
PUBLIC INSPECTION COPY 
EXTENDED TO MAY 16, 2022 

Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020 
► Do not enter soclal security numbers on this form as It may be made public. 

~:n"'.!r'la'.!!i~ry Go to www.irs. tlons and the latest Information. 
A For the 2020 calendar year, or tax year beginning and ending JUN 
B Check 11 C Name of organlzation 

applicable: 
D Employer Identification number 

f"v}Address 
LAJchange 
□Naanmege ~----------------------------1 

ch Doin business as 

CHICAGO ARTS PARTNERSHIPS IN EDUCATION 

36-3969334 
Di~\~~ Number and street (or P.O. box if mall ls not dellvered to street address) Room/suite E Telephone number 

□~r~ 2 2 6 S WABASH 00 312-870-6140 
1em,tn­
a1ed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts s 2 , 5 7. 

D~u~ded __ c_H_I_C_A_G_O __ , _I_L __ 6_0_6_0_4 _______________ H(a) Is this a group return 

D~uca- F Name and address of principal officer:JOSHUA NATHAN for subordinates? ...... DYes 00 No 
ponding SAME AS C ABOVE D D 

____ ...__ __ ...,............,.. ___ ....,..........,. _____ __, ____ ,--"T""" ___ .......,._,----1 H(b) Ale all subordinates lnctuded? Yes No 
) ◄ (Insert no.) 527 If 'No,• attach a list. See Instructions I Tax-exem t status: 501(c)(3) 501(c) ( 

J Website: ► WWW. CAPECHICAGO. ORG H(c) Grau exem lion number ► 
K Form of or anlzation: Corporation Trust Association Other► 

Part I Summary 
1 Briefly describe the organization's mission or most significant activities: _C_AP __ E_I_N_C_R_EA __ S_E_S __ S_T_U __ D_E_N_T_S ______ _ 

CREATIVITY AND CRITICAL THINKING THROUGH THE ARTS. 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) .................... ,, .............. ............. ..... .... .. l-"-3+-_______ 1"2""2 
4 Number of independent voting members of the governing body (Part VI, line , b) .. ,, ............. ,, ......... ............ .. ~4-+----------

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ................................................ t--5-+---------,-..,,.. 

6 Total number of volunteers (estimate If necessary) ...................................................................................... . 6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 .............. ..... ..... .......... .......................... i-.;7..;:;a-+---------
b Net unrelated business taxable Income from Form 990-T, Part I, line 11 . .. .. .. . ..... ......... ................................ 7b 

C> 8 Contributions and grants (Part VIII, line 1h) ............................................................ . 
:I 
c 9 Program service revenue (Part VIII, line 2g) .............................................................. . 
J 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) ...................................... . 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) ....................... . 
12 Total revenue - add lines 8 throu h 11 must ual Part VIII, column , line 12 ··-···· . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................ . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ...................................... . 
en 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ........ . 
=: 
c 16a Professional fundraising fees (Part IX, column (A), line 11 e) ......................................... . 
8. b Total fundralsing expenses (Part IX, column (0), line 25) ► 9 6 , 3 6 7 • .n 17 Other expenses (Part IX, column (A), lines 118-11 d, 11f·24e) ........................... ,, ... ,, ... . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... . 
19 Revenue less ex nses. Subtract line 18 from line 12 

58 
J!!C: 

20 .,co 
u,nl 

~ 21 
o,C: 

Z.z 

Total assets (Part X, line 16) ................................................................................... . 

Total liabilities (Part X, line 26) ................................................................................ . 
nces. Subtract line 21 from line 20 ·-·············· .. ··· .. - ................ . 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge. 

Sign 

Here 

Paid 
Preparer 
Uae Only 

► 1gna ure o o cer 

► JOSHUA NATHAN, PRESIDENT 
Type or print name and title 

Print/Type preparer's name 
ON MARKLUND 

Firm's address ► WINFIELD ROAD SUITE 
WARRENVILLE, IL 60555-4036 

ae 

Cheek 
H 
self-em 

Flrm•s EIN 

Phone no. 6 3 0 - 6 6 5 - 4 4 4 0 
May the IRS discuss this return with the preparer shown above? See Instructions , .............. , .............................................. . Yes No 
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2020) 



PUBLIC INSPECTION COPY 

CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 ~e2 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . . ... . .. .. . . . . . . ... .. . .. . . . .. . . .. .. . .. .. .. ... . . ... . . .. . . . .. . .. .. . .. . . .. . .. . 00 
1 Briefly describe the organization's mission: 

CAPE IS A 30-YEAR OLD ORGANIZATION DEDICATED TO PROMOTING STUDENTS' 
VOICES, ADVANCING EQUITY IN EDUCATION, AND ENGAGING YOUNG PEOPLE IN 
SOCIAL JUSTICE UNDERSTANDING BY COLLABORATING WITH SCHOOLS TO PROVIDE 
HIGH-QUALITY ARTS EDUCATION THROUGH PARTNERSHIPS WITH ARTISTS. CAPE 

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

prior Form 990 or 990•EZ? ................................. ..................... ......... .............................................................................. Dves 00 No 
If 'Yes,• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?.................. Dves 00 No 
If 'Yes,' describe these changes on Schedule 0. 

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 re'1rted. 

4a (Code: ___ ) (Expenses$ 1 , 5 2 , 4 0 8 • lncludlng s,ants ol $ ------~ ) (Revenue$ 312 , 5 3 6 • ) 
CAPE WORKS WITH 50 CHICAGO AND SUBURBAN PUBLIC SCHOOLS TO FOSTER 
COLLABORATIONS AMONG PROFESSIONAL TEACHING ARTISTS, CLASSROOM TEACHERS, 
AND ARTS TEACHERS WHO INTEGRATE THE ARTS ACROSS THE CURRICULUM, 
COLLABORATIONS CAN TAKE PLACE DURING THE SCHOOL DAY OR AFTER SCHOOL, 
AND HAVE BEEN ONGOING IN SOME SCHOOLS FOR AS LONG AS 25 YEARS. CAPE'S 
APPROACH TO ARTS PARTNERSHIPS ENHANCES LEARNING IN THE ARTS AS WELL AS 
IN OTHER CORE ACADEMIC AREAS SUCH AS READING, MATH, SCIENCE, AND SOCIAL 
STUDIES. BY COMBINING ARTS LEARNING WITH LEARNING IN OTHER AREAS, 
STUDENTS HAVE THE OPPORTUNITY TO BUILD THEIR ACADEMIC SKILLS AS WELL AS 
THEIR SOCIAL AND EMOTIONAL DEVELOPMENT GOALS. EXTENSIVE DOCUMENTATION 
OF THESE CLASSROOM PROJECTS IS VIEWABLE AT WWW.CAPECHICAGO.ORG. 

4b {Codo: =-=== )(Expenses S 3 8 0 , 8 5 2 • Including s,ants ol $ ~~~="'="""===-= ) (R--,ue $ 

PROFESSIONAL DEVELOPMENT AND TRAINING FOR EDUCATORS - PRO=F=Es=s=I=o=N=AL,-,,.---
DEVELOPMENT FOR TEACHERS, ARTS TEACHERS AND TEACHING ARTISTS IS A CORE 
COMPONENT OF ALL PROGRAMS AND PROJECTS. CAPE BELIEVES THAT BUILDING THE 
CAPACITY OF EDUCATORS IS ESSENTIAL FOR LONG-TERM SUCCESS AND 
SUSTAINABILITY. PROFESSIONAL DEVELOPMENT PROGRAMS TAKE PLACE OVER 
MULTIPLE SESSIONS (USUALLY OF 12 TO 15 HOURS OVER A SCHOOL YEAR) AND 
EMPHASIZE PEER-TO-PEER REFLECTION AND CRITIQUE. TEACHERS AND TEACHING 
ARTISTS ARE PROVIDED WITH STRATEGIES AND FRAMEWORKS FOR DEVELOPING AND 
PLANNING INNOVATIVE INSTRUCTION THAT MEETS NATIONAL, STATE AND/OR LOCAL 
LEARNING STANDARDS. 

4c (Code: =-=-=- )(Exponses $ 12 2 , 5 7 5 • Including s,ants ol $ =-==-=--===-=:=-:-- ) (Revenue S 
CAPE IS CONTINUALLY LEARNING AND INCORPORATING NEW STRATE=G=IE=s=-:F=o=R=----
IMPROVING EDUCATIONAL OPPORTUNITIES FOR ALL STUDENTS. EACH CAPE PROGRAM 
INITIATIVE INCLUDES A SUBSTANTIAL RESEARCH AND EVALUATION COMPONENT 
DESIGNED TO BUILD THE CAPACITY OF PARTICIPANTS. CAPE HAS BROUGHT A NEW 
LEVEL OF UNDERSTANDING AND INNOVATION TO THE FIELD OF LEARNING THROUGH 
THE ARTS. CAPE'S RESEARCH HAS REINFORCED THE EVIDENCE THAT ARTS 
LEARNING PROVIDES MULTIPLE BENEFITS FOR STUDENTS, TEACHERS, AND 
SCHOOLS. 

4d Other program services (Describe on Schedule 0.) 

E•penses$ 

4e Total program service expenses► 

oa2002 12-23-20 

14070511 759574 1637 

5. 
Revenue$ 

Form 990 (2020) 
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Form 990 (2020) CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Paae3 
I t'an 1v I Checklist of Required :schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If 'Yes,· complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributor$/ ................................................................ .. 
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, Part I ........................................................................................................... . 
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 II, ................................................................................................ . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, a.ssessments, or 

similar amounts as defined in Revenue Procedure 98· 19? If 'Yes,' complete Schedule C, Part Ill ......................................... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1/. ....................................... .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete 

Schedule D, Part Ill ........................................................................................................................................................ . 
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, Part IV ................................................................................................................................ . 
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, Part V ......................................................................................... . 
11 If the organization's answer to any of the following questions is 'Yes,• then complete Schedule D, Parts VI, VII, 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 

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 16? If 'Yes,• complete Schedule D, Part VII .......................................................................... . 
c 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, Patt VIII .................. , ........ , ............................................. .. 
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 16? If 'Yes, • complete Schedule D, Part IX ................................ _ .. _. _ ................ _ ................................................. . 
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,· complete Schedule D, Part X ............... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organlzatlon·s llabllltyfor uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,• complete Schedule D, Part X ........... . 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,• complete 

Schedule D, Parts XI and Xii ............................................................................................................................................ . 
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? 

If 'Yes,' and if the organization answered 'No• to line 12a, then completing Schedule D, Parts XI and Xii is optional .............. . 

13 Is the organization a school described in section 17O(b)(1 )(A)(I0? If 'Yes,' complete Schedule£ ........................................ . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 I and IV ........................................................................................................ . 
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, Parts II and IV .................................................................................. . 
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 Ill and IV ........................................................................... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If 'Yes,• complete Schedule G, Part I ...................................................................................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If 'Yes,· complete Schedule G, Part II .............................................................................................................. . 
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, Part Ill .......................................................................................................................................... . 
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ............................................... . 

b If 'Yes' to line 2Oa, did the organization attach a copy of its audited financial statements to this return? ............................ . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovemment on Part IX, column /Al line 1? If 'Yes,• comolete Schedule I Parts I and II 
032003 12-23-20 

3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 
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PUBLIC INSPECTION COPY 

Form 990 120201 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Paoe4 
I t'an IV I ~neckllst of Requirea Schedules (continued) 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 27 If 'Yes,• complete Schedule I, Parts I and Ill .......... ............. ..... ........ ..... ........ .. . .. ..... .. .. ... .. .. . .. .. .. _22 ____ x_ 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,· complete 

Schedule J 23 X ------24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes,• answer lines 24b through 24d and complete 

Schedule K. If 'No,' go to line 25a .......... ........ ..... ........ ........... .... ................ ..... ... .. ....... ... .. . .. ....... ... ........ ......... ..... .... ...... ..... 1-24a---"-+--+-X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... .. .. .. . .. .. . . .. .. .. .. .. .. . 1-2_4b_1---1---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................... , ..... ..... ..... ........ ............... ...... ..... ... . ..... ... 1-2_4c_1---1---

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. ..... .... ......... ...... ..... 1-2_4d_1---1---

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 I ............ ........... .... ... ... .. .. ..... ...... 1-25a--+---+-_X_ 
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,• complete 

Schedule L, Parl I ... .... .............. ........................ ......... ... .. ... ... . . .... ....... .... ..... .. ... ...... .... .................. ....................... ...... .. t-25b--+-_-+-_X_ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If 'Yes,• complete Schedule L, Parl II ....................................... 1--26-1---1--X-

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or famlly member of any of these persons? If 'Yes,• complete Schedule L, Part Ill..... ... _2_1-+-_-+-_X_ 

28 Was the organization a party to a business transaction with one of the followlng parties (see 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, Parl IV ................................................................................................................................... . 
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ............................................ . 

c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If 

'Yes,• complete Schedule L, Part IV ................................................................................................................................... . 
29 Did the organization receive more than $25,000 in non-ca.sh contributions? If 'Yes,• complete Schedule M .......................... . 

30 

31 

32 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,• complete Schedule M ................ .. ... ............... .... ... ....... ... ..... ..... ............. .. .. ..... ................... .. ....... . 
Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,• complete Schedule N, Parl I ................ . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,• complete 

Schedule N, Parl JI ....................................................................................... _ ............................................................ . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If 'Yes,• complete Schedule R, Part I ....................................................................... . 
34 Was the organization related to any tax•exempt or taxable entity? If 'Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ................................ _ .............................................................. _ ............... _...... . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................................................... . 

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

If 'Yes,· complete Schedule R, Part v, line 2 ........ ........... ...... ......... ............... ......... ..... ......... ............ ... ...... ........ ..... ....... .. .. _36 ____ x_ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that Is treated as a partnership for federal income tax purposes? If 'Yes,· complete Schedule R, Part VI ........................ i-..c3.;..7-+-_-+-_X_ 
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are r=uired to comolete Schedule O ...... . . .. .... ..... .. . . . . .. . ........................... . 38 X 
I t"an v I statements Regarding utner 1K-, t-mngs and 1 ax compllance 

Check If Schedule O contains a response or note to any line In this Part V .... -........................................................ ' ....... ·•· ~-.. D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter •0- if not applicable ................................. I 1a I 191 
b Enter the number of Forms W·2G included in line 1 a. Enter -0- If not applicable .............................. I 1b I C 

1, 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

loamblinol winnings to prize winners? ...................................................... ·····•····•······ .. .................. ······ ...... ·•···· 1c 
032004 12-23-20 Form 990 {2020) 
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Form 990 12020\ CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Paae5 
I Pan v I statements Regara1ng utner IH~ r-mngs and Tax Comphance(contlnued) 

Yes No 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . .. . .. . . ... .. .. . . . . .. .. . . .. . . . ...._2a_...._ _____ ---i9 

b If at least one ls reported on line 2a, did the Ol'ganization Ille all required federal employment tax returns? .. .. .. .. . .. .. .. .. ... .. .. .. . .. . 2b X 
Note: If the sum of lines 1 a and 2a Is greater than 250, you may be required to e--fi/e (see Instructions) ............................... . 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. 3a X 

b If 'Yes,' has it filed a Form 990-Tfor this year? If 'No' to line 3b, provide an explanation on Schedule O .......... .................... t--3b-+---+---

4a At any time during the calendar year, did the organization have an Interest In, Of a slgnature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. .. .. . .. . ... .. .. 4a X 
b If 'Yes.• enter the name of the foreign country ► -------------------------See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....... ... ...... ...... ... ........... t--Sa-+--_+-=X=--

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?........................... t--Sb-+--_+--X_ 

c If 'Yes' to line Sa or Sb, did the organization file Form 8886-T? ............................................................................... .............. ....,_5c...;....+---+---
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . . .. . . . .. . . . . . .. . .. . . . . . .. . . . . . . . . . . . . .. .. . .. .. .... .. . . ... ... .. . ... . .. .. t--68-1------11--X­

b If 'Yes,• did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ................................................................................................................................................... 1--Sb-1---1---

7 Organizations that may receive deductible contributions under section 170(c). 
a 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? t--7a-+_-+-_X_ 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................................. i--7_b-+---+---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to Ille Form 8282? .......................................................................................................................................................... i--7.;;.c-+-_-+-_X_ 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ................................................ l...._7"-d_.1.,__ _____ -t 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . .. .... . ... .......... i--7_e-+---+--::X,:--

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ........................... ,__7_f ____ X_ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... i--7..._a+---+--­

h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 109S..C? i--7_h-+---+---

8 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? 

9 Sponsoring organizations maintaining donor advised funds. 

8 

a Did the sponsoring organization make any taxable distributions under section 4966? ............. ... .. ... .. ..... .. .... .. .. ... .. ... .. ...... . .. t--9_a-+---+--
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. ..... ..... .. ... .. .. . ... . . ... .. .... t--9b-i---+---

10 Section 501(c)(7) organlzatlons. Enter: 1 

a Initiation fees and capital contributions Included on Part VIII, line 12 ............................................. I 1oa I 1----,1--------1 

b Gross receipts, Included on Form 990, Part Vlll, line 12, for public use of club facilities .................. ._1-'-'0b""'-'----------1 
11 Section 501(c)(12) organizations. Enter: 

a Gross Income from members or shareholders ............................................................................. . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ... ....... ... ..... ............ ..... .......... ......... ....... ................. ......... ... .,_1_1_b...._ _____ _ 
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the Ol'ganizatlon filing Form 990 in lieu of Form 1041? t--12a_+---+---

b If "Yes,' enter the amount of tai<-exempt interest received or accrued during the year .... ....... ...... l~1_2b_l...._ _____ __, 

13 Section 501(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................................. . 
Note: See the Instructions for additional Information the organization must report on Schedule 0. 

b 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 ... . .. .. . .. . ... . .. . .. . .. .. .. . . . .. . . ... . .. .. .. ... . .. .. .. . .. . .. . .. .. l,...1_3b_l,__ _____ __, 

13a 
I 

c Enter the amount of reserves on hand ................... ......... ..... ....... ... ....... ........ ...................... ...... ... L...;.13c""-'--------------
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. .. . .. .. .. . . . .. . .. . .. .. . .. .. . .. .. . .. .. . .. . ... t--14a ____ x_ 

b If "Yes," has it flied a Form 720 to report these payments? If 'No,• provide an explanation on Schedule O ........................... i-,;.14b=---+---
15 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? ....................................................... , ............................................................. t--1_5-+_-+_X_ 

16 
If 'Yes,• see instructions and file Form 4720. Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If 'Yes• comolete Form 4720 Schedule 0. 

032005 12·23·20 
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a ovemance, Management, an 1sc osure For each 'Yes' response to lines 2 through lb below, and for a 'No' response 

to line 88, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line In this Part VI ....................................................... ,.,.. .... . [X] 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year .................. _1_a-t-_____ l---12 
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 0. 

b Enter the number of voting members Included on line 1 a, above, who are independent ... ....... ... . .. .. 1b 11 
2 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? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ........................................... .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... .. 

6 Did the organization have members or stockholders? ....................................................................................................... .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

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

persons other than the governing body? ...................................................................................................................... .. 
a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ..................... , .................................................................................................................................. . 
b Each committee with authority to act on behalf of the governing body? ............................................................................ .. 

9 Is there any officer, director, trustee, or key employee llsted in Part VII, Section A, who cannot be reached at the 

oraanization's maillna address? If 'Yes,• provide the names and addresses on Schedule O ................................................ . 

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

10a Did the organization have local chapters, branches, or affiliates? ........................................................................................ .. 
b If "Yes,· did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of Its govemlng body before filing the form? 

b Describe In Schedule O the process, If any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of Interest policy? If • No, • go to line 13 ............................................................. .. 
b Were officers, directors, ortrustees, and key employees required to disclose annually Interests that could give rise to conflicts? ................ .. 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,• describe 

In Schedule O how this was done ..................................................................................................................................... .. 

13 Did the organization have a written whlstleblower policy? ................................................................................................. .. 

14 Did the organization have a written document retention and destruction policy? ................................................................ .. 
15 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? 

a The organization's CEO, Executive Director, or top management official ............................................................................ .. 

b Other officers or key employees of the organization .......................................................................................................... .. 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions). 

16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a 

taxable entity during the year? ........................................................................................................................................ .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with res"""t to such arranaements? 

Section C. Disclosure 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11a X 
.J 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 Is required to be filed ► IL ------------------------18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024·A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 

GILES LEMMENS - 312-870-6140 ------
226 S WABASH, NO. 600, CHICAGO, IL 60604 

032006 12·23·20 
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ompensation of 1cers, irectors, rustees, ey mp oyees, 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ....... , .................. .,..,., ..... ., ........... ,., .. ,...... .. ....... D 

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

1a Complete this table for all persons required to be llsted. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current offteers, 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 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 report­
able compensation (Box 5 of Form W•2 and/or Box 7 of Form 1099-MISC) 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 instructions for the order In which to list the persons above. 

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

(A) (Bl (Cl (DI (E) (Fl 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box. unless porson Is bolh an compensation compensation amount of 
week offocer and a dlractor/1rustee) from from related other 

~ist any i the organizations compensation 
hours for "" i organization (W-2/1099-MISC) from the 
related 

0 

~ f!N-2/1 osg.MISC) organization 
organizations 

i 5 l X. 
and related g 

~ 
E 

below ~ ,8 ~ s l organizations 
I a j ~ Ji!o i line) '! :s = ii ~ 

( 1) AMY RASMUSSEN 40.00 
EXECUTIVE DIRECTOR X 99,300. 0. 14,479. 
( 2) WILLIAM ESTRADA 2.00 
SECRETARY X 14,595. o. 0. 
( 3) NIEMA QURESHI 1.00 
DIRECTOR X 8,621. o. 0. 
( 4) KEVIN MCGOVAN 1.00 
DIRECTOR X 5,799. o. 0. 
( 5) PHIL COTTON 1.00 
DIRECTOR X 1,300. 0. 0. 
(6) JOSH NATHAN 2.00 
BOARD PRESIDENT X X 0. 0. 0. 
( 7) MARGARET KOREMAN 2.00 
BOARD VICE PRESIDENT X X 0. o. 0. 
( 8) CAROL EASTIN 2.00 
TREASURER X X 0. o. 0. 
( 9) RICHARD ASSMUS 1.00 
DIRECTOR X 0. 0. 0. 
( 10 ) L . TIMOTHY HALLERON 1.00 
DIRECTOR X 0. 0. 0. 
( 11) AMY NATHAN 1.00 
DIRECTOR X 0. o. 0. 
(12) KARRIE SULLIVAN 1.00 
DIRECTOR X 0. 0. 0. 
(13) KYLE JOHNSON 1.00 
DIRECTOR X 0. o. 0. 

032007 12-23-20 Form 990 (2020) 
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I t'&n VII I Section A. Officers, Directors, Trustees, Key Em )loyees, and Highest Comoensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable (do not check more than one 
hours per box, unlesa person is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any ! the organizatlons 

hours for 

I organization (Yv-2/1099-MISC) 
related 0 ii fY'/·2/1099-MISC) 1,1 

organizations g g 
!. ~ ~ 

below ~ ~ ~ 8t 

I I ! !i ~ i!.2 
line) =o. g s °'E; 

5: -

1b Subtotal ............................................................................................. ► 129,615. 0. 
C Total from continuation sheets to Part VII, Section A .............................. ► 0. 0. 
d Total (add lines 1b and 1c) ........................................................................ ► 129,615. 0. 

2 Total number of individuals Qncluding but not llmlted to those listed above) who received more than $100,000 of reportable 

comnensation from the oraanization ► 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If 'Yes,• complete Schedule J for such individual .................................................................................................... 
4 For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,• complete Schedule J for such individual ....................................... 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the oraanlzatlon? ff 'Yes,• complete Schedule J for such oerson _ .......... _ ....... ·····-··· .................................... 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

14,479. 
o. 

14,479. 

0 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanizatlon. Recort comcensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100 000 of comcensation from the oraanization ► 

032:008 12·23·20 
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l Parti l atement of Revenue 

Check If Schedule O contains a resP011se or note to any line In this Part VIII 

36-3969334 Page9 

.... , ...................................................... , ..... D 
[A) \DJ 1'-J 

Revenu~uixcluded Total revenue Related or exempt Unrelated 
!Unction revenue business revenue from tax under 

sections 512- 514 

:i :i 1 a Federated campaigns 1a cc ••••••••••••••• 
ca 5 b Membership dues 1b 
~E 

..................... 
2~ C Fundralsing events ••••••••••••••••••••• 1c 

·- ca d Related organizations 1d "= ............... 
viE e Government grants (contributions) 1e 1,818,130. 
§ui f All other contributions, gifts, grants, and 

ig similar amounts not Included above ... 1f 384,752. 
C"O g Noncash conb1bullons Included in lln86 1a-1f 1g $ 
Oc :...-
O ca h Total. Add lines 1a-1f ......................... ......................... ... ~,202,882 . 

Business Code I 

GI 
0 2 a PROGRAM SERVICE 011710 312,033. 312,033. 

!~ b 

C 
E~ 

d ca GI 
b,11: 
0 e 
&:: f All other program service revenue ............... 

g Total. Add lines 2a-2f ................................. .............. ► 312,033 . 
3 Investment Income (including dividends, interest, and 

other similar amounts). __ .............................................. ► 12,819. 12,819. 
4 Income from Investment of tax-exempt bond proceeds ► 
5 Royalties ..................................................................... ► 

(Q Real (iQ Personal ·1 

Sa Gross rents ............... 6a 
b Less: rental expenses ... 6b 
C Rental income or Ooss) 6c 

d Net rental income or (loss) ........ , ......... , ...................... ► 
7a Gross amount from sales of (i) Securltles on Other 

assets other than Inventory 7a 
b Less: cost or other basis 

II and sales expenses 7b :, ......... C 
f C Gain or (loss) ............... 7c 
II 
a: d Net gain or (loss) ••••••••••••• •••••••••••••••••••••••••rr•·•••••••r•~ -· ► 
~ Sa Gross Income from fundraislng events (not --

= 0 Including$ of 
contributions reported on line 1 c). See 
Part IV, line 18 .................................... 8a 

b Less: direct expenses .......................... 8b 
C Net income or (loss) from fundraising events ............... ► 

9a Gross Income from gaming activities. See 
Part IV, line 19 .................................... 9a 

b Less: direct expenses ........................ 9b 
C Net Income or (loss) from gaming activities ··--······-··--·· ► 

10 a Gross sales of Inventory, less returns 
and allowances ····-········--····················· 10a 

b Less: cost of goods sold ..................... 1oti I 

C Net Income or Closs\ from sales of inventorv .. . ....... ..... ... 
., Business Code 
:, 

11 a MISCELLANEOUS REVENUE 900099 503. 503. 0 GI 
GI :, 
Cc b 
Jl!f t! GI C .,a: 

d All other revenue i ························--············· 
e Total. Add lines 11a-11d "'"""'" •oooo•oo•o•••~•u••••" OO-•• 0000 ► 503. 

12 Total revenue. See Instructions ········--·············--··········· ► 2,528,237. 312,536. o. 12,819. 
032009 12-23-20 Form 990 (2020) 
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I Part Ix I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a resoonse or note to anv line in this Part IX LxJ 
••••••••••••• -~- •••••••••••••••••••••••••••••••••••• ·•◄• ••••••••••• ••••••••••• 

Do not Include amounls repom,d on lines Bb, 
Total J~nses Progra~

1
service 

l'-il 
Fund~a'ising 7b, Bb, 9b, and 10b of Patt VIII. Management and 

exoenses general exoenses expenses 
1 Grants and other assistance to domestic organizations I 

and domestic governments. See Part IV, line 21 ... 
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, directors, 

trustees, and key employees ........................ 113,779. 11,378. 68,267. 34,134. 
6 Compensation not included above to disqualttied 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

••••••••• 
7 Other salaries and wages .............................. 427,283. 347,339. 46,126. 33,818. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 14,909. 14,137. 216. 556. 
9 Other employee benefits •••••••••••••••••••••••••••••• 

38,114. 30,213. 4,646. 3,255. 
10 Payroll taxes ·················"···················"···--··· 41,705. 28,295. 8,372. 5,038. 
11 Fees for services (nonemployees): 

a Management ................................................ 
b Legal ........................................................... 
C Accounting ................................................... 29,269. 28,713. 556. 
d Lobbying ...................................................... 
e Professional lundraising services. See Part IV, line 17 
f Investment management fees ........................ 

9 Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 624,336. 624,336. 

12 Advertising and promotion .................. , ........ 37,032. 5,647. 19,251. 12,134. 
13 Office expenses ............................................. 28,977. 1,145. 21,828. 6,004. 
14 Information technology ................................. 
15 Royalties ..................................................... 
16 Occupancy ...... , .............. , ............................. 64,584. 2,631. 61,368. 585. 
17 Travel ......................................................... 2,314. 160. 2,154. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 
19 Conferences, conventions. and meetings ...... 
20 Interest ...................................................... 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 2,016. 2,016. 
23 Insurance ············•··· ... ··•····""''''''''"'''''''"'' 12,455. 12,455. 
24 Other expenses. Itemize expenses not covered I 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ,, 

a ARTIST FEES 771,420. 771,420. 
b RESEARCH AND DEVELOPMEN 122,575. 122,575. 
C SUPPLIES AND MATERIALS 70,671. 67,559. 2,825. 287. 
d 
e AU other expenses 

25 Total funcUonal expenses. Add lines 1 through 24e 2,401,439. 2,026,835. 278,237. 96,367. 
26 Joint costa. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundralsing solicitation. 
Ched< here ► D tt following SOP 9&-2 (ASC 958•720) 

032010 12-23--20 Form 990 (2020) 
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I Part X l Ba ance sheet 

36-3969334 Page11 

•••••••••••••••••u••••••••-•••••••••••••••••••••••••• ................... ····••·••· Check If Schedule O contains a response or note to anv line in this Part X D 
(A) (8) 

Beginning of year End of year 

1 Cash • non-interest-bearing ....... , ................................................................... 221,019. 1 204,659. 
2 Savings and temporary cash Investments ...................................................... 6,308. 2 6,277. 
3 Pledges and grants receivable, net ······························•························"······ 281,743. 3 479,552. 
4 Accounts receivable, net •••••••••••••••••••••••••••••••••••••••••••••••••,.••••••••••••••••••••••••••• 

4 
~ -

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ........................... 5 
-- - -- --

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described In section 4958(c)(3)(B) ..... 6 

.fl 7 Notes and loans receivable, net ............................................................... 7 
GI 

Inventories for sale or use ............................................................................. u, 8 8 GI 
< 9 Prepaid expenses and deferred charges lf>,355. 9 1,437. 

••••••••••••••••u•••••••••••••••••••••••••••••••••••• 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 33,473. 
b Less: accumulated depreciation .................. 10b 22,888. 5,906. 10c 10,585. 

11 Investments • publicly traded securities ......... ················•··························· .. 382,228. 11 460,513. 
12 Investments• other securities. See Part IV, line 11 ········•·············•·········· ......... 12 
13 Investments • program-related. See Part IV, line 11 ··········"·'························· 13 
14 Intangible assets ••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 14 
15 Other assets. See Part IV, line 11 ................................................................. 15 
16 Total assets. Add lines 1 throuah 15 (must =ual line 33) ••••••••••••••••••••••••••••• 913,559. 16 1,163,023. 
17 Accounts payable and accrued expenses ................................................... 7U,:l41, 17 108,816, 
18 Grants payable ............................................ ,. ..................... , ................... 18 
19 Deferred revenue .................. ··················••·••················ ... · ............. , .............. 19 
20 Tax-exempt bond liabilities ....................................................................... 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 

GI 22 Loans and other payables to any current or former officer, director, 

I 
GI 
E trustee, key employee, creator or founder, substantlal contributor, or 35% 
:ii controlled entity or family member of any of these persons 22 IQ , .......................... 
:i 23 Secured mortgages and notes payable to unrelated third parties 23 .................. 

24 Unsecured notes and loans payable to unrelated third parties ........................ 83,100. 24 101,700. 
25 Other liabilities Qncludlng federal income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule D ........................................................................ ··········· ..... 25 
26 Total liabilities. Add lines 17 throuah 25 • • • ",_ "A,.O • >• •• •••·•" •o >•O • .... •• .. •· "" H.♦ 0 • •" 0 

153,341. 26 210,51{). 

:I 
Organizations that follow FASB ASC 958, check here ► LXJ 

g and complete lines 27, 28, 32, and 33. 
IQ 27 Net assets without donor restrictions 544,024. 27 672,259. 
~ 

··•······•"''"'''''"''- ... , ..... , ........................ 
28 Net assets with donor restrictions .................................................................. 216,194. 28 280,248. 

'ti 
Organizations that do not follow FASB ASC 958, check here ► D c:: 

:I 
~ and complete lines 29 through 33. 
~ 

ti 29 Capital stock or trust principal, or current funds ............................................ 29 
Cl) 30 Paid-in or capital surplus, or land, building, or equipment fund ........................ 30 
~ 31 Retained earnings, endowment, accumulated income, or other funds 31 .. . ........... 
GI 32 Total net assets or fund balances 760,218. 32 952,507. z ............................................................... 

33 Total liabilities and net assets/fund balances ................................................ 913,559. 33 1,163,023. 
Form 990 (2020) 
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.___ _ ___. Reconciliation of Net Assets 

Check If Schedule O contains a re onse or note to an line in this Part XI . . . . . .. . . . . . . . . . . . . . ... .. .. . .. . . . . .. .. .. .... .... ... . .. ..... .. . .. . .. ........ ....... D 

1 
2 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. SUbtract line 2 from line 1 ................................................................................. .. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............................ .. 

5 Net unrealized gains (losses) on Investments ............................................................................................ . 

6 Donated services and use of facilities ........................................................................................................ . 

7 Investment expenses ................................................................................................................................ . 

8 Prior period adjustments .......................................................................................................................... . 
9 Other changes in net assets orfund balances (explain on Schedule 0) ..................................................... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

1 

2 
3 
4 
5 
6 

7 

8 
9 0. 

10 952,507. 
ncial Statements and Reporting 

Check if Schedule O contains a response or note to anv line in this Part XII ......................................................................... . [xJ 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked 'Other,• explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .. ..... ... .. ......... ........... .. .. _2_a ____ x_ 
If "Yes,• check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? . . .. ................. .. ...... .. ... ........... .. . . .... .... 2b X 
If "Yes,• check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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? . . . . . . . . . . ... . . . . .. . . . . . . . ... . . ... . . . . . . . . . . . 2c X 
If the organization changed either Its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and 0MB Circular A·133? ............................................................................................................................................. 3a X 
b If "Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolaln whv on Schedule O and describe anv steru: taken to underon such audits .... - .............................. ,........... 3b X 
Form 990 (2020) 

032012 12·23-20 

12 
14070511 759574 1637 2020.05093 CHICAGO ARTS PARTNERSHIPS I 1637 __ 1 



PUBLIC INSPECTION COPY 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organi:ration or a section 
4947(&)(1) nonexempt charitable trust. 

0MB No, 1545-0047 

2020 
Department of tt>e Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

Open to Public ·~ Name of the organization Employer identification number 

36-3969334 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 
a us. (All organizations must complete this part.) See instructions. 

The ~nization is not a private foundation because it Is: (For lines 1 through 12, check only one box.) 

1 LJ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 
2 0 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). 
4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospital's name, 

sD 

60 

1 □ 

sD 
90 

10 IX] 

city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 
A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(lx) 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:-------------------------------------------
An organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its support from gross Investment 
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129. 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(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. 
b O Type II. A supporting organization supervised or controlled in connection with Its supported organlzation(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 
c O Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d O Type Ill 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. 
e O Check this box If the organization received a written determination from the IRS that It Is a Type I, Type II, Type Ill 

functionally Integrated, or Type Ill non-functionally Integrated supporting organization. 

Enter the number of supported organizations .............................................................................................................. . 
g Provide the following Information about the suooorted organlzation(s) 

(i) Name of supported (ii) EIN (iii) Type of organization 1~!!.
1,!,~~!~t~~~.~~" (Y) Amount of monetary 

organization (described on lines 1-1 O 
Yes No support (soo instructions) 

above lsee Instructional\ 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. os2021 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Pae2 
rganIzatIons 1 

(Complete on If you chec ed the box on line 5, 7, or 8 of Part I or if the organization falled to qualify under Part Ill. If the organization 
falls to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In)► (a) 2016 !bl 2017 (cl 2018 fdl 2019 (el 2020 {fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any •unusual grants.") ...... 

2 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf ........... 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 
by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 
column (f) ................... " ........ 

6 Public sunnort. Subtract line s from llne 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning In)► (al 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 (fl Total 

7 Amounts from line 4 .................... 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 
and income from similar sources ... 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ........... 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) .................... " ........................................ 12 I 
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 box and stop here ..................................................................................................................................... . 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2020 Qlne 6, column (f), divided by line 11, column(!)).................................... 14 % 

15 Public support percentage from 2019 Schedule A, Part II, line 14 ......... ... ...... ..... ........... .... ........ ................. 15 % 
16a 331/3% support test- 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or m9re, check this box and 

stop here. The organization qualifies as a publicly supported organization .. . . .. . .. .. .. .. . ... .. . .. .. . . . .. .. .. .. . . . ... .. .. .. .. .. . . . .. .. . .. . . .. . . . .. . .. .. . . . ... . . . . . . . ► D 
b 33 1/3"/o support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ... ... . . .. . .. .. . ... .. . .. .. .. . . . .. .. .. . . . .. . .. . .. .. . .... .. . . ... .. .. . ................. ► D 
17a 10% -facts-and-circumstances test• 2020. If the organization did not check a box on line 13, 16a, 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. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. .. .. . . .. . .. ... . ... . . ... .. .. . . .. . .. ... . .. ► D 
b 10% -facts-and-circumstances test - 2019. 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 . ... .. .. . . ..... .... .. . .. ► D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see instructions . . . . ► D 

Schedule A (Form 990 or 990-EZ) 2020 

032022 o 1-2s-21 
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{Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 

uali under the tests listed below lease com lete Part II. 

Calendar year {or fiscal year beginning In)► (al 2016 (bl 2017 (cl 2018 (d) 2019 lel 2020 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.') ...... 1,101,742. 1,097,533. 1,583,417. 1,502,601. 2,202,882. 7,488,175. 

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

292,874. 248,150. 130,895. 35,700. 312,033. organization's tax-exempt purpose 1,019,652. 

3 Gross receipts from activities that 

are not an unrelated trade or bus• 

iness under section 513 ............... 
4 Tax revenues levied for the organ-

lzation's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 1,394,616. 1,345,683, 1,714,312. 1,538,301. 2,514,915, 8,507,827. 

7 a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 17,509. 22,262. 6,094. 16,500. 23,250. 85,615. 
b Amount.. Included on lines 2 .,,d 3 roceived 

from other than dlsqUalffled persons that 
exceed the s,eater of $5,000 or 19', ol the 

0. amount on line 13 lor the year ·······--·········· 
c Add lines 7a and 7b ..................... 17,509. 22,202. 6,094. 16,500. 23,250. 85,615. 

8 Public sunnort. , .......... lio, 7o Im"' 11 .. R.I 8,422,212. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ► a 2016 b 2017 c 2018 d 2019 e 2020 Total -~~----~-----~-----~----------~----

9 Amounts from line 6 , .................. , . 1,394, 6 l 6. 1,345,683. 1,714,312. 1,538,301. 2,514,915. 8,507,827. 

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

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1Oa and 1Ob ............... . 
11 Net income from unrelated business 

activities not included In line 1 Ob, 
whether or not the business Is 
regularly carried on ................. _ .. . 

12 Other Income. Do not Include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ........... . 

6,863. 13,435. 10,609. 8,110. 12,819. 

9,946. 2. 503. 
13 Totalsupport.(Add11ness,10c.11,lltld12.) 1,401,479. 1,359,118. 1,734,867. 1,546,413. 2,528,237. 

51,836. 

10,451. 
8,570,114. 

14 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 box and stop here . .......... ... ..... ...... . . ............ ...... ... .... .. . .. .... .. .. .. . . . . ... . .. .. . .. . . . .. . . . .. . . . .. . . ..... ... . .. ... ... .. . .. . .. ... . ... . . . .. . .. . . . . . . . . . . .. . . ► D 
Section C. Com utation of Public Su rt Percenta e 
15 Public support percentage for 2020 0lne 8, column (f), divided by line 13, column {f)) ................................. t--15'--t--------,.,....- ...... ..,.....-%= 
16 Public su rt rcenta e from 2019 Schedule A Part Ill line 15 . . .. ... .. . .. . .. .. ... . .. ... . .. . .. ... . .... . ... .. .. . . .... .. 16 % 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for2020 {line 10c, column {f), divided by line 13, column (f)) ........................ 17 % 

18 Investment Income percentage from 2019 Schedule A, Part Ill, line 17 ...................................................... 18 % 
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 ls not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ► 00 
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ........... ► D 
20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see instructions . . . . . . . ... . . .. . . . . . ► D 
032023 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA Forrn990or990- 2020 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Pa e4 

1 

2 

3a 

b 

Supporting Organizations 
(Complete only If you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and 8. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Secti ou checked box 12d, Part I, com lete Sections A and D, and com lete Part V. 

Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If 'No,• describe In Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 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). 

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,• answer 

lines 3b and 3c below. 

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. 

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

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 Part I, answer Jines 4b and 4c below. 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If 'Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,• 
answer lines Sb and 5c below (tf applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, OQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or 0iQ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in 

Part VI. 

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

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If 'Yes,· complete Part I of Schedule L (Form 990 or 990-EZ). 

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. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity in which 

the supporting organization had an interest? If 'Yes,' provide detail in Part VI. 

c Did a disqualified person (as defined in 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. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If 'Yes,• answer line 10b below. 

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 holdinas.J 

Yes No 

1 

I 
2 

3a 

j 
3b 

I 

3c 

4a 

4b 

.1 

4c 

5a 

5b 

5c 
I 

6 

7 

J 
8 

9a 

9b 

9c 

I 
10a 

I 

10b 
03202• 01·25-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleAIForm990or990-F7\202O CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Paae5 
I Part IY I Supporting Organizations, __ --" 

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 in lines 11 b and 

11 c below, the governing body of a supported organization? 11a 
b A family member of a person described in line 11 a above? 11b 
c A 35% controlled entity of a person described in line 11a or 11b above?/f 'Yes' to 1/ne 11a, 11b, or 11c, provide 

detail In Part VI. 11c 
Section B. Type I Supporting Organizations 

Yes No 
1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If 'No,· describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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 carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No,• describe In Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Type Ill 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, (n a written notice describing the type and amount of support provided during the prior tax 

year, (IQ a copy of the Form 990 that was most recently filed as of the date of notification, and 0iQ copies of the ,-
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (l) appointed or elected by the supported I 
organizatlon(s) or (IQ serving on the governing body of a supported organization? If '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 in line 2, above, did the organization's supported organizations have a I 
significant voice in the organization's Investment policies and In directing the use of the organization's _I_J 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. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

3 

b D The organization Is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmantal entity (see inst11.1ction_s.,_J.;......, __ 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If 'Yes,• than in Part 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 constituted substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's Involvement, 

one or more of the organization's supported organization(s) would have been engaged In? If 'Yes,• explain in 
Part VI the reasons for the organization's position that its supported organizatlon(s) would have engaged In 
these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If 'Yes' or 'No' provide details In Part VI. 

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

2a 

2b 

3a 

of its su rted or anlzatlons? If 'Yes • describe in Part VI the role la b the or nizatlon in this ard. 3b 

Yes No 

032025 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA Form990or990- 2020 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Pa e6 
Type Ill Non-Functionally Integrated 509 a (3 Supporting rganizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VO. See Instructions. 
All other Tyoe Ill non functionally intearated sunnnrtJna oraanizations must complete Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 
2 Recoveries of prior-year distributions 2 
3 Other aross Income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or Incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see Instructions) 6 
7 Other exoenses (see Instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax year or assets held for part of year): 

a Averaae monthly value of securities 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other factors 

.. 

/explain in detail in Part VO: . 
2 Acauisition indebtedness aoollcable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see Instructions\. 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3l 5 
6 Multinlv line 5 by 0.035. 6 
7 Recoveries of orlor•Year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 
~ 

1 Adlusted net Income for prior year (from Section A, line 8, column Al 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B llne 8, column Al 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imoosed in orior Year 5 
6 Distributable Amount. Subtract llne 5 from llne 4, unless subject to 

emeraency temoorarv reduction (see Instructions). 6 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

1 

I 

Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA<Form990or990-F712020 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Paoe7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations IM'lntfn111:v11 

Section D - Distributions Current Year 
1 Amounts oaicl to suonorted oraanizations to accomolish exempt purposes 1 
2 Amounts paicl to perform activity that directly furthers exempt purposes of supported 

oroanlzations, in excess of Income from activity 2 
3 Administrative exn,,nses oald to accomplish exempt ourooses of suooorted orQanizations 3 
4 Amounts oaicl to acouire exemot•use assets 4 
5 Qualified set-aside amounts (orlor IRS aooroval required -provide details in Part VI} 5 
6 Other distributions (describe in Part Vil. See Instructions. 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization Is responsive 

(J;)rovide details in Part Vil. See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 
(I) (II) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdlstrlbutlons Distributable 
Pre-2020 Amount fOf' 2020 

1 Distributable amount for 2020 from Section C line 6 
2 Underdistributions, if any, for years prior to 2020 (reason• 

able cause reauired • explain in Part Vil. See Instructions. 

3 Excess distributions carryover If anv, to 2020 i 

a From 2015 

b From2016 
-

c From2017 

d From2018 
,. 

I 
e From2019 

f Total of lines 3a throuoh 3e 

g APPiied to underdlstrtbutions of prtor vears 

h Ann lied to 2020 distributable amount 
- -

I Carrvover from 2015 not aoolled (see instructions) 
-

I 

j Remainder. Subtract lines 3Q, 3h and 31 from tine 3f. I 

4 Distributions for 2020 from Section D, 

line 7: $ 

a Aoolled to underdistributions of prior vears j 
b Aorilied to 2020 distributable amount 

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

5 Remaining underdistrtbutlons for years prtor to 2020, If 

I 
any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, eXl)lain in Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract tines 3h 

and 4b from line 1. For result greater than zero, explain In 
Part VI. See Instructions. 

7 Excess distributions carryover to 2021. Add lines 3j -
and 4c. I 

8 Breakdown of line 7: - I 
a Excess from 2016 I 
b Excess from 2017 I 
C Excess from 2018 ,. 

d Excess from 2019 
e Excess from 2020 

Schedule A (Form 990 Of' 990-EZ) 2020 
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032028 01-25-21 

Supplemental Information. Provide the explanations required by Part II, llne 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, llnes 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, llne 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2020 
Oopartmenl of lhe Troaaury 
lnlemal Revenue SeMce Go to www.irs. v/Form990 for instructions and the latest Information. 

OpentePubllc 
!_napectlon 

Name of the organization Employer identification number 
CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 

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 at end of year ............................................. 
2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ....................................... 
5 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? ...................................................... D Yes □ 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 benefrt of the donor or donor advisor, or for any other purpose conferring 

im rmissible rivate benefit? ............................................................................................................................... D Yes □ No 

1 Purpose(s) of conservation easements held by the organization (check all that ape!}i_ 

D Preservation of land for public use (for example, recreation or education) LJ Preservation of a historically Important land area 

D Protection of natural habitat D Preservation of a certified historic structure 
D 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 conservation easements ..................... , ......................................................................... . 2a 

b Total acreage restricted by conservation easements ........................................................................ . 2b 
c Number of conservation easements on a certified historic structure Included in (a) .................................. .. 2c 
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ................................................................................................................ . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► _____ _ 
4 Number of states where property subject to conservation easement is located ► _____ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .......................................................................... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 

7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 
► $ _______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(IQ? ....................................................................................................................................... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in Its 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 
or anization's accountin for conservation easements. 

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 XIII 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: 

□No 

(i) Revenue included on Form 990, Part VIII, line 1 ............ ... .. . .... ..... ............. .. ............................. ... .. ........ ► $ ________ _ 

(ii) Assets included in Form 990, Part X .... ......... ... .. .......... ...... . .. ..... .. ..... ............... ..... .. ........... ..... . .. .. .. .. .. ► $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these Items: 

a Revenue included on Form 990, Part VIII, line 1 ..................................................................................... .. 

b Assets included in Form 9901 Part X ........................................................................... ···T· .................. .. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 12·01·20 
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ScheduleD orm990 2020 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Pa e2 

0 anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets(continued 

3 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): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for Mure generations 

d D Loan or exchange program 

e D Other ___________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the o anization's collection? .............................. ·-···· D Yes 
Part IV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .................................................................................................................................................. D Yes 
b If "Yes,• explain the arrangement in Part XIII and complete the following table: 

Amount 
c Beginning balance ......................................................................................................... , ...................... . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ..................................................................................................................................... .. 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. LJ Yes 
b If 'Yes • e"nlain the arrangement In Part XIII Check here If the exolanation has been orovided on Part XIII 

I PartV 
...... ·~· ......................... ~-.. 

I Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10. 

□No 

□ No 

LJNo 

D 

{al Current vear {bl Prior vear (c) Two years back I ldl Three years back (el Four years back 
1a Beginning of year balance ..................... 

b Contributions ... .... .. ..... .... ····•············· 
C Net investment earnings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ··························--·••+o••·--· 
f Administrative expenses ••·••••·•••••· .. ,······· 
g End of year balance ····--························· 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ► _______ % 

b Permanent endowment ► _______ % 

c Term endowment ► _______ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 
by: Yes No 
(i) Unrelated organizations ............................................................................................................................................ . 

(II) Related organizations ......................................................... ., ....................................... , ........................................... . 

b If 'Yes" on line 3a(II), are the related organizations listed as required on Schedule R? ............................................................ L...;:.3b::......., _ __,_ __ 
4 Describe In Part XIII the intended uses of the or anization's endowment funds. 
art Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes' on Form 990 Part IV line 11 a. See Form 990 Part X, line 1 0 . 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 

basis (Investment) basis (other) depreciation 
1a Land ................................... ' ................. '. ~-... 
b Buildings ., .... , ............................................ 
C Leasehold improvements ................. ,, ............ 
d Equipment ... , .............. , ................................ 33,473. 22,8~~- 10,585. 
e Other ................................................ ., ....... 

Total. Add lines 1a throuah 1e. (Column trll must =ual Form 990 Part X, column /BJ. line 10c.l ·········---······ ..... ► 10,585. 
Schedule D (Form 990) 2020 
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ScheduleD Fonn990 2020 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 
Part VII Investments - Other Securities. 

36-3969334 Pa e3 

Complete if the organization answered •yes• on Fonn 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descrfl)lion of security or category (lncludlng name of securtty) (b) Book value (c) Method of valuation: Cost Of end-of-year market value 

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

/Al 
/Bl 

(C\ 

ID\ 

18 

(F\ 

(Gl 

(Hl 

Total. /Col. <bl must eoual Form 990 Part X, col fBI line 12.\ ► 

I Part VIII I Investments - Program Related. 
. ' 

Comolete if the oroanization answered 'Yes' on Form 990 Part IV line 11c See Fonn 990 Part)(, line 13 
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

121 

131 

(41 

(5) 

161 

(7) 

181 

19) 
Total. /Col. lb I must eoual Form 990, Part X. col. /Bl line 13.) ► 

' 

I Part IA I Other Assets. 

' ' 
Complete If the organization answered •yes' on Fonn 990 Part IV line 11 d See Fonn 990 Part X, line 15. 

(a) Description (b) Book value 

11) 

121 

131 

14) 

151 

(61 

(71 

f8l 
(9) 

Total. {Column {b) must eaual Form 990, Part X col. /BJ line 15.) .................................................................................... ► 
I Part X I Other Liabilities. 

Complete if the organization answered 'Yes' on Fonn 990 Part IV, line 11 e or 11 f. See Fonn 990, Part X, line 25. 
1. (a) Description of liabllity (b) Book value 

(1\ Federal Income taxes 
(2\ 

/3) 

/4) 

/5) 
(6\ 
(7) 

18\ 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .................. ........ ....................................................... ► 

2. Liability for uncertain tax positions. In Part XIII, 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 XIII .. 
1 
EXJ 

Schedule D (Form 990) 2020 
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ScheduleD Form990 2020 CHICAGO ARTS PARTNERSHIPS IN EDUCATION 36-3969334 Pa 4 __ __, Reconciliation of Revenue per Audited inancial Statements With Revenue per Return. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ...................................................... 1-1~_...;;..:.....:....::.....;:..!.........:....:~ 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .... .... .. . . . .. . . . . . . .. . . .. ..... .. . .. . ... . . . . . . . .. .. i...=2a=-...._ ___ 6'--S.:.....:..., _4...c.9_1__.. 
b Donated services and use of facilities ........................... ........................ .. . . ... .. .. ... i...=2b;;;.... ______ __. 

c Recoveries of prior year grants ........................... ,. ..... .... ........ ....... .. ... .. .... ........... i...=2..;;..c ...,_ ______ -' 
d Other (Describe In Part Xiii.) ............................................................... ............... .....,_2_d..._ ______ -' 

e Add lines 2a through 2d ......................................................................................................... , .... .. ...... . .. ........ i--;;;2e~-.,.--......,,.........:..,,,......,_ 

3 Subtract line 2e from line 1 .. .... .. .. .................. ..... ................ ........ .................................... ..... .... ........... .......... i-:3~----':....:..~...:....--
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ............ ....... ... .. i---;4a"'-' ______ __. 

b Other (Describe in Part XIII.) .......................................................... ,.............. ...._4b__. ______ __. 

C Add lines 4a and 4b ....... ........ .. ..... ...... ........... ... ...... .... . ..... .................... ....... .................... .... ... ..... .............. 1--4c.;;....i-....--:-.,,...,..----,,...,.. .. o ..... . 
5 Total revenue. Add lines 3 and 4c. 'his must us/ Form 990 Part I line 12. . ............................................. - . 5 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .... .............. .. ... ... ......................................... ..... .. . 1--1-i--'-----'---
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .... .... ..... .................... ....... ...... .............. .... .. i...=2a~---------' 
b Prior year adjustments ............................................. .............................. ........... i...=2b;;;.... ______ __. 

c Other losses ....... .. ..... .... ................................... ........... ................. ........... i-;;;;2c~----------1 

d Other (Describe In Part Xiii.) .. ................. ..................... ................................... i...;;;2_,d..._ ______ -' 

e Add lines 2a through 2d .. .... ...... ... .. ................................. ... ... .. .. ...... .... ..... ......... ........ .............. ......... ........ t--=2e~-..,.---..-,~--...,...,0~• 
3 Subtract line 2e from line 1 .. .. . ...... .. .. ........ ... ...... ..................... ... .... .. ..... .... ............... .............. ............... i--3--+ __ 2...;., __ .;._ __ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ -4a~-----------1 

b Other (Describe In Part Xiii.) ........... ....... ........ .. ... ..... ..... ....... ........ ... ........ ...... i....;4b~--------' 
C Add lines 4a and 4b .. .. .. .. .. . ... .. .. ... .. .. . . .. . . .. .. .. . . .. ...... .. .. .. . .. .. .. .. . .. .. ... ............ .. .. .. ... .. .. ... .. .. .... . .. .... . .. . .. .. . .. . .... l--4c.;....+ __ ......,,.....,.... ___ ...... o.--. 

5 Total ex nses. Add lines 3 and 4c. 'his must e us! Form 990 Part I, line 18. . .. .. .. .. .. . ... .. . ............. .. .. .. . .. .. .. 5 

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional lnfonnatlon. 

PART X, LINE 2: 

CAPE FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND 

ILLINOIS. WITH FEW EXCEPTIONS, CAPE IS NO LONGER SUBJECT TO U.S. FEDERAL, 

STATE AND LOCAL, OR NON-u.s. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES 

FOR YEARS BEFORE 2018. CAPE DOES NOT EXPECT A MATERIAL NET CHANGE IN 

UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS. 

032064 12-01-20 Schedule D (Form 990) 2020 
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(Form 990 or 990-EZ) 

Oepart!Mnt cl Ille Treasu<y 
Internal Revenue Service 

PUBLIC INSPECTION COPY 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
► Attach to Form 990 or 990-EZ. 

Go to www.lrs. ov/Form990 for the latest Information. 

0MB No. 1545-00<17 

2020 
Open to Publk: 
In 

Name of the organization 
CHICAGO ARTS PARTNERSHIPS IN EDUCATION 

Employer identification number 
36-3969334 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

WORKS WITH SCHOOLS THAT SERVE LOW-INCOME STUDENTS OF COLOR IN ORDER TO 

BUILD EQUITY AND IMPROVE ACCESS TO THE ARTS IN COMMUNITIES THAT LACK 

THE RESOURCES TO DO SO. 

FORM 990, PART VI, SECTION B, LINE llB: 

FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS BEFORE IT IS FILED. 

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

MEMBERS ARE REQUIRED TO SIGN A FORM STATING THAT THEY ARE NEITHER IN 

VIOLATION OF THE CONFLICT OF INTEREST POLICY, NOR FORESEE ANY VIOLATIONS 

WITHIN THE TERMS PRESENTED IN THE CONFLICT OF INTEREST POLICY. 

FORM 990, PART VI, SECTION B, LINE 15A: 

A SPECIAL BOARD COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND 

USES DATA FROM NON-PROFIT ORGANIZATIONS OF COMPARABLE SIZE AND STRUCTURE TO 

DETERMINE COMPENSATION. 

LINE 15B: THE EXECUTIVE DIRECTOR DECIDES SALARY AND PAY RAISES FOR ALL 

MEMBERS OF THE ORGANIZATION. 

FORM 990, PART VI, SECTION C, LINE 19: 

SOME GOVERNING DOCUMENTS MAY BE VIEWED ON THE WEBSITE OF CHICAGO ARTS 

PARTNERSHIPS IN EDUCATION. ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

TEACHER STIPENDS: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
032211 11-20-20 
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Schedule O Form 990 or 990- 2020 Pa e2 

Name of the organization 
CHICAGO ARTS PARTNERSHIPS IN EDUCATION 

Employltl' Identification number 
36-3969334 

PROGRAM SERVICE EXPENSES 520,386. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 520,386. 

NON-TEACHING PERSONNEL AND PRESENTERS: 

PROGRAM SERVICE EXPENSES 103,950. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 103,950. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 624,336. 

FORM 990, PART XII, LINE 2C: 

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS. 

032212 11-20-20 
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2020 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGB 10 990 

Asset Date C Line Unadjusted Bus Section 179 Reduction In Basis For Beginning Current Current Year Ending 
Description Method D No, Acquired Life n No. Cost Or Basis % Expense Basis Depreciation Accumulated Sec 179 Deduction Accumulated 

V Exel Depreciation Expense Depreciation 

MACHINBRY & EQOll'MENT 
- - - -

3 COIIPUTBJl BQtJIPIDNT VARIOtJS 811 s.oo, 116 33,473. 33,'73, 20,872. 2,016. 22,888, - . - - ~ * 990 PAGE 10 TOTAL 

MACHINERY & EQUIPMENT 33,473. 33,473. 20,872. 2,016. 22,888, 
- * OJlAND TOTAL 990 P~B 10 -- ·- - -- -

. ' 33,'73. 33,U3, 20,872. 2,016 22,888. DBPll 
~ -- -- - - -- ----
---- ~~ -~ ~ ~ ~-~ - --- --- ---

. 
- ~ ~ --~ ~ --- --- ---

-- - - - - --- - ---
- -- -- - - -- --- --- - . 

-- -- -- -- ~~~ ---- I 

' 
I 

.. 
~ -- -- --- - --- ~~~ 

~ - -- - - --- - -~- -,, 

-~ ~ ~ ~ - --- - - ~~- -- ---
-- ~~ ~~ ~ - --~ ~ ~-- -- --- --- ---

I 

' -- ._ -- ~-- ~- --- ---

-- - - - - . 
I 

. 
I 

' ' -- --- - - - - _._ 
~~ 

- - ---
' ' 
' 

1,: 

: 

028111 04--01-20 
(D) • Asset disposed • ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 
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