BERNADETTE D ZITA 93022

PREPARER (FRINT N DATE

141515 1,000
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