ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT F°';"g§33§?;';
ol ssiony lllinois Attorney General Kwame Raoul
Chari Trust Bureau, 115 S. L St
P erieble Chicago, IL 60603 aoale co# 01017110
Check all items attached:
AMT Report for the Fiscal Period: B Copy of IRS Relum
B Audited Financial Statements
Beginning ! A /2023 ware Chocts |0 ReViewed Financial Statements
INIT payableta 1 Copy of Form IFC
&Ending 12 /31 f 2023 itinois Charity ) $15 Annual Report Filing Fee
MO DAY YR O $100 Late Report Filing Fee
Federal ID # _36-3466802
Are contributions to the organization tax deductible? Yes ne Date organization was created: 9 s / [2:\« J 13:6
Legal Name: EVANSTON COMMUNITY FOUNDATION YEAR-END
AMOUNTS
Mail Address;: 1560 SH_ERMAN AVE SUITE 535
City, State: EVANSTON, IL B LSS A) $ 38,909,023
B) LIABILITIES | B) § 10,921,086
Zip Code: 60201 . —— | C) NETASSETS | C) § 27,987,937
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.{GROSS AMTS,) 9198 % D)$ 4,217,104
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES 0.00 % E)$ 0
F) OTHER REVENUES 8.02 % Fy $ 367,778
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% | G)$ 4,584,882
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE 27.81 % H) $ 1,253,968
I) EDUCATION PROGRAM SERVICE EXPENSE 0.00 % R
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & |) 27.81 % K 1,253,968
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDEDINJ) $ 0
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS 51.98 % K $ 2,343,776
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K) 79.78 % L)$ 3,597,744
M) MANAGEMENT AND GENERAL EXPENSE 1M167% |M)$ 526,258
N) FUNDRAISING EXPENSE 8.54 % N} § 385,302
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% | O)$% 4,509,304
. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES
{Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for aach PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$ 0
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % ([Q$ 0
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) 10000 % |R)$ 0
= PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTALAMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, T|T|_E:E_ANDER59[\I, PRESIDENT AND CEO _ . T} $ 167,338
U) NAME, TITLE: BLAKE NOEL, EXECUTIVEDIRECTOR (EC2C) U $ 127,353
V) NAME,TITLE: REBECCA CACAYURAN, VP FOR COMMUNITY INVESTMENT V) § 120,398
V. CHARITABLE PROGRAM DESCRIPTION:CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES List on back ;ig%‘éf Instructions
W) DESCRIPTION: GRANTS TO OTHER CHARITABLE ORGANIZATIONS W) #150
X) DESCRIPTION: ) o e
Y) DESCRIPTION: _n#




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

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT............. 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, | |
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR i
MISAPPROPRIATION OF FUNDS ORANY FELONY? .._.....ooooovvoomoooooeeooeeooeoooooooooooo 2 .il

3. 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 PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST. OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT

REPORTED AS COMPENSATIONY.......ococveoecrrivecrennn. e
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR

OR TRUSTEE QWNS MORE THAN 10% OF THE OUTSTANDING SHARES? ... eersr v e
5. ISANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH

THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? ..o eeeecesreeressse s B

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC.).....6.
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?............. .
7b. IF "YES®, ENTER

() THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 0,

(Il) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $ 0;

(1) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ 0 ;AND

(V) THE AMOUNT ALLOCATED TO FUNDRAISING § 0.

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED l II - I
PURPOSEST......ccc i, P 4L b e aE st L e e R e L PR SRt b ne e et L eaea b anre b esaenttonent srred 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR -
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?......ccoccerrvsrrnnn 8. | ||| I¥] |

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION,
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ... 10, ..||

1. 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

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: CYNTHIA DOMINGUEZ  (847) 492-099¢

* 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 PEOPLE 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 ILLINOQIS.

SOL ANDERSON
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME)
1) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.
2) FOR FEES DUE, SEE INSTRUCTIONS. MATTHEW FELDMAN

3) REPORTS THAT ARE LATE OR TREASURER OR TRUSTEE (PRINT NAME) {” SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO
A $100.00 PENALTY.
s ASHLEY WHITMAN _ASHASYWRITHAN  11/15/2024

PREPARER [PRINT NAME) SIGNATURE DATE



FORV/S

1801 S. Meyers Road, Suite 500 / Oakbrook Terrace, IL 60181
P 630.282.9511 / F 630.282.9495
forvis.com

March 29, 2024

Office of the Attorney General
Charitable Trust Bureau
ATTN: Annual Report Section
115 South LaSalle Street
Chicago, IL 60603

RE: Evanston Community Foundation
FEIN: 36-3466802

CO#: 01-017110

Period Ended: December 31, 2023

On behaif of the above-named taxpayer, we respectfully request a 60-day extension of time to file the
linois Form AG990-IL, lllinois Charitable Organization Annual Report, until August 31, 2024. Additional
time is needed to file a complete and accurate retumn,

If you have any questions, please feel free to call me at 630.282.9500.

Sincerely,

Bernadette D. Zita
Director

Enclosure

DIPRAXITY

FORVIS is a trodemark of FORVIS, LLP, reqistered with the U.S. Patent and Trademark Office



rom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans
Department of the Treasury File a separate application for each return.
{ntemat Revenue Service Go to www.irs.gow/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (efife). You can electronically file Form 8868 1o request up 10 a 6-month exiension of time to fife any of the forms
listed below except for Form 8870, Information Return for Transfers Associaled With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charilies-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income 1ax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form

7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.

Taxpayer identification number (TIN)

Print EVANSTON COMMUNITY FOUNDATION 36-3466802
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1560 SHERMAN AVE SUITE 535

:2'::%"%"; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. EVANSTON, IL 60201

Enter the Return Code for the return that this application is for (file a separate application for each refurn} . . ... L. | ol 1 |
Application Is For Return ] Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 9890-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08

o After you enter your Return Code, complete either Part Il or Part Ill. Part It), including signature, is applicable only for an extension of

time to file Form 5330.
e If this application is for an extension of time to file Form 5330, you must enter the following information.
Ptan Name

Plan Number
Plan Year Ending {MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

CYNTHIA DOMINGUEZ
The books are inthe care of __ 1560 SHERMAN AVENUE, SUITE 535% EVANSTON IL 60201

Telephone No. 847 492.0990 Fax No.

& [f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ...

& |[f this is for a Group Return, enter the organizationﬁur—digit Group Exemption Number (GEN)
for the whole group, check thisbox. . . . ... ..
a list with the names and TINs of all members the extension is for.

S

. I this is
. it is for part of the group, checkthisbox ., . . . . I_’ and attach

1 I request an automatic 6-month extension of time untit 11/15 , 2024 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

calendar year 2023 or

tax year beginning , 20 , and ending

. 20

2 K the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |____| Final return

Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

3a

NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

$

NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$

NONE

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

378054 3.000
N26K 03/21/2024 22:21:00 Vv23-3.7T 1151263 EXT

Form BB68 (Rev. 1-2024)

1



Form 8868 (Rev, 1-2024) Page 2
Part lll - Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section{s) imposing the tax. 1a
Enter the payment amount attached. 1b | $
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date
(MM/DD/YYYY), 1c

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made en this form are true, correct, and complete, and
that | am authorized to prepare this application.

Signature Date

Fomn BB68 (Rev. 1-2024)

JSA
3F8055 2.000

N26K 03/21/2024 22:21:00 V23-3.7T 1151263 EXT 2



] 990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
orm
Under section 501(c), 527, or 4847{a){1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and endin, , 20
B Check if applicable: | C Name of organization EVANSTON COMMUNITY FOUNDATION D Employer Identification number
[J Address change 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
[ initial return 1560 SHERMAN AVE SUITE 535 (847) 492-0990
|:| Final returntesrminated City or town, state or province, country, and ZIP or foreign postal coda
[J Amended ratum EVANSTON, IL 60201 G Gross receipts $ 13,001,513
[ Application pending |F Name and address of principal officer; SOL ANDERSON H(a) Is this a group retum for suberdinates? [] Yes [¥] No
SAME AS C ABOVE Hib) Are all subardinates included? | Yes [JNo
| Tax-exempt status: 501(){3) [J 5010 { }insert no.) [T] 4947(a)(1) or [] 527 If “No,” attach a list. See instructions.
J Website: WWW.EVANSTONFOREVER.ORG Hic) Group exemption number
K Form of organization: [¥]Corporation [JTrust ] Assaciation [] Other ' L Year of formation: 1986 | M State of legal domicile: I
Summary
1 Briefly describe the organization’s mission or most significant activities: HELPING EVANSTON THRIVE AS A VIBRANT,
i1 INCLUSIVE, AND EQUITABLE COMMUNITY, THE EVANSTON COMMUNITY FOUNDATION BUILDS, CONNECTS, AND
E DISTRIBUTES RESOURCES AND KNOWLEDGE
8| 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line ta) . . . . e 3 20
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 20
" 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . . . 5 23
% 6 Total number of volunteers {estimate if necessary) . . . . e e e e e, 6 51
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 S S 7a 0
b_ Net unrelated business taxable income from Form 990-T, Part |, linet1 . , . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vlll,tine 1R}, . . . . . . . . . . . 3,399,348 4,180,844
9 Program service revenue (Part VIl line2g) . . . . e e e 28,700 36,260
g 10 Investmant income {Part Vill, column (A), lines 3, 4, and Td) e e 429,870 343,007
11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e). . . {71,679) (45,856)
12 _Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,787,039 4,514,255
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,609,702 2,343,776
14 Benefits paid to or for members (Part 1X, column (4}, line 4) .
@ |15  Salaries, other compensation, employee benefits {Part IX, column (4), lines 5-1 0) 1,243,602 1,479,141
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
B b Total fundraising expenses {Part IX, column (D), line 25) 314,675
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 582,007 615,760
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,435,311 4,438,677
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {648,272) 75,578
1 Beglinning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 34,975,020 38,909,023
21 Total liabilities (Part X, line 26) . . . . e e e 10,055,618 10,921,086
§E Net assets or fund balances. Subtract line 21 from Ilne 20 C e e . 24,919,402 27,987,937

W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Iz
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signature of officer Date
Here MATTHEW FELDMAN, TREASURER

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer ASHLEY WHITMAN ASHLEY WA TN 11/15/2024 self-employed|  pp1883404
Use Only Firm's name FORVIS MAZARS, LLP Firm's EIN 44-0160260

Firm's address 1801 S. MEYERS ROAD SUITE 500, OAKBROOK TERRACE, IL 60181-5209 [ Phone no. {630) 282-9500
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo, 11282Y Form 990 (2023



Form 990 (2023) Page 2

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

1 Briefly describe the organization’s mission:

ECF BUILDS ENDOWMENTS FOR THE FUTURE, WHILE PROVIDING RESOURCES 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 Form990 0r 990-EZ? . . . . . . . . . L L (OYes {“INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L L L L L L e [OJYes [“INo
If "Yes,"” describe these changes on Schedule O.

4  Describe 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 - 1416440 including grants of § 965751 ) (Revenue$ )
THROUGH ITS GRANTMAKING THE FOUNDATION DISTRIBUTES RESQURCES THROUGH LOCAL ORGANIZATIONS FOR
PUBLIC GOOD. SINCE 2020 WE'VE ADAPTED GRANTMAKING TO MEET COMMUNITY NEED, INCLUDING ADDING
OPPORTUNITIES TO SUPPORT COLLECTIVE AND ENDURING INITIATIVES AND PROVIDING QOPERATING SUPPORT. WE
WILL CONTINUE TO LISTEN TO COMMUNITY TO KEEP OUR GRANTMAKING FOCUSED ON SUPPORTING COMMUNITY
PRIORITIES.

4b (Code: __ ){Expenses$ 1232481 including grants of § 881,958 ) (Revenue$ )

THE FOUNDATION FOSTERS PRIVATE PHILANTHROPY AND BUILDS ENDOWED FUNDS TO SUSTAIN OUR COMMUNITY,
IT ALSO ADMINISTERS DONOR-ADVISED AND OTHER NON-ENDOWED FUNDS TO BUILD AND DISTRIBUTE RESOURCES
FORMORE IMMEDIATENEEDS, K G
4c (Code: }(Expenses$ 962011 including grants of § 496067 ) (Revenue$ }
THE FOUNDATION SUPPORTS AN EMPOWERED, ENGAGED COMMUNITY THAT COLLABORATES ACROSS SEGTORES 76 -
_DEFINE PROBLEMS AND DEVELOP SOLUTIONS.
4d  Other program services (Describe on Schedule 0.)
(Expenses $ 386,812 including grants of § 0 ) (Revenue $ 36,260 )
4e¢ Total program service expenses 3,597,744

Form 990 (2023)



Form 990 {2023) Page 3
XA ChecKiist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1| v
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 | v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Parti . . . . . . . . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part#f . . . . . . . . . . . 4 v
& 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, Part itf . . 5 v
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 investrnent of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! ., . . . . . . . . . . . . . . . .. e e e 6 | v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Parttf . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Partllt . . . . . . . . . . . . . . . . . .. . . ... 8 s
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
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . 4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,"” complete Schedule D, PartV . . . . . . . . . . . . . . . 10| ¢
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,"
complete Schedule D, Part Vi . . . . . . . . . . . . . . . . . .. ... 11al ¢
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . . t1¢ v
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, PartiX . . . . . . . . . . e e . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pant X |11e|
T 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 11| ¢
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
ScheduleD,PaﬁsXIandXﬂ..................‘........123/
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional |42h v
13  Is the organization a school described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule E . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraiging, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. . . . . 14b v
15 Did the organization report on 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, Partsifand vV . . . . . . . . . . . 15 v
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, Parts ltf and IV, . . . Coe e 16 v
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 Schedufe G, Part I. Ses instructions . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,"” complete Schedule G, Part!l . . . . . . . . . . e e 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partit . . . . . . . . . . . . . . . e e e e 19 v
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete SchaduleH . . . . . . 20a v
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 report 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,” complete Schedule I, Parts fand If . . . . 21| v

Form 990 (2023



Form 990 (2023) Page 4
[ Checkiist 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 22 If “Yes,” complete Schedule I, Parts | and Il 55 a B & & o o 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” comnplete Schedule J . N R 23| v
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, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .. . . 24a v
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-exempt bonds? T T B 24¢
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 organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
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-EZ?
If “Yes,” complete Schedule L, Part 1 . 36 06 o oo 5B oo o055 650 g 25k s
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 Schedufe L, Part I} 26 v
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 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Part il 55 b oo 60 &6 A5 o5 o5 o006 o6 &b 27 v
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 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? If
“Yes,"” complete Schedule L, Part IV . N R R 283 v
b A family member of any individual described in line 28a? /f “Yes, " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
“Yes, " complete Schedule L, Part IV . e 28¢ v
2%  Did the organization receive more than $25,000 in noncash contributions? i “Yes,” complete Schedule M 21 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ¥ complete Schedule M 5 o 0 0 a8 95 o A& . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Schedule N, Part It 5 0 0 b 06066 ce o005 a0 o a0 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . 36 8 o o ¢ 33| v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
orlv, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a v
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, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Fart V, fline 2 . 55 0 a & o0 a5 & c 36 v
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, Part Vi 37 v
38 Did the organization complete Schedule G and provide explanations on Schedufe O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . : 38| v
Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this Part V .. .. Od
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1¢c

Form 990 (2023)
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2a
b
3a
b
4a
b

5a

6a

[ I -

T "o o

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 | 23 23
I at least one is reported an line 2a, did the organization file all required federal employment tax returns? . 20| V
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any 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 v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5508 5 8 8 6 oo o - o 5¢
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? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or T
gifts were not tax deductible? e e e e e e e e, éb
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e, 7a | v
It “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c v
If “Yes,” indicate the number of Forms B282 filed duringtheyear . , . . . . . . E 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . Ba v _
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vil, line12 ., . . . ., 10a
Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . .o 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? - 13a
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . | .o 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . A 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schadule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 A 17
If "Yes,” complete Form 6069.
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Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstarices, processes, or changes on Schedule O. See instructions.

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

o

Section A. Governing Body and Management

1a

w

N3O 0N b

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20

Yes | No

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

Enter the number of voting members included on line 1a, above, who are independent . 1b 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming 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 stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The govemning body? .

Each committee with authority to act on behalf of the govemmg body?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the narmes and addresses on Schedule O

n

@|o|s|w
NN INISISNS S

7b

8a
8b

RN S

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . .o

Did the crganization have a written whistteblower poltcy‘? .

Did the organization have a written document retention and destructlon pollcy‘? .

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 management official

Other officers or key employees of the organization . .

If “Yes™ to line 15a or 15b, describe the process on Schedule 0 See lnstructlons

Did the organization invest in, contribute assets to, or partlmpate in a jOII"It venture or similar arrangement
with a taxable entity during the year? . . . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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?

Yes | No
10a v

10b
11a

12a
12b

12¢
13
14

AN LN CN AN AN

15a
15b

Y N

16a v

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed IL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (section 501 (c}

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[F1 Ownwebsite  [£] Another's website (] Uponrequest [ Other (expfain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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, (847) 492-0990
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Form 890 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvi) . . . . . . . . . . . | |

Section A. Officers, Directors, Trustees, Key Em loyees, 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,

e 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.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* 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, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC]) of more than
$100,000 from the organization and any related organizations.

* 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.

» 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,

[J Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee,

<
Position
Ly ) o {do not check more than one (o) € X ®
Name and title Average | boyx unless person is both an Aeportable Reportable Estimated amount
hours officer and a directorftrustes) | CoMpensation compensation of other
per week =1 = = = from the from related compensation
(st any § i ﬁ k) 3 & § organization (W-2/ |organizations (W-2/ from the
hoursfor | 5 < | = g g E 1099-MISC/ 1099-MISC/ organization and
related g. i g 1 '% s 2 1099-NEC) 1099-NEC) related organizations
organizations| 2 é 5
below g|= § g
dotted line) 2|2
* i
(1) SOL ANDERSON 40.0
PRESIDENT AND CEQ Y 167,338 0 19,766
(2) BLAKE NOEL 40.0
EXECUTIVE DIRECTOR (EC2C) v 127,353 0 16,849
(3) REBECCA CACAYURAN 40.0
VP FOR COMMUNITY INVESTMENT v 120,398 0 18,178
(4) REBECCA PARMET 40.0
VP OF DEVELOPMENT ' 119,285 0 8,390
(5} CYNTHIA DOMINGUEZ 40.0
VP FINANCE & OPERATIONS & OPERATIONS v 117,173 0 6,083
{8) SHARON ROBINSON 2.0
BOARD CHAIR v v 0 0 0
{7} LAURA-MIN PROCTOR 2.0
VICE CHAIR v v 0 0 0
{8) MATTHEW FELDMAN 2.0
TREASURER v v 0 0 0
(9) BRYANT WALLACE 2.0
SECRETARY v i 0 0 Q
(10) LARRY SINGER 2.0
PAST CHAIR v 0 0 0
{11) PAUL BRENNER 2.0
DIRECTOR v 0 0 0
(12) CINDY CASTRO 2.0
DIRECTOR v 0 0 0
{13) BETTY COHNS 2.0
DIRECTOR v 0 0 0
{14) BOB EASTER 2.0
DIRECTOR v 0 0 0

Form 990 (2023)



Form 980 (2023) Page 8
IEEEIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A 6 fogtian o) ) R
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensation of ather
per week —T— from the fram related compensation
(list any i% B ) f 1% & | organization (w-2/ organizations (W-2/ from the
hours for E & E E 5 gz é 1099-MISC/ 1099-MISC/ orgamzatuop ar:od
L rel:ate‘.j & § 1099-NEC) 1089-NEC) related organizations
rgamzatlonsﬁ Q = g 3 §
below E 1 3
dotted line) 2 E E
$ g
{15) LINDA GERBER 2.0
DIRECTOR v 0 0 0
(18)  SANDEEP GHAEY 2.0
DIRECTOR ¥ 0 0 0
(17)__SARAH GORDON 2.0
DIRECTOR v ] 0 0
(18} DAVID GRAHAM 2.0
DIRECTOR v 0 0 0
{19) LEE HART 2.0
DIRECTOR ' 0 0 ]
{20} BARBARA HILLER 2.0
DIRECTOR v 0 0 0
(21) BART ROCCA 2.0
DIRECTOR - LEFT Q3 2023 v 0 0 0
{22) CHRIS ROTHWELL 2.0
DIRECTOR v 0 0 0
{23) MARCEL SALLIS 2.0
DIRECTOR v 0 0 0
{24) ANNE VELA-WAGNER 2.0
DIRECTOR v 0 0 0
(25) (SEE STATEMENT)
1b Subtotal . 56 o o o 0 9 9 o0 o8 o ¢ 651,557 0 69,266
¢ Total from continuation sheets to Part VII, Section A 0 0 0
d Total {add lines th and 1c) . T 651,557 0 69,266
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e o e e 3 v
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,” complete Schedule J for such
individual | 4| v
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,” complate Schedule J for such person 5 v

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
Name and business address

(B}
Description of services

<}

Compensation

NONE

2

Total number of independent contractors {including but not limited to those listed above} who

received more than $100,000 of compensation from the organization

0

Form 990 (2023



Form 990 (2023) Page 9
T Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . O
(A) (B} (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g #| la Federated campaigns . 1a 500,000
g § b Membership dues 1b
o E ¢ Fundraising events , ic 134,709
£ 5| d Related organizations . 1d
O2| e Government grants (contnbutrons} 1e
g% f Al other contributions, gifts, grants,
-§ s and similar amounts not included above | ¢ 3,546,135
a g g Noncash contributions included in
g ° lines 1a-1f . . | 1g |3 1,403,469
O @ h Total Add lines 1a-1f . .. e 4,180,844
Business Code
'8 2a LEADERSHIP EVANSTON TUITION 561000 36,260 36,260
2 o b
#2 ¢
1K
o = a
E f Al other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 36,260
3 Investment income (including dwldends mterest and
other similar amounts) . . . 844,373 844,373
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties .. e .
m Real (il Personal
6a Grossrents 6a
b Less: rental expenses| 6b
¢ Rental income or {loss) | 6¢ o 0
d Net rental income or loss) . D
7a Gross amount from {} Securities (i) Other
sales of assets
other than inventory | 7a 7.915,265
b Less: cost or other basis
g and sales expenses 7h 8,416,631
% ¢ Gain or (loss) . 7c (501,366) 0
| d Netgain or(loss) (501,366) (501,366)
3 8a Gross income from fundraising
o events {not including$ 134,709
of contributions reported on line
1c). See Part IV, line 18 8a 24,771
b Less: direct expenses . 8b 70,627
¢ Net income or (loss) from fundralsm avents (45,856) (45,856}
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: direct expanses . 9b
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
c_ Net income or (loss) from sales of inventory . .
g Business Code
3 2 11a
55 o
38l
&% d Al other revenue 0 0 0 0
< e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions 4,514,255 36,260 0 297,151

Form 990 2023



Form 990 (2023)

EIAES Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. |
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,343,776 2,343,776
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 720,823 451,726 171,005 98,002
6 Compensation not included above to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 563,219 355,221 130,244 77,75_9:
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 3,535 2,230 817 488
9  Other employee benefits . 89,324 52,224 26,913 10,?8_7
10  Payrofl taxes . . . 102,240 59,776 30,804 11,860
11 Fees for services (nonemployees)
a Managsment ~
b Legal
¢ Accounting 34,631 34,631
d Lobbying .,
e Professional fundralsmg services. See Part IV Ime 17
t Investment management fees . .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A), amount, fist line 11g expenses on Schedule 0.) 235,036 127 680 46,890 60,457
12 Aadvertising and promotion
13 Office expenses 51,154 15,411 25,585 10,158
14 Information technology
15 Royalties .
16 Occupancy 121,683 77,381 36,493 7,809
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 28,380 28,380
20  Interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 2,084 1,246 674 144
23 Insurance .
24  Other expenses. Itemlze expenses not 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 0))
a STAFF AND BOARD EXPENSE 47,670 28,879 15,617 3.174
b COMMUNICATIONS 46,988 21,078 2,969 22,941
¢ DUES 25,269 14,428 3,517 7,324
d ANNUAL REPORT & NEWSLETTER 22,885 18,308 4,577
e All other expenses 0 0 0 0
25 _ Total functional expenses. Add lines 1 through 24¢ 4,438,677 3,597,744 526,258 314,675
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 (2023)



Form 990 (2023)

Y Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . .. O
{(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 68,208| 1 6,789
2  Savings and temporary cash investments . 1,744,684 2 2,677,370
3  Pledges and grants receivable, net 139,449] 3 88,859
4  Accounts receivable, net 98,187| 4 17,918
& Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 5 0
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3){B) 6 0
#| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 6,879 9 8,379
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 164,110
b Less: accumulated depreciation 10b 164,110 2,064 10c 0
11 Investments—publicly traded securities 32,751,008} 11 36,043,541
12  Investments—other securities, See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 14
15 Other assets. See Part IV, ||ne 11 . 164,541| 16 66,166
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 34,975020| 16 38,909,023
17  Accounts payable and accrued expenses . 64,412] 17 110,564
18 Grants payable . 247,300| 18 256,850
19  Deferred revenue . . 17,250} 19 16,090
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 9,557,113 21 10,468,623
@ 22 lLoans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22 0
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 . e e e 169,543 | 25 68,959
26  Total liabilities. Add lines 17 through 25 . . 10,055,618 | 26 10,921,086
§ Organizations that follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33,
2127 Net assets without donor restrictions 12,618,768 | 27 14,540,842
§ 28  Net assets with donor restrictions 12,300,634 | 28 13,447,085
£ Organizations that do not follow FASB ASC 958 check here |:|
IE and complete lines 29 through 33.
© 29 Capital stock or trust principal, or current funds . . 29
'g 30  Paid-in or capital surplus, or land, buitding, or equipment fund . 30
3 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .. 24,919,402 | 32 27,987,937
< |33 Total liabilities and net assets/fund balances . 34,975,020 | 33 38,909,023

Form 990 (2023)



Form 990 (2023} Page 12
IS Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xt . . . . . . . .
1 Total revenue (must equal Part VIII, column {A), line 12) . 1 4,514,255
2  Total expenses (must equal Part IX, column (A}, line 25) 2 4,438,677
3  Revenue less expenses. Subtract line 2 from line 1 . 3 75,578
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 24,919,402
5 Net unrealized gains (losses) on investments 5 4,208,475
6 Donated services and use of facilities [} 6,922
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) 9 (1,222,440)
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilne
32 column (B)) . . . e e 10 27,987,937
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [#]Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
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.
U Separate basis  [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[ Separate basis  [7] Consolidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a v
b If “Yes,” did the organization undergo the required audit or audlts"' If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2023



Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title {B) Average hours {C) Position (D) Reportable {E) Reportable (F) Estimated
s pcamr)‘J wefekmI » {Check all that _: = oorfr:pansation c?mpen.;sation amount of other
isl any hours for relaf gl I om the rom related campensation
s | Z| & § sl g 3 organization organizations from the
R 3| &) 8] m-3nossmisc) "2/1009MISC) | organization and
5| & s 8§ related
% g 3 3 organizations
) ]
s g
L]
(25} MICHAEL WALKER 20
v 0 0
DIRECTOR
(26) TODD WIENER 2.0
v 0 0
DIRECTOR - LEFT Q3 2023
27 ERIC WITHERSPOO N 2.0
v 0 0
DIRECTOR
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complets if the organization is a section 501(c}(3) organization or a section 4947{a)[1) nonexempt charitable trust. 2 ©23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

EVANSTON COMMUNITY FOUNDATION 36-3466802

m 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 [J A church, convention of churches, or association of churches described in section 170(b)(1){A} ).
2 [J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E {Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(i{). Enter the
hospital's name, city, and state:

[J 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 II.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [Z)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 I1.)

[ A community trust described in section 170{b)}(1){A){vi). (Complete Part 1)

9 [Oan agricultural research organization described in section 170{b){1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives {1) more than 33149 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33'4a% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part .

11 [J An organization organized and operated exclusively to test for public safety. See section 509(aj}{4).

12 Oan 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 lines 12e, 12f, and 12g.

a [J Typel.A supporting organization operated, supervised, or controlled by its supported 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
supporting organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
controf 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.

Type Il functionally integrated. A supporting 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.

Type lll 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type NI
functionally integrated, or Type lIt non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

[ ]

b O

d O

e O

-

[ Name of supported organization {il) EIN (lii} Type of organization | (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®)
(€
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructicns for Form 880 or 890-EZ,

Cat. No. 11285F

Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 _ Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(5)(1){A)}{Vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) (a) 2019 {b} 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 3,392,185 8,557,515 3,957,802 3,399,348 4,180,844 23,487,694
Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

Total. Add lines 1 through3 . . . 3,392,185 8,557,515 3,957,802 3,399,348 4,180,844 23,487,694

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column . . . . 4,534 471

Public support. Subtract line 5 from line 4 18,953,223

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total

7
8

Amounts from lined . . . . . . 3,392,185 8,557 515 3,957,802 3,399,348 4,180,844 23,487,694
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 690,917 629,293 777,157 774,947 844,373 3,716,687

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 27,204,381
12 Gross receipts from related activities, etc. (see instructions) R 12 [ 163,495
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 this boxandstophere . . . . . . . . . . . . . 00 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column om . . . . 14 69.67 %
15 Public support percentage from 2022 Schedule A, PartIl, tine14 . . . . . . . . . . 15 71.45 %
16a 33'3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .
b 33%3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 0
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubticly supported
organization.....................................|:|
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 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
organization . S S
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions....‘................................|:|

Schedule A [Form 990) 2023



Schedule A (Form 990) 2023 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 0
8  Gross receipts from activities that are not an
unrelated trade or business under section 513 o

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0
6 Total. Addlines 1 through&. . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 o 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c frorn
lineg) . . . e e e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e} 2023 {f) Total
9 Amounts fromline6 . . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0
¢ Addlines 10aand10b . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on i}

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl). . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10¢, 11,
and12)) . . . . 0 0 0 0 0 0

14  First 5 years. I the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}{3}
organization, check this box and stop here s 0 & 5 0 &8 d™c & a0 .o o0TTmT"c o0 o o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column({fl) . . . . . | 15 0.00 %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, column ()} . . . | 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . 18 %
19a 3311% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'1% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. 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)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supporied organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes,” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the

organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Iif “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {“foreign supported organization™? If
“Yes,” and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /f “Yas,” 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. 4b

¢ 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. dc

5a 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). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji) 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 fiting organization’s supported organizations? /f “Yes, ” provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes, complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?If "Yes,” compiete Part | of Schedule L (Form 990). 8

9a 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. Oa
b Did ane or more disqualified persons (as defined on line 9a) hold a controfiing interest in any entity in which

the supporting crganization had an interest? if “Yes,” provide detail in Part Vi, ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of ssction 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and afl Typs Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Forim 990) 2023
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IEX  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ 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? i “Yes” to line 11a, 11b, or tic,
provide detail in Part VI. 11e

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)
effactively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were afiocated among the
supported organizations and what conditions 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Woere a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or marnaged
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yes| No

1 Did the organization provide to each of its 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 date 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 sither (i} appointed or elected by the supported
organization(s), or {ii} serving on the governing body of a supported organization? I “No,” explain in Part VI
how the organization maintained a close and continuous 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 IlI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [JThe organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 22 and 2b below. Yes | No

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,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities. 23

b Did the activities 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? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged in these activitios but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
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 crganizations? i “Yes” or “No,"” provide details in Part VI. 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

Schedule A {Form 990) 2023
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EEAT  Type Il Non-Functionally Integrated 509(a){(3) Supporiing Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O d D[N ]|=

D[N =

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

7

Other expenses (see instructions)

~J

8

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 yeéar);

Average monthly value of securities

1a

Average monthly cash balances

1k

Fair market value of other non-exempt-use assets

1¢

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

1d

®alo|o|o

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

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

win

-~

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 line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

D> |n

Minimum Asset Amount (add iine 7 to line 6)

D=~ D (5

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

G iWIN|=

@ (OB M| -

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

-

[J Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization

{see instructions).
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Page7

Type |l Non-Functionally Integrated 509(a}(3} §upportin_g_05ganizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

[ STE=Y

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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 detaifs in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N ||t |]N

@~ [Rn|h|w

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10 0.00

Section E—Distribution Allocations (see instructions)

{i}

Excess Distributions

(i)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

]

1

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part W), See
instructions.

|

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions}

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

c']m Flel=lz[e|~le |ale |o|s |

Applied to 2023 distributabie amount

|

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

2]

1

th

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7  Excess distributions cérryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

@ oo |(or|w

Excess from 2023 .

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part |, line 10; Part il line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



CL L Schedule of Contributors OMB ho. 1645 0047
{Form 990)

Department of the T Attach to Form 990, 990-EZ, or 990-PF. 2@23
lnf:nargnm:uew:u i 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)( 3 ) {enter number} organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501{c)(3) exempt private foundation
0 4947()(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

(] 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 I and I. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b}(1}{A)(vi), that checked Schedule A (Form 990), Part II, 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 VIil, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

(O For an organization described in section 501 (c)7), (8), or (10) filing Form 980 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 cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address}, Il, and Il

[0 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, contributions exciusively for refigious, 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 complste any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . %

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 8 (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-E2, or 890-PF. Cat. No. 30613% Schedule B {Form 990) {2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
EVANSTON COMMUNITY FOUNDATION

Employer identification number

36-3466802

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

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LUMPKIN, CHIARA AND BEN Person
Payroll O
1117 FOREST AVENUE 996,268 Noncash
{Complete Part Il for
EVANSTON, IL 60202 noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF METROPOLITAN CHICAGO Person
Payroll O
333 S WABASH, 30TH FL. 500,000 Noncash (M|
{Complete Part It for
CHICAGO, IL 60604 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 REVELLE, ELEANOR AND WILLIAM Person
Payroll O
2815 LAKESIDE COURT 317,180 Noncash
(Complete Part Il for
EVANSTON, IL 60201 noncash contributions.)
{a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FIRST CONGREGATIONAL CHURCH Person
Payroll O
1417 HINMAN AVE 250,000 Noncash O
(Complete Part Il for
EVANSTON, iL 60201-4636 noncash contributions.)
{a) {b) {c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BALUSEK, ANN AND BRIAN Person
Payroll O
29 INDIAN HILL ROAD 115,000 Noncash O
{Complete Part Il for
WINNETKA, IL 60093 noncash contributions.}
{a) ) {c] (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 MARSHALL, LAURIE GOLDSTEIN AND JON Person
Payroll O

822 PRAIRIE AVENUE

100,809

WILMETTE, IL 60091

Noncash

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (2023}
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Name of organization

EVANSTON COMMUNITY FOUNDATION

Employer identification number
36-3466802

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

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7 STEVENS, ANN

2323 MCDANIEL AVE

Person
Payroll O

100,672 Noncash 0

EVANSTON, IL 60201

(Complete Part Il for
noncash contributions.)

(@)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |
Payroll |
Noncash l:l

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash N

(Complete Pant Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complste Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person d
Payroll dJ
Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
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Name of organization
EVANSTON COMMUNITY FOUNDATION

Employer identification number

36-3466802

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

(?) No. ) (c} d)
rom . . FMV (or estimate) :
Part | Description of noncash property given (Ses instructions) Date received
2,008 SHARES OF MA AND 458 SHARES OF MSFT
1
996,268 12/08/2023
{a) No. {c)
LGl Description of norE:Lsh roperty given FMV {or estimate) Date r{:::eived
Part | P property g {Ses instructions.)
1,012 SHARES OF APPL
3
317,180 05/15/2024
{?) No. ) (c) )
rom - " FMV {or estimate} .
Part | Description of noncash property given (See Instructions.) Date received
523 SHARES OF SECURITIES FOR GOLDSTEIN/MARSHALL
6 FAMILY FUND
100,809 10/02/2023
(a) No. ) (c) )
from . . . FMV (or estimate) :
Part | Description of noncash property given {See instructions.) Date received
@) No. ) ) (o
rom - . FMV {or estimate} .
Part 1 Description of noncash property given (See instructions.) Date received
(?} No. (b} {c) (d)
rom .. . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B {Form 990) (2023}
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Page 4

Name of organization
EVANSTON COMMUNITY FOUNDATION

Employer identification number
36-3466802

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part |l if additional space is needed.

{a} No. . A
;'rc:l_rtnI {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i i L. .
'f;rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . - s s
Il;rc:_rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. 5 .
gorﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990} (2023)



SCHEDULE D Supplemental Financial Statements |_oms o, 1545-c0a7

(Form 990) Compilete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 tor 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 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . . . 34
2 Aggregate value of contributions to (durlng year) 1,556,901
3  Aggregate value of grants from {during year} . . 834,657
4 Aggregate value atend of year . ., . 7,325,726
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ] Yes O 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 private benefit? . . . . . . . . . . . . . . . . . . . . .. 7] Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

O 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 . . . ., . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. |26

¢ Number of conservation easements on a certified historic structure rncluded on Ime 2a - 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . 3G . - | od

3  Number of conservation easements modified, transferred, released, extlngmshed 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No

6  Staff and velunteer 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
8 Does each conservation eassment reported on line 2d above satisfy the requirements of section 170(h)(4)(B){|)
and section 170(h)@B)iH? . . . . . - -+ [OvYes [ No
9  In Part XN, describe how the organization reports conservatlon easements in |ts 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.

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 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 in Part XIH 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 990, Part Vil line1 . . . . . . . . . . . . . . . .. 8§
{ii) Assets included in Form 990, Part X . . . . $

2 I the organization received or held works of ar, hlstoncal treasures or other slmllar assets for flnanclal gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form 990, PartX . . . . e e e e e e . &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {(Form 980) 2023
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a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
[ Public exhibition d [J Loan or exchange program
[0 Scholarly research e [ Other
[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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? . . C] Yes ] No

I  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a

o

= dAan

2a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . -+« -« « . .+ . . [OYes [@ No

If “Yes,” explain the arangement in Part XIll and complete the following table.

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . , . . . . . . . . . . . . .. 1e

Endingbalance . . . . . . . . . . . . . . . . . . . . . .. 1f
Did the organization include an amount on Form 990, Part X, line 21, far escrow or custodial account liability? Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl . . . .

b
Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 18,042,011 22,174,150 19,988,450 18,349,964 15,430,721
b Contributions . . . . . , . 158,000 125,760 142,017 403,407 750,663
¢ Net investment earnings, gains, and
losses . . . . . . . . ., 2,394,827 (3,206,457) 2,954,345 2,292,951 2,993,589
d Grants or scholarships .
@ Other expenditures for facilities and
programs . . . . . . . . . 1,070,781 1,051,442 910,662 1,057,872 825,009
f Administrative expenses .
g Endofyearbalance . . . . . 19,524,057 18,042,011 22,174,150 19,988,450 18,349,964
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 4200 %
b Permanent endowment . 58.00 %
¢ Termendowment | 0.00 %
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
() Unrelated organizations? . . . . . . . . . . . . . L. ... 3a(i) v
(i) Related organizations? T O < =Y 1) v
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
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) Costor other basis | (b} Cost or other basis {c) Accumulated {d} Book value
(investmant) (other} depreciation
1a Land e
b Buildings . . . . . . . . . . .
¢ Leasehold improvements . . . . . 53,445 53,445 0
d Equipment . . . . . . . . . . 110,665 110,665 4]
@ Other S
Total. Add lines 1athro_ugh 1e. (Column (d) must equal Form 990, Part X, fine 10c, column |) . . . .. 0

Schedule D {Form 980) 2023
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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 sacurity or category {b) Book value (¢} Method of valuation:
{including name of security) Cost o end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3} Other

(A)

(B)

{C)

©)

E}

1)

(S

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1
@
(6]
(4
{5)
{6)
7
8
®
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a)} Description {b) Book value

(1

2}

3)

4

5

(6)

N

{8)

9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxas
(2) CHARITABLE GIFT ANNUITIES PAYABLE 1,251
(33 OPERATING LEASE LIABILITY 67,708
{4)
5]
{6}
7}
(8)
(9

Yotal. (Column (b) must equal Form 990, Part X, line 25, col. (B) . . . . . . . . . . . . . . . 68,959

2. Liability for uncertain tax positions. In Part Xlll, 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 .

Schedule D {Form 990) 2023
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 7,507,212
2 Amounts included on line 1 but not on Forrm 990, Part VIII, line 12;

a Net unrealized gains {losses) on investments 2a 4,208,475

b Donated services and use of facilities 2b 6,922

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XN} . 2d {1,222,440)

e Add lines 2a through 2d . 20 2,992,957
3  Subtract line 2e from line 1 3 4,514,255
4  Amounts included on Form 990, Part VIII I:ne 12 but not on Ime 1

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XL} . 4b 0

¢ Add lines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c. {Tms rnusr equal Farm 990 Parh' Ime 12) 5 4,514,255

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Gompilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,438,677
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other {Describe in Part XlII ) 2d 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 4,438,677
4  Amounts included on Form 890, Part IX, Ime 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part Xlll.) . 4hb 0

¢ Add lines 4a and 4b . 4c 0
&  Total expenses. Add lines 3 and 4c {Tms must equal Form 990 Pan‘! hne 7 8) 5 4,438,677

Gl  Supplemental information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2023



Part X!

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, 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 X1, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X, LINE
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL

STATEMENTS NOT IN FORM

{a) Description

(b} Amount

INVESTMENT INCOME ALLOCATED TO FUNDS HELD AS AGENCY

ENDOWMENTS

- 1,222,440




Part X1 Supplemental Information. Provide the descriptions required for Part il, lines 3, 5, and 9; Part IIl,
lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

X, fines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

FUNDS HELD AS AGENCY ENDOWMENTS REPRESENT ASSETS OF OTHER NONPROFIT ORGANIZATIONS
THAT HAVE BEEN CONVEYED TO THE FOUNDATION TO ESTABLISH FUNDS FOR THE BENEFIT OF THE
ORGANIZATIONS. THE ASSETS BECOME 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 ALSQ ASSESSED AN ADMINISTRATIVE FEE. THE FOUNDATION MAY RECEIVE
CONTRIBUTIONS TO THESE FUNDS FROM THE GENERAL PUBLIC, AND THE ORGANIZATIONS RECEIVE
PERIODIC DISTRIBUTIONS FROM THE FUNDS.

SCHEDULE D, PART Vv,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

EVANSTON COMMUNITY FOUNDATION BUILDS ENDOWMENTS THAT SUPPORT ITS GRANTMAKING AND
PROGRAM INITIATIVES, LEADERSHIP 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 TO SUPPORT SPECIFIC PROGRAM AREAS, DESIGNATED
NONPROFIT ORGANIZATIONS, OR THE FOUNDATION. BOARD DESIGNATED ENDOWMENT FUNDS HAVE BEEN
EARMARKED BY ECF'S BOARD TO GROW IN PERPETUITY, WHILE GENERATING ANNUAL SPENDING
ALLOWANCES TO SUPPORT FOUNDATION OPERATIONS, GRANTMAKING AND PROGRAMS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION IS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (CX3)
OF THE INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF THE STATE LAW. ACCORDINGLY, NO
PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL
STATEMENTS. THE FOUNDATION RECOGNIZES THE CONSOLIDATED FINANCIAL STATEMENT IMPACT OF A
TAX POSITION WHEN [T IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON
EXAMINATION. THE FOUNDATION HAS NO ON-GOING FEDERAL OR STATE INCOME TAX AUDITS.




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities [ omBwNo. 15450047

Rty O e ganizaion entered e than S15008 an Form 900-03, i 0.0 13 r I the 2023
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Sarvice Go to www./rs.gov/Form980 for instructions and the latest Information, Inspection
Name of the organization Employer identification number
EVANSTON COMMUNITY FOUNDATION 36-3466802

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f O Solicitation of government grants

¢ [0 Phone solicitations g O 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 V) or entity in connection with professional fundraising services? []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
iacony | WDEIe e |y Grossrecos | Cloreanentyr. | O Amountgaato

o 4 i or retained by)
contributions? from activity fundraé%e'r H)sted n organization

(i Name and address of individual
or entity (fundraiser)

Yes No

10

Total

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 990 or 890-EZ. Cat. No. S0083H Schedule G {Form 980) 2023



Schadule G (Form 990) 2023

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 events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other avents {d) Total events
CELEB EVANSTON fadd col. {a) through
(event type) (avent type) {total number} col. {c))
g
g 1 Gross receipts . 150,480 159,480
(i
2 Less: Contributions 134,709 134,700
3  Gross income {line 1 minus
line 2) . 24771 0 0 24,771
4 Cash prizes . 0
5 Noncash prizes 0
7]
3| 6 Rent/facility costs . 0
2
g1 7 Foodand beverages . 0
-;é 8 Entertainment 0
9  Other direct expenses 70,627 70,627
10 Direct expense summary. Add lines 4 through 9 in column (d) . 70,627
11 Netincome summary. Subtract line 10 fromline 3, column{dy . . . . . . . . . . . (45,856)
iUl 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 6a.
. b} Puli tabs/instant . Total gaming {add
é’ (8) Bingo birsgLIplt"og?essI'S: Bingo (c} Other gaming e @ tahr%?gll'ungo(f i)
3
T} 1 Grossrevenue .
§ 2 Cashprizes .
| =
|§ 3  Noncash prizes
B -
2| 4 RenViacility costs .
=
5  Other direct expenses
L) Yes %] Yes %|O Yes %
6 Volunteer labor . C] No O No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8  Net gaming income summary. Subtract line 7 from fine 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . OYes [ONo
b If “No,” explain:
10a Were a-ﬁy-af-the orgar;iiafion's gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo
b If “Yes,” explain:

Schedute G {Form 990) 2023



Schedule G (Form 990) 2023 Paga 3
11 Does the organization conduct gaming activities with nonmembers? . . . . SR OvYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . T T Oves [INo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . .. .. ... |z
b Anoutside facitity . . . . 13b

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

%
%

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v v - o o o . OYes ONo
b If “Yes,” enter the arnount of gamlng revenue recewed by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the third party $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

(] Director/officer CJEmployse CJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 5 6.6 o o [OYes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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Part IV

Supplemental Infermation. Provide the information reguired in Part I, line 2, Part Ill, calumn {b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

IN ORDER TO BE CONSIDERED FOR A GRANT, AN APPLICANT WILL TYPICALLY BE A 501(C)(3) ORQTHER
ORGANIZATION QUALIFIED TO RECEIVE GIFT/GRANTS OR MUST HAVE A FISCAL SPONSOR; CURRENT TAX-
EXEMPT STATUS IS VERIFIED USING THE GUIDESTAR CHARITY CHECK SERVICE. FOR MOST COMPETITIVE
AND STRATEGIC GRANT CYCLES, ORGANIZATIONS SUBMIT PROPOSALS IN RESPONSE TO THE
PARAMETERS OF A SPECIFIC GRANT PROGRAM, AND GRANTS ARE EVALUATED BY COMMITTEES
COMPRISING COMMUNITY REPRESENTATIVES AND ECF BOARD MEMBERS. GRANTS MAY ALSO BE
RECOMMENDED BY STAFF BASED UPON INPUT FROM THE COMMUNITY. WITH NEEDS THAT EMERGED IN
2020, ECF OPENED UP GRANTMAKING TO COMMUNITY-BASED ORGANIZATIONS AND LOCAL BUSINESSES
THAT WERE NOT NECESSARILY A 501(C)(3). ECF CONTINUES TQ ISSUE GRANTS TO NONTRADITIONAL
APPLICANTS IN ORDER TO BEST SERVE THE NEEDS OF EVANSTON.

DONOR ADVISED FUND GRANTS - GRANTS FROM A DONOR ADVISED FUND MAY BE
APPROVED AND ISSUED IF THE FOUNDATION DETERMINES THAT ALL SEVEN OF THE FOLLOWING
REQUIREMENTS HAVE BEEN MET: (1) GRANT DOES NOT REQUIRE THE EXERCISE OF EXPENDITURE
AUTHORITY; RECOMMENDED GRANTEES MUST BE 501(C})(3) ORGANIZATIONS, DESCRIBED IN SECTION
170(B){1)(A), AND NOT BE CLASSIFIED AS SUPPORTING CRGANIZATIONS UNDER THE INTERNAL REVENUE
SERVICE CODE SECTION
509(A)3). THE FOUNDATION DOES NOT MAKE DISTRIBUTIONS TO ANY TYPE OF SUPPORTING
ORGANIZATION. gg GRANT IS CONSISTENT WITH THE PURPOSE, MISSION, PRINCIPLES AND POLICIES OF
THE EVANSTON COMMUNITY FOUNDATION, INCLUDING THE FOUNDATION'S EQUAL OPPORTUNITY POLICY.
3) NO DISTRIBUTIONS MAY BE MADE TO AN INDIVIDUAL, INCLUDING EXPENSE REIMBURSEMENT TO THE
UND DONOR(S), ADVISOR'}S) OR RELATED PARTIES. NO GRANTS, LOANS, COMPENSATION OR SIMILAR
PAYMENTS MAY BE MADE TO THE FUND DONOR(S), ADVISOR(S) OR RELATED PARTIES. (4) GRANT
RECOMMENDATION DOES NOT INCLUDE ANY REFERENCE TO A CHARITABLE PLEDGE OR OTHER PERSONAL
FINANCIAL OBLIGATION OF THE FUND DONOR(S), ADVISOR(S) OR RELATED PARTIES. (5) NEITHER THE
EVANSTON COMMUNITY FOUNDATION, NOR THE FUND DONORéS , ADVISOR(S) OR RELATED PARTIES, WILL
RECEIVE ANY TANGIBLE BENEFIT, GOODS OR SERVICES IN EXCHANGE FOR THE RECOMMENDED GRANT(S).
(Gx IF FUND DONOR(S) OR ADVISOR(S) RECOMMEND GRANTS TO SCHOOLS AND/OR ORGANIZATIONS FOR
VARIOUS SCHOLARSHIP PROGRAMS, DONOR(S) AND ANY OTHER ADVISOR(S) MAY NOT PARTICIPATE IN
SELECTING THE INDIVIDUAL RECIPIENTS; DONOR(S} OR
ADVISOR(S) MAY NOT EARMARK GRANTS FOR CERTAIN INDIVIDUALS, NOR MAY THEY BENEFIT FROM
GRANTS ISSUED. (7) GRANT RECOMMENDATION IS SUBMITTED IN WRITING, EITHER BY EMAIL OR VIA THE
GRANT REQUEST PROCESS AVAILABLE ON THE FOUNDATION'S DONOR PORTAL. TO DETERMINE
ORGANIZATION STATUS UNDER THE INTERNAL REVENUE CODE, THE EVANSTON COMMUNITY FOUNDATION
SUBSCRIBES TO THE GUIDESTAR CHARITY CHECK SERVICE.

(2) SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

ETHS DISTRICT 202 EDUCATIONAL FOUNDATION
1600 DODGE AVENUE, EVANSTON, IL 60204-3494

{4) SCHEDULE |, PART |,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

FARMWORKER AND LANDSCAPER ADVOCACY PROJECT
33 N. LASALLE STREET, CHICAGO, IL 60602

(5) SCHEDULE |, PART 1),
COLUMN A, - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

C&W FOUNDATION
ATTN: CLARENCE D. WEAVER, EVANSTON, IL 80201

{B) SCHEDULE |, PART i,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

REPARATIONS STAKEHOLDER AUTHORITY OF EVANSTON (RSAE)
2010 DEWEY AVENUE #3024, EVANSTON, IL 60201

(10) SCHEDULE I, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

WASHINGTON SCHOOL PTA
ATTN: ELIZABETH CARDENAS-LOPEZ, PRI, EVANSTON, IL 60202




SCHEDULE J Compensation Information [ _ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23, Open to Public

Attach to Form 990,
:.J-.tepﬂ F‘.’Q&JL‘%L’%“;‘” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EVANSTON COMMUNITY FOUNDATION 36-3466802
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed an Form
990, Part VII, Section A, line 1a. Complste Part lll to provide any relevant information regarding these items.
[ First-class or charter trave! (3 Housing allowance or residence for perscnal use
O Trave! for companions [J Payments for business use of personal residance
[ Tax indemnification and gross-up payments ] Health or sociat club dues or initiation fees
O piscretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain., . . . . L L L L L L s 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 1 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HI.
[ Compensation committee [ written employment contract
[ Independent compensation consultant Compensation survey or study
(] Form 990 of ather organizations Approval by the board or compensation committee
4 During the year, did any person listéd on Form 990, Part VII, Section A, line 1a, with respect to the filing *
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e 43 v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 5 a0 o o o & g 4b Y
¢ Participate in or receive payment from an equity-based compensation arangement? . . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501{c){3), 501(c)(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line ia, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'?..............................5a v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................Ba Y
b Any related organization? . . . 6b v
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . 5o 8 5 o6 71
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPar‘tIII................................. 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(cj)? . . . . . 50 oo o s & oo oo oo o6 oo 9

For Paperwork Reduction Act Netice, see the Instructions for Form 990, Cat. No. 50053T Schedute J (Form 990) 2023
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Part 11| Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complete this part for any
additiona! information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE | THE PRESIDENT AND CEO WAS ELIGIBLE FOR INCENTIVE COMPENSATION BASED UPON ACHIEVEMENT OF
7 - NON-FIXED PAYMENTS SBI:A};I’DEGIC AND OPERATIONAL OBJECTIVES AS SET FORTH BY THE EXECUTIVE COMMITTEE OF THE
B! 5




SCHEDULE M Noncash Contributions | oms No. 1545-0047
(Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. . Open to Public
Intemnal 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 36-3466802
Types of Property

@) (b) () (@

Checkif { Number of contributions or I;IIonrgl:;sig f:gé?tglétg: Method of determining

applicable items contributed Form 990, Part VIlI, line 1g | "oncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods . . . , . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 6 1,403,469 | MARKET VALUE
Securities— Clossly held stock .
Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellanecus
13  Qualified conservation
contribution— Historic
structures . 5
14  Qualified conservation
contribution— Other
15 Real estate— Residential .
16  Real estate— Commercial
17  Real estate—Other .
18 Collectibles PN
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

b LN =

- - - -]

-t -k

25  Other ( )
26 Other ( )
27 Other ( )
28  Other ( )
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 . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L L L L e e e s e e e, 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L. L L L L s e e e 32al v

b If “Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227) Schedule M {(Form 990} 2023




Part 11 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

whether the organization is reporting in Part |, column (b), the number of contributions, the number of
ilems received, or a combination of both. Also complete this part for any additional information.

Return Reference - dentlifier

Explanation

SCHEDULE M, PART 1 -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH

CONTRIBUTIONS

SECURITIES ARE SOLD THROUGH THE FOUNDATION'S BROKERAGE ACCOUNT AT CHARLES SCHWAB.




SCHEDULE O
(Form 990)

Department of Treasury intema
Revenue Service

OMB No. 1545-0047

Open to Public Inspection

Supplemental Information to Foerm 990 or 990-EZ
Complate lo provide information for responses lo specific questions on
orm 990 or 990-EZ or to provide any additional information.

¥ Attach to Form 990 or 930-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Namae of the Organization

EVANSTON COMMUNITY FOUNDATION

Emplayer Identification Number
36-3466802

Return Reference - identifier

Explanation

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $386,812 INCLUDING GRANTS OF }(REVENUE $36,260)

THE FOUNDATION STRENGTHENS EVANSTON'S NONPROFIT ORGANIZATIONS THROUGH
PARTNERSHIPS AND COLLABORATIONS, DELIVERS WORKSHOPS FOR NONPRQFITS, RUNS OUR
LEADERSHIP EVANSTON PROGRAM, AND PROMOTES COMMUNITY ENGAGEMENT.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE MEETS ON A REGULAR BASIS WiTH THE PRESIDENT & CEQ.IT IS
COMPRISED OF THE COMMITTEE CHAIRS, THE BOARD CHAIR, AND VICE-CHAIR. WHILE MOST
DECISIONS ARE APPROVED AT BOARD MEETINGS, OCCASIONALLY A TIME-SENSITIVE ISSUE MAY
ASII.?.EBIBOR WHICH THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE
F| ARD.

FORM 980, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A DRAFT VERSION OF THE FORM 990 IS PRESENTED TQ 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, LINE 12C -
CONFLICT OF INTEREST
POLICY

OUR 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 CEQ. IN THE EVENT CONFLICTS
HAVE BEEN DISCLOSED, THEY ARE BROUGHT TO THE ATTENTION OF THE VP FINANCE AND
OPERATIONS AND THE EXECUTIVE COMMITTEE OF THE BOARD. ANY SUCH CONFLICTS ARE
DISCLOSED TO COMMITTEES THAT MAY BE AFFECTED BY THE STATED CONFLICT. IN ADDITION,
CONFLICT OF INTEREST FORMS ARE ALSO COMPLETED BY COMMITTEE MEMBERS WHO ARE
COMMUNITY VOLUNTEERS AND NOT CURRENT MEMBERS OF THE BOARD. ANY INDIVIDUALS WITH
gg&Fng:Ts THAT MAY AFFECT A BOARD OR COMMITTEE DECISION ARE RECUSED FROM THOSE
JONS.

FORM 990, PART VI, LINE 154 -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE EXECUTIVE COMMITTEE SERVES AS THE PERSONNEL COMMITTEE OF THE FOUNDATION. THE
COMMITTEE EVALUATES PERFORMANCE OF THE PRESIDENT AND CEO ANNUALLY, SURVEYING ALL
BOARD MEMBERS AND STAFF FOR THEIR WRITTEN INPUT AND PRESENTING THE COMMENTS AS
PART OF THE PERFORMANGCE REVIEW. THE PRESIDENT AND CEQ'S COMPENSATION FOR THE
COMING YEAR 1S DETERMINED IN A CLOSED SESSION OF THE EXECUTIVE COMMITTEE WITH
REFERENCE TOQ 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 SOURGCES 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
CEO'S MOST RECENT COMPENSATION REVIEW WAS CONDUCTED IN MARCH 2024

AND DISCUSSED WITH THE CEQ BY THE CHAIR AND VICE CHAIR OF THE BOARD.

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

SENIOR STAFF REVIEWED 2023 PERFORMANCE WITH THEIR TEAM MEMBERS; ANY CHANGES TO
2024 COMPENSATION WAS REPORTED IN Q1-Q2 OF 2024.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST, AUDITED FINANCIAL STATEMENTS
ARE POSTED ON OUR WEBSITE.

FORM 990, PART X, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(b} Amount
- 1,222,440

{a) Description
FUNDS HELD AS ORGANIZATIONAL ENDOWMENTS
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