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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 1/19

PMT # Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph CO #
11th Floor, Chicago, lllinois 60601 Chsck all ltems attached:
AMT Report for the Fiscal Period: Copy of IRS Return
) Make Checks E] Audited Financial Statements
Beginning 01,/01/2020 Payable to Copy of Form IFG
INIT _ ' g‘hea','i't';‘"s ] $15.00 Annual Report Filing Fee
&Ending 12/31/2020 Bureau Fund || $100.00 Late Report Filing Fee
Federal ID# 94-3380698 € MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? ves.[ | No Date Organization was created: 01/01/2020
LEGAL o Year-end
NAME CHICAGO MEN'S CENTER, INC amounts
MAIL : . A) ASSETS A) § 430,836.
ADDRESS 1910 W. VAN BUREN ST. SUITE 100 # 328 B) LIABILITIES B) $ 422,919.
ciTy, sTATE CHICAGO, IL C) NET ASSETS ) $ 7,.91°7.
ziPcope 60607
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 14.078% |D) 8 11,175
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 85.922% [E)§ 68,202.
F) OTHER REVENUES % |F) §
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% | G) § 79.,377.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 0.588% [H)$ 420.
I) EDUCATION PROGRAM SERVICE EXPENSE % |1 §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &) 0.588¢% (1§ 420.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): s
K) GRANTS TO OTHER GHARITABLE ORGANIZATIONS ' % |K)§
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J &K) 0.588% |y $ 420.
M) MANAGEMENT AND GENERAL EXPENSE 99.412% |M$ 71,040.
N) FUNDRAISING EXPENSE % IN) 8
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [(0) § 71,460.
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % [R)§
PROFESSIONAL FUNDRAISING CONSULTANTS;
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: T8
U) NAME, TITLE; U)$
V) NAME, TITLE: V) §
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLE PROGRAM (¢ HIGHEST 8Y ¢ EXPENDED) e
§ W) DESCRIPTION: TRAININGS AND SUPPORT GROUPS FOR MEN W) # 300
z X) DESCRIPTION: X) #

Y) DESCRIPTION:

Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? L. , ) W | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . . 2. l X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST: OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS QFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? , N T 3 | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE QUTSTANDING SHARES? S e e K IX

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION? Sl L T S, |y Ny . [ X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) . ) . 6. | X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . N = 7. | X
7b. IF "YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § : (ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ - (ili) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL § - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. [ X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? i A A ; ; 9. l X

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

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? . b N n.w” el 10. IX

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

CHASE BANK, WINTRUST BANK

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: RICH EIDE 847-826-6973

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

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

BE SURE TO INCLUDE ALL FEES DUE: /& ﬂ /?/?A//Z/ & 7/ (o //-/'WW // 7/2'/

1) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRICT NAME) SIGNATURE /" DATE
MONTHS OF YOUR FISCAL YEAR END. -
2.) FOR FEES DUE SEE INSTRUCTIONS. RICH EIDE W m., u/é/.z
3.) REPORTS THAT ARE LATE OR ’ 7
INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY. %ﬂw
JIM MARSHALL 11-5-2021

098101
04-22-20 PREPARER (PRINT NAME) SIGNATURE DATE




=m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TQ NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B g;g;?:auém C Name of organization D Employer identification number
chnge | CHICAGO MEN'S CENTER, INC
ol Doing business as 94-3380698
[ ]l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1910 W. VAN BUREN ST. SUITE 100 # 328 312-766-1068
med City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 'S 31T
el CHICAGO, IL 60607 . H(a) Is this a group retum
[ X ]85"* | F Name and address of principal officer THEODORE RANNEY for subordinates? [ lves No
"2 1910 W. VAN BUREN ST. SUITE 100 # 328, CHICA |H(b) wesistosmecnns  Yes  No

| Tax-exempt status: 501(c)(3) 501(c) ( )« (insert no.)

4947(a)(1) or

527

J Website: p» CHICAGOMENSCENTER . ORG

If "No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization: [X ] Corporation Trust Association Other

| L Year of formation: 202 0] m State of legal domicile: I L

{Part | Summary

o| 1 Briefly describe the organization's mission or most significant activites: PROVIDE TRAINING AND CIRCLES FOR
e MEN TO LEARN TO LIVE LIVES OF ACCOUNTABILITY AND INTEGRITY =
E 2 Check this box P 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 1a) o 3 9
3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 0
i‘g 6 Total number of volunteers (estimate if necessary) T 6 0
G| 7a Total unrelated business revenue from Part Vill, column (C), line 12 ______________________ 7a 0.
e b Net unrelated business taxable income from Form 990-T, Part |, line 11 e [ - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 11,175,
2| 9 Program service revenue (Part Vll, line 2g) ) 68,202.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _________________ 0.
Tl 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 15
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 79,377 .
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), lne4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5-10) 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) : | 2 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) T 71,460 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) _________ 71 ' 460.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . ) ' 917 .
sg Beginning of Current Year End of Year
£4 20 Total assets (Part X, line 16) 430,836.
{E’g 21 Total liabilities (Part X, line 26) o el 422,919,
3,1 Net assets or fund balances. Subtract line 21 from I|ne 20 e 7 i 917.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | 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.

’ Signature of officer

Sign Date
Here RICH EIDE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date _‘";"'3“ PTIN
Paid JIM MARSHALL seemployes. [P00234949

Preparer | Firm'sname p RUBINBROWN LLP

Firm'sEiNp 43-0765316

Use Only | Firm's address . 225 W WACKER DRIVE

CHICAGO, IL 60606 .

Phoneno.( 312) 425-1099

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)



Form 990 (2020) CHICAGO MEN'S CENTER, INC 94-3380698 page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e D

1 Briefly describe the organization's mission: " .t
TO LEARN TO BE IN TOUCH WITH THEIR FEELINGS AND TO IDENTIFY AND LIVE
THEIR MISION OF SERVICE IN THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? N . N——— S W . . s :|Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes X |No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expensas $ 6 1 ’ 3 3 9 . including grants of § ] (Revenue $ 6 8 ’ 2 0 2 . )
INITIATED MEN THROUGHOUT PRIMARY WEEKEND TRAINING, INTORDUCING THEM TO
TECHNIQUES THAT THEY CAN USE TO LIVE LIVES OF INTEGRITY, ACCOUNTABILITY
AND PROVIDE THEM WITH THEIR "MISSION OF SERVICE' TO FULFILL THE
POTENTIAL IN THEIR LIVES. THESE TRANINGS ALSO PROVIDED AN OPPORTUNITY
FOR MEN TO RE-EXPERIENCE THIS TRAINING AS VOLUNTEER STAFF. MEN
PARTICIPATED IN "INTEGRATION GROUPS" WHICH ARE WEEKLY OR BI-WEEKLY
CIRCLES TO ASSIST MEN IN LIVING THE PRINCIPLES THEY HAVE LEARNED DURING
THE INITIAL TRAINING. MEN ALSO PARTICIPATED IN LEADER TRAINING EVENTS.
THESE ARE TO PROVIDE ADVANCED TRAINING FOR INDIVIDUAL MEN ON HOW THEY
CAN ACHIEVE THEIR LEADERSHIP GOALS.

L

4b  (code ) (Expenses § including grants of § ) (Revenue )

4c (Cnda ) (Expenses & including grants of § ) {Ravenua 1) )

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

(Exponsas $ including grants of § ) (F!evanue $ )
4e _Total program service expenses P 61,339.

Form 990 (2020)
082002 12-23-20

. &
17091108 132842 60080.0000 2020.05000 CHICAGO MEN'S CENTER, INC 60080.01
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Form 990 (2020) CHICAGO MEN'S CENTER, INC 94-3380698  page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . : S s et A R s s e e 1 X
2 Is the organization required to complete ScheduIeB ScheduleofComerurors" S D T N s e 2 X
3 Did the organization engage in direct or indirect political campaign’ activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete SChedule C, PArt I .................ooooooooeooeoeooooooeeoooeoooooooo 3 X
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? Jf "Yes, " complete Schedule C, Part Il ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ¢ *es," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amountsin such funds or accounts? /£ "yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf 'Yas, * complere Schedule D, Part Il ....................cooooooeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf " Yes," complete
Schedule D, Partlll ............. T 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account ll&blilty. 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 ... 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D PartV ... .. .. . 10 X
11 If the organization’s answer to any of the following questlons is "Yes," then compiete Schedule D Parts VI VII Vlll lX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /£ "yes cornpn‘ete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil . . T X
b Was the organization |ncluded in consoildated lndependent audlted f:nanctal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional —.............. 12b X
13 Is the organization a school described in section 1700)(1)(A)D)? if "Yes," complete Schedule E — 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . SN e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts ll and IV . el X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts ll and IV .. sss |0 X
17  Did the organization report a total of more than $15,000 of expenses for professsonal fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | . S e AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1cand 8a? if "Yes,* complete Schedule G, Part Il .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VlII Ime 93’7 ,'f “Yes, "
complete Schedule G, Part Ill ... . o T e 19 X
20a Did the organization operate one or more hosprtal fac:llltras" If "Yes compiete Scheduje H e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial'statements to thls return'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? /f "Yes ' complete Schedule | Parts | and ll oo 21 X
032003 12-23-20 Form 990 (2020)
3

17091108 132842 60080.0000 202‘0.0500d0 CHICAGO MEN'S CENTER, INC 60080.01



Form 890 (2020) CHICAGO MEN'S CENTER, INC 94-3380698 page4
[Part IV [ Checklist of Required Schedules /o inueq)

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 [ and lll ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current

and former officers, directors, trustees, key employees, and hrghest compensated employees? jf "Yes, " complete

Schedule J . S . 23 X
24a Did the orgamzatlon have a tax- exempt bond issue wrth an outstandmg prlnc:|pa| amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 2002? jf "Yes. * answer l.nes 24b through 24d and complete

22 X

Schedule K. If "No," go to line 25a . ] X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” o i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e A S S 24c

d Did the organization act as an "on behalf of issuer for bonds outstandrng at any trme durlng the year”
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? |f "Yes, " complete Scheaule L, Part! 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? /f "Yes," complete
Schedule L, Parti ... T [ X
26 Did the organization report any amount on Part X lrne 5 or 22 for recelvables 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? /¢ "Yes, " complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following 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? /¢

"Yes," complete Schedule L, Part IV . e [ X
b A family member of any individual descnbed in Ilne 28a‘7 If "Ves compjete Schedule IR = 1 £ 28b X
¢ 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 ................ : T | -] X
29 Did the organization receive more than $25, DDO in non- cash contrlbutlons'? If "Yes," complete Schedule Mo, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ... eSS0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons‘? ,'f Yes ccmp,’ete Schedufe N, Partl _______________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf" Yes," complete
Schedule N, Part Il ... . ' S ——— 32 X
Did the organization own 100% of an entzty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | ... . I - < X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," compjete Schedule R, Part II ,l,'l or IV, and
PartV, line1 ... ] e vy e e s s e 34 X
35a Did the organization have a controlled entlty wrthrn the meanmg of sectron 512(b)(1 3)" 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. line 2 ... . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an ‘exempt non- chantable related organlzatron’)
If "Yes," complete Schedule R, Part V, line 2 o e 36 X
37 Did the organization conduct more than 5% of ItS actrvrtles through an ent|ty that isnota related organrzanon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explapatioris in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © .« 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response or note to any line in this PartV. e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winningstopzewinners? ... oo ic
032004 12-23-20 Form 990 (2020)
4
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Form 990 (2020 CHICAGO MEN'S CENTER, INC 94-3380698  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you'may be required to e-fil (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-T for this year? /f “No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaliy greater than $1 DD 000 and drd the orgamzatron solrcrt
any contributions that were not tax deductible as charitable tontributions? ) T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or grfts
were not tax deductible? o = S, - S . W N 6b
7 Organizations that may receive deductible contributions under seption 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R [ - ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 = S S 7c X
d If "Yes," indicate the number of Forms 8282 flied durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributibns under section 4966? Wl el w-n . Wie 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 | 40a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: =
a Gross income from members or shareholders .~ |44a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received oraccrued during the year . .. .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? ' 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tannlng services c:urmg the tax year° B 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an ex,ofanat.'on on Schgdu,le @) 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) CHICAGO MEN'S CENTER, INC 94-3380698  Page 6
Part Governance, Management, and Disclosure £, gach “ves' response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPart VI~ . ... SRR T
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
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"commiﬁee, explain on.Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a famaly relationship or a business relationship with any other
officer, director, trustee, or key employee? =N 2 X
3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? RO, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significaot diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? N = S L S, e e s N O, IO W Bl | 6 X
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? 5 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meeungs held or wrltten actions undertaken during the year by the following:
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf yes * provide the names apd addressesonSchequle O ..o 9 X
Section B. Policies 75 section B requests information aboist policies not required by the Internal Revenye Code)
. Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actn\ntles of such chapters afﬁhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the orgahizetion to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf * 'No," go to line 13 . - s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conflicts'f’ 1w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ... .. . ks s A S e eyt | |G|
13  Did the organization have a written whastieblowerpolncy" NS N st o 0 N - 13 | X
14 Did the organization have a written document retention and dest:uctlon pollcy'? ) ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 150 X
b Other officers or key employees of the organization =~ O e~ o B e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? D 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluata :ts partlmpatson
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .~ it meore e oo R 16b

Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to be filed p»IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request ' D Other (expiain on Schedule O)
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 P

RICH EIDE - 312-766-1068
1910 W. VAN BUREN ST. SUITE 100 #328, CHICAGO, IL 60607
D32006 12-23-20 Form 990 (2020)
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Form 990 (2020) CHICAGO MEN'S CENTER, INC 94-3380698
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors _ o
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

[ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See 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 109$-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. :

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

(A) (B) ' (C) (D) (E) (F)
Name and title Average | nulcf: Sfi:i::‘than e Reportable Reportable Estimated
hours per | bok, unless person is both an compensation compensation amount of
week ptficer and s ck eotor/Kustee) from from related other
(list any i the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g i_‘;’ N g (W-2/1099-MISC) organization
organizations| = | = z|E and related
below [S(E|.|% |8 = organizations
line) | E|E[E|5 58| S
(1) THEO RANNEY 0.00 i
PRESIDENT gs X 0 0. 0.
(2) DAN GOLDBERG 0.00
SECRETARY X 0. 0 0.
(3) RICH EIDE 0.00
TREASURER X 0.5 Q. 0.
(4) KEVIN BROWNE 0.00
DIRECTOR X 04 0. 0
(5) YUVAL DEGANI 0.00
DIRECTOR b4 0. {l: O
(6) MYLES SLAUGHTER FEY 0.00 ¥
DIRECTOR X 0:s 0 0.
(7) ALEX GAITAN 0.00] -
DIRECTOR X 0is 0. Os
(8) MICHAEL PURE 0.00
DIRECTOR X 0. 0. 0.
(9) PAUL JOHNSON 0.00|*
DIRECTOR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)
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Form 990 (2020) CHICAGO MEN'S CENTER, INC 94-3380698  Page8
]

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

(A) (B) (C) (D) (E) (F)
Name and title Average - nmc:: ?ngio??man — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee), from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related = E (W-2/1099-MISC) organization
organizations| 2 g | and related
below |Sf2{_|% % - organizations
1b Subtotal e el LM S T 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandtc) . ... . 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for such individual ... TR e R e e S S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "ves " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes ' complete Schedule J for such person ... T P ot R O e e o s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) (B) (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 compensation from the organization P 0

Form 990 (2020)

032008 12-23-20
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Form 990 (2020) CHICAGO MEN'S CENTER, INC
art VIII | Statement of Revenue

94-3380698  Page9

]

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

A (B) © D)
Total revenue Related or exempt Unrelated Revenue excluded
e function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns = |[1a
E b Membershipdues ...~ |1b
(::: ¢ Fundraisingevents ic
g d Related organizations . |1d
i e Govemment grants (contributions) |[1e
,E f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 11495
.‘E g Noncash contributions included in lines 1a-1f 1g|$ ) .
3 h Total. Addlinestatf . P 11,175,
Business Code ‘
o | 2a EVENT REGISTRATION 812900 67,270. 67 ;270
) b TRAINING FEES 812900 932. 932.
b3 c
g d
? o
- f All other program service revenue
g Total Addlines2a2f s I 68,202,
3 Investment income (including dividends, interest, and '
other similaramounts) .~ P
4 Income from investment of tax-exempt bond proceeds * P
5 Royalties ... ... g e
(i) Real (ii) Personal
6 a Grossrents _ |Ba
b Less: rental expenses 6b =
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) o el |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) . |7¢c
£ d Net gain or (loss) I R I
Ja:": 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 Mo 8a
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part\V, line19 . 19a
b Less: direct expenses e |1
¢ Net income or (loss) from gaming activities o
10 a Gross sales of inventory, less returns
and allowances s 10a ;
b Less:costofgoodssold ==~ Ho
¢ _Net income or (loss) from sales ofinventory ...
Business Code
% 11 a
E b
8 c
g d All other revenue N
e Total. Addlines11ai1d . ..........__... P '
12 __ Total revenue. See instructions I 19,3975 68,202. 0. 0.

032009 12-23-20

Form 990 (2020)
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INC

94-3380698

Page 10

Form 990 (2020 CHICAGO MEN'S CENTER,
Part IX [ 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 response or note to any line in thisPart IX

[ ]

Do not include amounts reported on lines 6b, Total esﬁgenses Prograg?)e*,ewice Management and FunéPa)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 >
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign -
organizations, foreign govermments, 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 o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¥
7 Othersalariesand wages . .. .
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~
10 Payroll taxes e e L
11 Fees for services (nonemployees): )
a Management
b Legal . .. . 2,000. L1 1.8, 282,
¢ Accounting 17,000- 14,606. 2,394.
d Lobbying B SN W =
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ===
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses Y 3,963. 3,405. 558.
14 Information technology ===~
15 Royalties
16 Occupancy
17 Travel el W W W n .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials )
19 Conferences, conventions, and meetings
20 Interest M M 18,404. 15,.8%E3. Z, 581,
21 Payments to affiliates ===~ e
22 Depreciation, depletion, and amortization
23 Insurance N R - .4,590- 3,944, 646.
24  Other expenses. temize expenses not covered ¢ ‘
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 PROPERTY TAX 18,248. 15,679. 2.,569.
b REPAIRS 5,928, 5,093. 835.
¢ BANK FEES 1.239; 1,065. 174.
d UTILITIES 508. 436. 72
e All other expenses ; ~4£20. -420.
25 Total functional expenses. Add lines 1 through 24e 71,460. 61,339. 10,121, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 ’ Form 990 (2020)
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CHICAGO MEN'S CENTER, INC

94-3380698

Page 11

Part X | Balance Sheet

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

(A)

032011

17091108 132842 60080.0000

12-23-20

11

Beginning of year End(c?f)year
1 Cash - non-interest-bearing S Wl 1 52,642,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net N S = 4 16,919.
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 peréons ........... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
§ Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 280,275,
b Less: accumulated depreciation T 10b 0. 0./ 10¢c 280,275.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line14 .~ 13
14 Intangble assets . . . 14
15 Other assets. See Part IV, line1t 0.] 15 81.,000.
16 Total assets. Add lines 1 through 15 (must equal lin33) 0.] 16 430,836.
17  Accounts payable and accrued expenses 17 15, 712..
18  GrantsPaYable! ..o i i e s i e oo o e 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites .. - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:,': controlled entity or family member of any of these peréons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23 407,207.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e n B i 25
26 Total liabilities. Add lines 17 through25 . 0.] 26 422,919.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 27 7,917,
@ | 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here P D
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 0.] 32 7 4 917.
33 _ Total liabilities and net assets/fund balances O0.] 33 430,836.
Form 990 (2020)
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Form 990 (2020) CHICAGO MEN'S CENTER INC 94-3380698 Page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to ariy ine R thiBParE Xl . oconnin s e s e s s s D
1 Total revenue (must equal Part VIIl, column (A), line 12) i 1 79,371,
2 Total expenses (must equal Part IX, column (A), line 25) 2 71 ) 46 0_._
3 Revenue less sxpenses. Subtract line 2 from ling 1 ; 3 72917,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 0
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites O 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balarlces (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOWIMAINBY) comeses s B e 10 P91 .
] Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI e e T R T A R A B RS PR VA S e [:]
' Yes | No

1 Accounting method used to prepare the Form 990: |:] @ash @ Accrual [:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? oy 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
D Separate basis l:| Consclidated basis [:] Both consclidated 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 audated ona separate basns
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the requured audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b

Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

CHICAGO MEN'S CENTER, INC

Employer identification number

94-3380698

art | Reason for Public Charity Status. (all organizations must complste this part.) See instructions.
g

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

1 ]:! A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

b WN

city, and state:

[] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form’QQO or 990-EZ).)
[j A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) '

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b){1)(A)(vn) (Complete Part I1.).
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

i DDéDD

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I____] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

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, 12f, and 12g.
a :l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectiors A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e lj Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g _Provide the following information about the supported orgamzatlon s}

(i) Name of supported
organization

(i) EIN

(iii) Type of organization | V) [sThe organization liste

above (see instructions)) Yes No

(described on lines 1-10 in your governing document?

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

°

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21

17091108 132842 60080.0000
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Schedule A (Form 990 or 990-E7) 2020 CHICAGO MEN'S CENTER, INC

94-3380698 Page2

| Part lI | Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(

b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or,S of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 {c) 2018 (d) 2018 (e) 2020 (f) Total
1 Gifts, grants, contriputions, and )
membership fees received. (Do not
include any "unusual grants.") 11,175, 11,175
2 Tax revenues levied for the organ-
ization's benefit and either paid to "
or expended on its behalf 8
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 o I O L e O 7 (T8
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()
6 _Public support. Subtract line 5 from line 4 11.,0%5.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . 11,175 i i S 7 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ”q
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain b
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lings 7 through 10 13, 175,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth. or flfth tax year as a section 501(c)(3)
organization, check this box and stop here oo R o . . .y . . s :
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, Colll'm'm O o 114 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

]

b 33 1/3% 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
17a 10% -facts-and-circumstances test - 2020.

If the organization did not check a box on Ilne 13 16a or 16b and ||r|e 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box arjd stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

>

S

18 Private foundation. If the organization did not check a box on line 13, 16a, 1613,' "ITa, or 17b, check this box and see instructions
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Schedule A (Form 990 or 990-£7) 2020 CHICAGO MEN'S CENTER, -INC 94-3380698 Pages
| Part lll | Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below. please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2018 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ- ‘ .
ization'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

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

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

cAddlines7aand7b

8 Public support. (Subtract line 7c from line 5.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c).2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
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

¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 8, 10c, 11, and 12.) .
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 ... . ’ o SRS ] e T b[j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) A R %
16 Public support percentage from 2019 Schedule A, Part lIl, line 15 T T o I |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column B nviaamien LIT %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 T 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 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... P D

b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and. stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P
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Schedule A (Form 990 or 990-£7) 2020 CHICAGO MEN'S CENTER, INC 94-3380698 pPagea
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d. Part |. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f “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. 1
2 Did the organization have any supported organization that dees not have an IRS.determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes, " answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization*)? /¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "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. 5 4c
Sa Did the organization add, substitute, or remove any supported organizations duri'ng the tax year? (f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? ) 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part I'of Schédule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
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? f "Ves, " provide detail in Part VI. )
¢ 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? Jf "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had gxcess business holdings) - 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHICAGO MEN'S CENTER INC 94-3380698 Pages
| Part IV | Supporting Organizations /continved) ’

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 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 112 above? L 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide

—detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizatiog'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? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

__supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

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

ion(s) 1

—the sypported organizat
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed.as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of fotification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the role the organization's

__supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used-to satisfy the Integral Part Test during the year (see instructions).
a :l The organization satisfied the Activities Test. Complete line 2 pelow. .
b ]j The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? /f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. ' 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /7 "Yes" or "No" provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the pohcnes programs, and activities of each
of its supported organizations? /¢ "Yes." describe in Part VI the role angeq by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CHICAGO MEN'S CENTER,

94-3380698 Pages

| Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(40 B (A I B

1
2
3
4
S5
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)

L]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

a
b
c
d
e

Discount claimed for blockage or other factors

_(explam in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(]

E S

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W |~ |3 [n

Minimum Asset Amount (add line 7 to line 6)

(e < T [« 0 (4 0 B

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LE 0 E- (A0 | VI B

(=220 (4 0 £ (I LV I

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

6

~

|:| Check here if the current year is the organization's first as a non-functionaify integrated Type |l supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 CHICAGO MEN'S CENTER, INC 94-3380698 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes s 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige getails in Pzrt..\ll) 5
6 Other distributions (gescribe in Part VI). 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
(provige details in Part Vl). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 : 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

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

able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 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 3| )
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o |a |0 | |w
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Schedule A (Form 990 or 990-E7) 2020 CHICAGQO MEN'S CENTER, INC 94-3380698 pages
w1

Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1- Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury > Attach to FOH‘!‘I 990. ) Reh 10 rubiic
Internal Revenue Service »-Go to www.irs.gov/FoerBD for instructions and the latest information. Inspection
Name of the organization : Employer identification number

CHICAGO MEN'S CENTER INC 94-3380698

| Partl | 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 (k) Funds and other accounts

Total number at end of year ,
Aggregate value of contributions to (dunng year}

Aggregate value of grants from (during year)
Aggregate value at end of year

g oA WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e D Yes l:] No
[Part Il | Conservation Easements.. Complete if the organlzatlon arswarsd *Vex® un Baem 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area
:l Protection of natural habitat [: 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 T e ) _____________________________ 2a
b Total acreage restricted by conservation easements - e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________ 2c
d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a historic structure
listed in the National Register ) 2d
3 Number of conservation easements modnfled transferred released extmgulshed or termmated by the orgamzatron during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? Anlnm » |:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons ar:d enforcmg conservatlon easements during the year

P>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)@)B)@? [ dves [ No

9 In Part XllI, describe how the organization reports conservation easements in |ts revenue aﬂd expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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:

(i) Revenueincluded on Form 990, Part VIII, linet Sy — T
(i) Assetsincluded in Form 990, PartX R ik

2 If the organization received or held works of art, hlstor[ca! treasures or other s:mltar assets for frnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 , S S i e e L P
b _Assets included in Form 990, Part X R C T |_2)
LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990 ’ Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHICAGO MEN'S CENTER, INC 94-3380698 Page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fosintlni
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 [_] Public exhibition d [ Loanor exchange program
b [:] Scholarly research e I:[ Other
c [—_—I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection? [ |yes [ INo

Part IV I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, Partx? S o L i £ T ] -
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance ! ic
Additions during theyear . g W - id
Distributions during the year e e o S e L 1e
Ending balance e B W W R R ', e B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes I:] No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl ... ... . ) D
PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs

o a0 T
=z
o
2.
[+
a
F
3
-
@
Do
3
=
Q
LR
@
[
5
o
o
3
o
2
@
w

-

Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment p» % .

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

3a Are there endowment funds not in the possession of the o?ganization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations .~~~ . R J | 3ali)

(i) Related organizations I ‘ R [ 1))
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? S e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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
¢ Leasehold improvements
d Equipment

T T

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (B) line 10c) > 280,275,

Schedule D (Form 990) 2020

280,275. . 280,275,
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Schedule D (Form 990) 2020 CHICAGO MEN'S CENTER, INC 94-3380698 page3d
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form+980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
(A)
(B)
©)
(8]
(E)
(F)
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIlI| Investments - Program Related. <
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) 1420 INVESTMENT IN LLC 81,000.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total.

egud
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
Federal income taxes

X ol (BIline 18] o P 81,000.

(7)
(8)
©)
Total. (Colymn (b) must equal Form 990, Part X, ¢ol (BIlin@ 25.) ooooovovvvveiiiie o B
2. Liability for uncertain tax positions. In Part Xlil, 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 XIll . D
, ) Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHICAGO MEN'S CENTER, INC

94-3380698 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements i
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments gy - i mmaw 2a
b Donated services and use of facilities s . . 2b
¢ Recoveries of prior yeargrants . ) . 2c
d Other (Describe in Part XIIl.) , ) , ) i R 2d
e Addlines 2a through 2d 2e
3 Subtract line 2e fromlinet ot 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b I 4a
b Other (Describe in Part XIL) N I__49
c Addlinesdaanddb e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ line 12 .. 5
|_Pa_rt&| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line {2a.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e e 2a
b Prior year adjustments 2b
¢ Other losses o B B B B BB B s O 2c
d Other (DescribeinPart XIIL) ... . e WL 2d
e Add lines 2a through 2d ) - 2e
3 Subtract line 2e fromlinet1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. 4a
b Other (Describe in Part XIll.) 4b
¢ Addlines4aand4b . W, W . 4c
Total expenses. Add lines Sand 4c m—us must WLEQELD&QO Part.' hne 15) .................................... S

| Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20

‘ 24

17091108 132842 60080.0000 2020.05000 CHICAGO MEN'S CENTER, INC 60080.01

Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. g
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHICAGO MEN'S CENTER, INC 94-3380698

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION DELEGATED CONTROL OF CERTAIN FINANCIAL MANAGEMENT DUTIES

THAT ARE CUSTOMARILY PERFORMED BY OFFICES, DIRECTORS, TRUSTEES OR

KEYEMPLOYEES TO AN OUTSIDE

COMPANY/PERSON IN ORDER TO IMPROVE THE QUALITY OF FINANCIAL REPORTING.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS ELECRONICALLY PROVIDED TO ALL MEMBERS OF THE

GOVERNING BODY PRIOR TQO FILING.

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

ALL DIRECTORS, PRINCIPAL OFFICERS AND MEMBERS OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON

HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND

UNDERSTANDS THE POLICY, HAS AGREED TQ COMPLY WITH THE POLICY, AND

UNDERSTANDS THAT CHICAGO MEN'S CENTER IS A éHARITABLE ORGANIZATION AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILLY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE -OF ITS TAX EXEMPT PURPOSES.

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

THE COMPENSATION COMMITTEE PERFORMS AN INDUSTRY ANALYSIS AND THEN PROPOSES

COMPENSATION RATES TO THE PRESEIDENT OR BOARD FOR HIRING PURPOSES. THE

ORGANTZATION WILLL ENSURE IT IS IN FULL COMPLIANCE WITH ALL REQUIRED

PROCESSES. CHICAGO MEN'S CENTER CURRENTLY DbES NOT PAY COMPENSTAION IN ANY

FORM TO ANY OF ITS OFFICERS OR DIRECTORS, .

LHA For Paperwork Reduction Act Notice, see the Instructions'for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

CHICAGO MEN'S CENTER, INC ° 94-3380698

FORM 9350, PART VI, SECTION C, LINE 19:

CHICAGO MEN'S CENTER MAKES ITS GOVERMING DObUMENTS, CONFLICE QOF INTEREST

POLICY, FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
Department of the Treasury E i )
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e—ﬂfe-prow’ders/e—ﬁ.'e—fopchanties-and-non-proffrs_-

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

CHICAGO MEN'S CENTER, INC . . : 94-3380698
File by the .

due aate for | Number, street, and room or suite no. If a P.O. box, see instructions.

wngyor | 1910 W. VAN BUREN ST. SUITE, 100 # 328

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607

Enter the Return Code for the retum that this application is for (file'a separate application for each retum)

Application Return | Application Return
Is For Code Qs For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ’ 06 Form 8870 18
RICH EIDE :
® The books are inthecareof p 1910 W. VAN BUREN ST. SUITE 100 #328 - CHICAGO, IL 60607
Telephone No. 312-766-1068 ¢ Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box N S . ——. o W | [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p l::] . If it is for part of the group, check this box LE .and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 _to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:

p X calendar year 2020 or
p [ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial returmn | Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720,%r 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Seé instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct-debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions. )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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