990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form99o

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30,

2014

B Check if C Name of organization

D Employer identification number

applicable:
onee> | CENTER FOUNDATION
yf%%e Doing Business As 36-3371659
fetun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 6610 N CLARK STREET 773-761-1501
rAéTu?ﬂdEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 87 ’ 550.

[ Jagpic=- | CHICAGO, IL 60626-4062

pending F Name and address of principal officer KEVIN LIMBECK
SAME AS C ABOVE

I Tax-exempt status: | X ] 501(c)(3) ] 501(c)( ) (insertno.) || 4947(a)(1)or | 527

J Website: p» WWW . ANTXTER . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?:lYeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

|:|Yes No

K Form of organization: [ X | Corporation [ ] Trust [ ] Associaion [ ] Other >

[ L Year of formation: 19 8 5] m State of legal domicile: T L

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: LEASES PROPERTY TO LESTER AND
% ROSALTIE ANIXTER CENTER, A RELATED CHARITABLE ORGANIZATION.
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 23
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . 5 0
'g 6 Total number of volunteers (estimate if necessary) . . 6 0
3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line2g) ... .. ... 80,574. 83,948.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 493, 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 8. 3,602.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 81,075. 87,550.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 113,339. 119,591.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 113,339. 119,591.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -32 ’ 264. -32 ’ 041.
58 Beginning of Current Year End of Year
*ﬂﬁc—% 20 Total assets (Part X, line 16) 3:6811045- 3:542:927°
<5| 21 Total liabilities (Part X, line 26) 957,612, 851,535.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 2 , 7 23 ’ 433, 2 ’ 691 ’ 392.

[ 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 JAMES P. NOGA, VICE PRESIDENT FINANCE/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ook [ || PTIN
Paid |[HARRY STEINDLER Harry A, teindler, coA 22550155 119 /1571417 T p00258025

Preparer |Firm'sname ) SS&G, INC.

Firm'sEINp 34-1945695

Use Only [ Firm's address y, 1665 ELK BOULEVARD
DES PLAINES, IL 60016-4776

Phoneno.847-824-4000

May the IRS discuss this return with the preparer shown above? (see instructions) ...

|L| Yes |_| No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) CENTER FOUNDATION 36-3371659  page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... |:|

1 Briefly describe the organization’s mission:
PROVIDE PERSONS WITH DISABILITIES WITH FACILITIES AND SERVICES
DESIGNED TO MEET THEIR PHYSICAL, SOCIAL, AND PSYCHOLOGICAL NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ lves 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? .. . . |:|Yes 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: ) (Expenses $ 1 1 9 7 5 9 1 e including grants of $ ) (Revenue $ 8 3 ’ 9 4 8 . )
THE ORGANIZATION PROVIDES AND ASSISTS OTHER CHARITABLE ORGANIZATIONS
WITH FACILITIES SPECIFICALLY DESIGNED TO MEET THE NEEDS OF PERSONS WITH
DISABILITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 119 ’ 591.
Form 990 (2013)
332002
10-29-13
2

12251215 144064 110481-03 2013.05020 CENTER FOUNDATION 11048111



Form 990 (2013) CENTER FOUNDATION 36-3371659  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 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 16? If "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 16? If "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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andiv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule 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? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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, or key employee? If "Yes," complete Schedule L, Partiv-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part VN 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) CENTER FOUNDATION 36-3371659  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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) WINNINGS 10 PrizZe WINNE S 1c
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 thisreturn . .. .. 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-file (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? If "No," to line 3b, provide an explanation in 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CENTER FOUNDATION 36-3371659  page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIOY 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 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 significant diversion of the organization’s assets? .. . ... ... ... 5 X
6 Did the organization have members or StOCKNOIAErS ? 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 QOVerNiNg DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVernINg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 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 organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAMES P. NOGA-V. P. FINANCE/CFO - 773-761-1501
6610 N. CLARK STREET, CHICAGO, IL 60626-4062
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.

® | jst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | jst 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2lE]. 18 %g 5 organizations
ine) |2 |Z |5 |5 28|
(1) JOANNA HORSNAIL 0.00
BOARD CHAIR 1.00|X X 0. 0. 0.
(2) ELAINE D COTTEY 0.00
FORMER BOARD CHAIR 1.00|X X 0. 0. 0.
(3) ERIC GASTEVICH 0.00
CHAIR-ELECT 1.00|X X 0. 0. 0.
(4) STEVE GILSON 0.00
TREASURER 1.00|X X 0. 0. 0.
(5) BRIAN BULGER 0.00
SECRETARY 1.00|X X 0. 0. 0.
(6) JASON ADESS 0.00
DIRECTOR 1.00|X 0. 0. 0.
(7) KAREN BARCH 0.00
FORMER DIRECTOR 1.00|X 0. 0. 0.
(8) ELLEN GARBER BRONFELD 0.00
DIRECTOR 1.00|X 0. 0. 0.
(9) STACY BROWN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(10) JAY L. BURKETT 0.00
FORMER DIRECTOR 1.00|X 0. 0. 0.
(11) TANYA CURTIS 0.00
DIRECTOR 1.00|X 0. 0. 0.
(12) PHYLLIS J. CREEK 0.00
DIRECTOR 1.00|X 0. 0. 0.
(13) HILLARY A, EBACH 0.00
DIRECTOR 1.00|X 0. 0. 0.
(14) RICKEY FREEMAN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(15) LISA GUTIERREZ 0.00
DIRECTOR 1.00|X 0. 0. 0.
(16) MICHAEL HARTMAN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(17) LAUREN K, HILL 0.00
DIRECTOR 1.00|X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOUNDATION 36-3371659  Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf)ecc’fi;iggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z|£ z (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below ERp- o £ %é s organizations
(18) SUSAN JUN 0.00
DIRECTOR 1.00(X 0. 0. 0.
(19) JOSEPH M, LEVY 0.00
DIRECTOR 1.00(X 0. 0. 0.
(20) CHRISTOS LINARDAKIS 0.00
DIRECTOR 1.00(X 0. 0. 0.
(21) WILLIAM MACK 0.00
DIRECTOR 1.00(X 0. 0. 0.
(22) LARRY MARKIN 0.00
DIRECTOR 1.00(X 0. 0. 0.
(23) MARY M, MCDONNELL 0.00
DIRECTOR 1.00(X 0. 0. 0.
(24) CAROL NEIGER 0.00
DIRECTOR 1.00(X 0. 0. 0.
(25) ADAM SCHAEFFER 0.00
DIRECTOR 1.00(X 0. 0. 0.
(26) JAMES SISK 0.00
DIRECTOR 1.00(X 0. 0. 0.
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 0. 725 ’ 396. 30 ./ 83.
d Total (add lines tband 1¢) > 0. 725,396.] 30,783.
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, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,000? If "Yes," 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? If "Yes," complete Schedule J for SUCh PErSON ... 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 year ending with or within the organization’s tax year.

(A) (B) (©)
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
s
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36-3371659

Form 990 CENTER FOUNDATION
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i; the organizations compensation
(list any § = organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related é 2 2 and related
organizations| £ | 3 g€ organizations
below 2|18 l2|s
. = lEslsl2]= £
line) Elzls|e(g|s
(27) KEVIN LIMBECK 1.00
PRESIDENT/CEO ANIXTER CENT 40.00 X 0. 167,250.] 13,434.
(28) JAMES P, NOGA 1.00
VP FINANCE/CFO 40.00 X 0. 147,304. 0.
(29) CHERYL SMITH 1.00
V.P. PROGRAMS - ANIXTER CE 40.00 X 0. 162,237. 6,657.
(30) CHRISTOPHER MATH 1.00
DIRECTOR OF SALES 40.00 X 0. 108,634. 8,047.
(31) ROSEMARY BURKE 1.00
VP EXTERNAL RELATIONS 40.00 X 0. 139,971. 2,645.
Total to Part VII, Section A, line 1C ... 725,396.] 30,783.
332201
05-01-13
9
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page9

| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... l:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business sections
revenue revenue 512-514
*2 *2 1 a Federated campaigns .. ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1ic
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
,3% similar amounts not included above 1f
%% g Noncash contributions included in lines 1a-1f: $
O h Total. Addlinesda-1f ... | 2
Business Code|
¢ | 2a RENTAL INCOME 532000 83,948. 83,948.
ol b
a2l ¢
|
o f All other program service revenue
g Total. Addlines2a2f . ... ... P> 83,948.
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Net gain or (I0SS) ..o >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line1t¢ a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part v, line1t9 ...~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 3,602. 3,602.
b
c
d Allotherrevenue .
e Total. Addlines 11a11d > 3,602.
12 Total revenue. See instructions. ... .. > 87,550. 83,948. 0. 3,602.
e Form 990 (2013)
10
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Form 990 (2013)

CENTER FOUNDATION

36-3371659 page10

[ 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 inthis Part IX ... |_|
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ..
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 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
c Accounting . 1,000- 1,000-
d Lobbying
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 Officeexpenses .
14 Information technology =~
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 118,590. 118,590.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a MISCELLANEOUS 25, 25,
b BUILDING AND EQUIPMENT -24. -24.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 119,591. 119,591. 0. 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 P |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 20 ' 038.] 1 510.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 5,75 1 ’ 306.
b Less: accumulated depreciation 10b 2,208,889. 3,661,007.|10¢ 3,542,417.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part Iv, line11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Other assets. See Part Iv, line11 ... 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 3 ’ 681 ’ 045.] 16 3 ’ 542 ’ 927.
17 Accounts payable and accrued expenses . 1 ' 000.] 17 1 ' 000.
18  Grants payable 18
19 Deferred revenuUe 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 956,612.| 25 850,535,
26 _ Total liabilities. Add lines 17 through 25 ... ... ... . . 957,612.( 2 851,535.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,723,433- 27 2,691,392-
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 2,723,433- 33 2,691,392-
34 Total liabilities and net assets/fund balances ... 3 ’ 681 ’ 045.] 34 3 , 5 42 r 927.
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) CENTER FOUNDATION 36-3371659 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 87 ,55 0.
2 Total expenses (must equal Part IX, column (A), line25) 2 119 ;5 91.
3 Revenue less expenses. Subtract line 2 from line 1 3 -32 ’ 041.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 2 .1 23 ’ 433.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESTMENt OXP NS ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) e 10 2,691,392'
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1887 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ........................................... 3b
Form 990 (2013)
332012
10-29-13
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt | ONIY

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. CENTER FOUNDATION 36-3371659
EILEZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 6610 N CLARK STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60626-4062

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-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 12

JAMES P. NOGA-V. P. FINANCE/CFO
® The books are in the care of p> 6 6 1 O N. CLARK STREET - CHICAGO ’ IL 6 O 6 2 6 -4 O 6 2
Telephone No. p> 773-761-1501 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> [ calendar year

or
» [ X1 tax year beginnng JUL 1, 2013 ,andending JUN 30, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 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 | $ 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). See instructions. 3c| $ 0.

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

I;;z'?;'@ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



(SFfr:f,';’;’ OI;EQI;_EZ) Public Charity Status and Public Support OEHT;?

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qgov/form990. Inspection

Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

00 00 O

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 ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

b

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i) X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yoo No Yoo No
LESTER AND
ROSALIE ANIX[36-2244895|7 X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CENTER FOUNDATION 36-3371659 page2
Part Il | Support Schedule for Organizations Described 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 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five 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 NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2013. 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 - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CENTER FOUNDATION 36-3371659 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 furnished 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 through5 .

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 (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -----.......

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five 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 DOX and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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
b 33 1/3% support tests - 2012. If 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 ....................... » |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CENTER FOUNDATION 36-3371659 pagea

Part IV | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

CENTER FOUNDATION 36-3371659

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... .

a s ON =

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 |:| 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 DENEfit? .. e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNA)B)I? [Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8872513
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

Beginning balance 1c

- 0 o 0

2a Did the organization include an amount on Form 990, Part X, line 212 |_| Yes |_| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl - ......................................
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

Administrative expenses

O 0 O T

-

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> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(I1) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 1,040,369- 1,040,369.
b Buidings 4,710,937.] 2,208,889.] 2,502,048.
¢ Leasehold improvements ..
d Equipment
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... » 3,542,417.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 page3

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, 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

=

o

=)

3 (@[S

@

(— <

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1

@

@3

=

@l

©)

3

@

)
)
)
)
)
)
)
)
)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(
@
@3

=

@l

©)

3

(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

)
)
)
)
)
)
)
)
)

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1
(2
(3

Federal income taxes

DUE TO ANIXTER CENTER 850,535.

=

@l

©)

3

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... [ 850,535.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

)
)
)
)
)
)
)
)
)

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~ 1 87,550.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2athroUgn 2d 2e 0.
3 Subtract line 2e from INe A 3 87 , 55 0.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. .. 4a
b Other (Describe in Part XIL) 4b
C Add iNes da and Ab 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... ... 5 87 , 55 0.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 119 ;5 91.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
C OMNer 0SS ES 2c
d Other (Describe in Part XU 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract ine 2e from Ne A 3 119,591.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. . 4a
b Other (Describe in Part XIL) 4b
c Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 119 ’ 591.

| Part XIlll] 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.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES. IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER IRC

SECTION 509(A).

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER FILING. IN EVALUATING

THE ORGANIZATION'S ACTIVITIES, MANAGEMENT BELIEVES ITS POSITION OF

TAX-EXEMPT STATUS IS BASED UPON CURRENT FACTS AND CIRCUMSTANCES AND THERE

09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 pages
[Part XIlI| Supplemental Information (continued)

HAVE BEEN NO UNCERTAIN POSITIONS TAKEN RELATED TO RECORDING INCOME TAXES.

IN THE OPINION OF MANAGEMENT THERE ARE NO ACTIVITIES UNRELATED TO THE

PURPOSE OF THE ORGANIZATION AND THEREFORE NO TAX IS TO BE RECOGNIZED.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OFgaNiZat ON ? 5a X
b ANy related OrQanizZatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFQaN Za  ON 6a X
b Any related organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHION 53.4058-0(C) 2 ..o i i et e et e e ettt et ieeeiiias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form99n Inspection

Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659

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

EXPLANATION: CENTER FOUNDATION IS A WHOLLY OWNED SUBSIDIARY OF LESTER AND

ROSALIE ANIXTER CENTER ("ANIXTER CENTER"). CENTER FOUNDATION'S BY-LAWS

INDICATE THAT ANIXTER CENTER SHALL CONTROL AND MANAGE THE DAY-TO-DAY

OPERATIONS OF CENTER FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ANIXTER CENTER IS THE SOLE MEMBER OF CENTER FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE GOVERNING BODY OF CENTER FOUNDATION IS THE BOARD OF

DIRECTORS OF ANIXTER CENTER. AS SUCH, ANIXTER CENTER, THROUGH ITS BOARD OF

DIRECTORS, ELECTS CENTER FOUNDATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE GOVERNING BODY OF CENTER FOUNDATION IS THE BOARD OF

DIRECTORS OF ANIXTER CENTER. AS SUCH, ALL DECISIONS OF THE GOVERNING BODY

ARE MADE BY ANIXTER CENTER, ACTING THROUGH THE BOARD.

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

EXPLANATION: IT IS THE POLICY OF THE ORGANIZATION THAT THE IRS FORM 990 BE

PROVIDED AND REVIEWED PRIOR TO ITS SUBMISSION. A DRAFT IS SENT TO THE

AUDIT AND GOVERNANCE COMMITTEES OF ANIXTER CENTER ASKING THE MEMBERS TO

REVIEW THE RETURN. ANY QUESTIONS OR COMMENTS ARE FORWARDED TO THE VICE

PRESIDENT FINANCE/CFO OF ANIXTER CENTER. IF IT IS AN ITEM THAT NEEDS

DISCUSSION, IT IS FORWARDED TO ALL COMMITTEE MEMBERS. AFTER THE REVIEW IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CENTER FOUNDATION 36-3371659

COMPLETED, A FINAL VERSION OF THE RETURN IS SENT TO THE ENTIRE ANIXTER

CENTER BOARD FOR COMMENTS PRIOR TO FILING.

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

EXPLANATION: THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST STATEMENT ANNUALLY. AT ALL BOARD MEETINGS CONFLICTS ARE

DOCUMENTED AND INTERESTED PARTIES ARE REQUESTED TO RECUSE THEMSELVES FROM

VOTING ON THE MATTER AT HAND.

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

EXPLANATION: COMPENSATION FOR THE CEO OF ANIXTER CENTER IS REVIEWED AND

APPROVED BY THE EXECUTIVE COMMITTEE AND REPORTED TO THE BOARD OF DIRECTORS.

COMPARABLE DATA IS CONSIDERED IN THE REVIEW PROCESS.

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

EXPLANATION: CENTER FOUNDATION'S AND ANIXTER CENTER'S GOVERNING DOCUMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE CONSOLIDATED FINANCIAL

STATEMENTS OF ANIXTER CENTER ALONG WITH ANIXTER CENTER'S CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC. SEPARATE FINANCIAL

STATEMENTS OF CENTER FOUNDATION ALONE ARE NOT MADE AVAILABLE TO THE PUBLIC.

THE FORM 990 AND ANNUAL REPORT OF ANIXTER CENTER ALONG WITH THE FORM 990 OF

CENTER FOUNDATION ARE AVAILABLE ON THE ANIXTER CENTER WEBSITE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: ANIXTER CENTER HAS AN AUDIT COMMITTEE RESPONSIBLE FOR THE

REVIEW OF THE ANNUAL AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTING

FIRM. THE COMMITTEE HAS BEEN IN EXISTENCE FOR A NUMBER OF YEARS WITH

NO CHANGE IN RESPONSIBILITIES/PROCESSES FROM THE PRIOR YEAR.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 CENTER FOUNDATION 36-3371659 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LESTER AND ROSALIE ANIXTER CENTER

PRIMARY ACTIVITY: OPERATES PROGRAMS WHICH ASSIST PEOPLE WITH DISABILITIES

TO BE SUCCESSFUL

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HATRPIN LOFTS MANAGER, LLC

EIN: 26-3572338

C/0 BRINSHORE DEVELOPMENT 666 DUNDEE RD. SUITE 1102

NORTHBROOK, IL 60062

PRIMARY ACTIVITY: MANAGING MEMBER OF A PROPERTY DEVELOPMENT INCLUDING

LOW-INCOME HOUSING

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HATRPIN LOFTS, LLC

EIN: 26-3572853

C/0 BRINSHORE DEVELOPMENT 666 DUNDEE RD. SUITE 1102

NORTHBROOK, IL 60062

PRIMARY ACTIVITY: PROPERTY DEVELOPMENT INCLUDING LOW-INCOME HOUSING

332165 09-12-13 Schedule R (Form 990) 2013
34
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Form 990'T

Department of the Treasury

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

For calendar year 2013 or other tax year beginning JUL 1, 2013  andendng JUN 30, 2014 . 20 1 3

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [_IcCheck box if Name of organization ( [__] Check box if name changed and see instructions.) D oAl on nuTer

address changed

B Exempt under section | Print | CENTER FOUNDATION

instructions.)

36-3371659

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B ated Dpsiness activity codes
[ J40s(e) [_Je20)| "¢ |6610 N CLARK STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529@a) CHICAGO, IL 60626-4062
G Book vawe of allassets | F Group exemption number (See instructions.) |
3, 547 , 927 . |a Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p» NONE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » JAMES P. NOGA-V. P. FINANCE/CFO Telephone number > 773-761-1501

[Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 from linet¢ .
4a Capital gain netincome (attach Form 8949 and Schedule D) ... ... .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ...~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule Iy ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) ... ... ... 12
13  Total. Combine lines 3through 12 ... ... 13 0.
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 RepairS and Main enaANCe 16
17 Bad debts 17
18 Interest (AtaCh SCNCAUIE) 18
19 Taxesand liCENSES 19
20  Charitable contributions (See instructions for imitation rUleS.) 20
21 Depreciation (attach FOrm 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPENSatioN PIaNS 24
25 EMployee DeNeit PrOgramMIS 25
26 Excess exempt eXpenses (SCeAUIE 1) 26
27 Excess readership COStS (SCNEAUIE J) 27
28  Other deductions (AtaCh SCREAUIE) 28
29  Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ... 30 0.
31 Netoperating loss deduction (limited to the amount on iNe 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 .. 34 0.
0T LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
36
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Form990-T(2013)  CENTER FOUNDATION 36-3371659 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s | ®s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Income tax on the amountonline 34 p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[l Taxratescheduleor [ Schedule D (Form1041) > | 36
37  Proxytax. See iNStrUCHONS » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... . 40a
b Other credits (See INStrUCKIONS) 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromline 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheaue) | 42
43 Total tax. Add lines 41and 42 43 0.
44 a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments 44b
¢ Tax deposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 44d
e Backup withholding (See InStruCtions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . 44f
g Other credits and payments: [ Form 2439
[ I Form4136 [ other Total P> | 44g
45 Total payments. Add lines 44a throUgn 440 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ... » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P> | Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
2  During the tax year, did the organization receive a distribution from, or was it th&grantor or, or ransieror 10, a foreign Tust? X
If YES, see instructions for other forms the organization may have 10 file. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati%?cif &hﬁh prﬁ;ﬁr‘%hés:i%lﬁti\\]lv_l%jge. , : ,
May the IRS discuss this return with
Here } F INANCE / CFO the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [__[ it [PTIN - -
Paid Harry A Steindler, CPR Date: 2015.01.15 self- employed
Preparer BARRY STEINDLER 11:0538-0600' 12/15/14 P00258025
Use Only Firm'sname » SS&G, INC. Firm'sEIN » 34-1945695
1665 ELK BOULEVARD
Firm'saddress p DES PLAINES, IL 60016-4776 Phoneno. 847-824-4000

323711 12-12-13

12251215 144064 110481-03

37
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Form 990-T (2013) CENTER FOUNDATION

36-3371659

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

(©)]

@

2. Rent received or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgglt:]ﬁrs]sdlzrégiyrl]((j:ozr(\g)eétggc\;\]n;rért]gzLljrpg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

(©)]

@

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

B Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl,line 6, coumn ®) ... P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai ; P b -
L > ] ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
)
@
(©)]
(4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %
(2) %
(3) %
(4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part |, line 7, column (B).
TO0aIS | 4 0. 0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of s.pecified
payments made

4

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(4)

Nonexempt Controlled Organizations

9. Total of specified payments

8. Net unrelated income (loss)
made

7. Taxable Income
(see instructions)

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
@
(©)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . > 0. 0.
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Form 990-T (2013) CENTER FOUNDATION

36-3371659

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

M
@
®3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
®3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical acz!‘;eer{i(;is:g advg{igérg?osts
income
Q)
@
€
&)

Totals (carry to Part Il line (5))

>

O.

O.

O.

| Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

g' G{.O.SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgg::;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
®3)
4)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'mES:i\r’]‘;f: to to unrelated business
) %
@ %
(©)] %
@) %
Total. Enter here and on page 1, Part I, line 14 ... ... » 0.
Form 990-T (2013)
323731
12-12-13
39
12251215 144064 110481-03 2013.05020 CENTER FOUNDATION 11048111



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. CENTER FOUNDATION 36-3371659
EILEZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 6610 N CLARK STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60626-4062

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-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 12

JAMES P. NOGA-V. P. FINANCE/CFO
® The books are in the care of p> 6610 N. CLARK STREET - CHICAGO, IL 60626—4062

Telephone No. p> 773-761-1501 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15 ’ 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> [ calendar year

or
» [ X1 tax year beginnng JUL 1, 2013 ,andending JUN 30, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 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 | $ 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). See instructions. 3c| $ 0.

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

I;;z'?;'@ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13

40
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph COo# 01-016649
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 07/01/2013 PhayIaI?'le to [ ] CopyofFormIFC
INIT ] E:hearitl;ms $15.00 Annual Report Filing Fee
& Ending 06/30/2014 Bureau Fund || $100.00 Late Report Filing Fee
FederalID# 36-3371659 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [__] No Date Organization was created; 06/24/1985
LEGAL Year-end
NAME CENTER FOUNDATION amounts
MAIL A) ASSETS A) $ 3,542,927.
ADDRESS 6610 N CLARK STREET B) LIABILITIES B) $ 851,535.
Iy, sTATE CHICAGO, IL C)NETASSETS [C)$ 2,691,392.
ZIPCODE 60626-4062
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVIGE REV. (GROSS AMTS.) 95.886% [D)$ 83,948.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % [E)$
F) OTHER REVENUES 4.114 [P $ 3,602.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G)$ 87,550.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 100.000% ([H)$ 119,591.
I) EDUCATION PROGRAM SERVICE EXPENSE % |1 $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 100.000% |J $ 119,591.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J); $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100.000% |L)$ 119,591.
M) MANAGEMENT AND GENERAL EXPENSE % |M)$
N) FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [0)$ 119,591.
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 TITLEN/A - NO EMPLOYEES 83
U) NAME, TITLE; U)$
V) NAME, TITLE: V) §
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLEPROGRAM (3 HIGHEST Y § EXPENDED) List on back side ofinstructions
- CODE
§ W) DESCRIPTION: FURNISHED SERVICES OR FACILITIES TO OTHER ORGS W) # 151
=  X) DESCRIPTION: X) #
€ Y) DESCRIPTION: Y) #




7a.

7h.

10.

11.

12.

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

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

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?

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

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

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

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

FIRST BANK AND TRUST 820 CHURCH STREET EVAONSTON IL 60201

ves | NO
1 | X
2 | X
.3 [ X
L4 | X
5 [ X
.6 [ X
7 | X
.8 [ X
9 [ X
.10 | X

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: JAMES P. NOGA-V. P. FINANCE/CFO -

773-761-1501

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (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 ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: KEVIN LIMBECK

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. JAMES P. NOGA

3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

INCOMPLETE ARE SUBJECTTO A
$100.00 PENALTY. .
HARRY STEINDLER Harry A. Steindler, CPA -06'00'

398101

Date: 2015.01.15 11:04:33

05-01-13 PREPARER (PRINT NAME) SIGNATURE

DATE




SS§G

Certified Public Accountants and Advisers

Des Plaines Office December 15, 2014

1665 Elk Boulevard Office of the Attorney General

Des Plaines, IL 60016 Charitable Trust Bureau
847-824-4000 Attn: Annual Report Section
. 100 West Randolph Street
fax: 847-824-4012 11th Floor

www.SSandG.com

Chicago, Illinois 60601-3175

Re: Center Foundation FEIN 36-3371659

Ladies and Gentlemen:

We are writing to request an extension of time to file the Illinois Charitable
Organization Annual Report Form AG990-IL for the year ended June 30, 2014.
Due to additional time being needed to compile the necessary financial
information, we will be unable to process the form by the due date of December
31, 2014. As aresult, we are requesting an extension of 60 days to March 2,
2015.

Thank you for your consideration.

Please contact us should you require additional information.

Very truly yours,

Providing the
services that SS&G, INC.

bring solutions

Member of the AICPA 7 '

Registered with the PCAOB Dirk Ahlbeck, CPA, CVA
Founding member of LEA Global Director



m 990

Department of the Treasury
Internal Revenue Service

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> Information about Form 990 and its instructions is at www irs gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

JUL 1, 2013

A For the 2013 calendar year, or tax year beginning

andending JUN 30,

2014

B Check if C Name of organization D Employer identification number
applicable:

dwange | CENTER FOUNDATION

yf%%e Doing Business As 36-3371659

fetun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 6610 N CLARK STREET 773-761-1501

rAéTu?ﬂdEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 87 ’ 550.
Elﬁgﬁ”.ca' CHICAGO, IL 60626-4062 H(a) Is this a group return

pending F Name and address of principal officerKEVIN LIMBECK for subordinates? |:|Yes No

SAME AS C ABOVE H(b) Are all subordinates included?:lYeS |:| No

I Tax-exempt status: | X1 501(c)3) L] 501(c)(

)<« (insertno.) || 4947(a)(1)or ] 527

J Website: p» WWW . ANTXTER . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ ] Associaion [ ] Other >

[ L Year of formation: 19 8 5] m State of legal domicile: T L

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: LEASES PROPERTY TO LESTER AND
% ROSALIE ANIXTER CENTER, A RELATED CHARITABLE ORGANIZATION.
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 23
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . 5 0
'g 6 Total number of volunteers (estimate if necessary) 6 0
3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2Q) 80,574. 83,948.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 493. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 8. 3,602.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 81,075. 87,550.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 113,339. 119,591.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 113,339. 119,591.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -32 ’ 264. -32 ’ 041.
58 Beginning of Current Year End of Year
*ﬂﬁc—% 20 Totalassets (Part X, line16) 3,681,045. 3,542,927.
<5| 21 Totalliabilities (Part X, ne 26) 957,612. 851,535.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 2,723,433, 2,691,392,

[ 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.

Sign } Signature of officer Date
Here JAMES P. NOGA, VICE PRESIDENT FINANCE/CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ook [ || PTIN
Paid  |[HARRY STEINDLER 12/15/ 14| 4tempors [P00258025
Preparer |Firm'sname _p SS&G, INC. Firm'sEINp 34-1945695
Use Only |Firm'saddressp, 1665 ELK BOULEVARD
DES PLAINES, IL 60016-4776 Phoneno.847-824-4000
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
4
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Form 990 (2013) CENTER FOUNDATION 36-3371659  page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... |:|

1 Briefly describe the organization’s mission:
PROVIDE PERSONS WITH DISABILITIES WITH FACILITIES AND SERVICES
DESIGNED TO MEET THEIR PHYSICAL, SOCIAL, AND PSYCHOLOGICAL NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ lves 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? .. . . |:|Yes 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: ) (Expenses $ 1 1 9 7 5 9 1 e including grants of $ ) (Revenue $ 8 3 ’ 9 4 8 . )
THE ORGANIZATION PROVIDES AND ASSISTS OTHER CHARITABLE ORGANIZATIONS
WITH FACILITIES SPECIFICALLY DESIGNED TO MEET THE NEEDS OF PERSONS WITH
DISABILITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 119 ’ 591.
Form 990 (2013)
332002
10-29-13
5

12251215 144064 110481-03 2013.05020 CENTER FOUNDATION 11048111



Form 990 (2013) CENTER FOUNDATION 36-3371659  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 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 16? If "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 16? If "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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andiv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule 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? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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, or key employee? If "Yes," complete Schedule L, Partiv-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part VN 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
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Form 990 (2013) CENTER FOUNDATION 36-3371659  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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) WINNINGS 10 PrizZe WINNE S 1c
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 thisreturn . .. .. 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-file (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? If "No," to line 3b, provide an explanation in 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
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Form 990 (2013) CENTER FOUNDATION 36-3371659  page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIOY 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 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 significant diversion of the organization’s assets? .. . ... ... ... 5 X
6 Did the organization have members or StOCKNOIAErS ? 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 QOVerNiNg DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVernINg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 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 organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAMES P. NOGA-V. P. FINANCE/CFO - 773-761-1501
6610 N. CLARK STREET, CHICAGO, IL 60626-4062
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.

® | jst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | jst 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2lE]. 18 %g 5 organizations
ine) |2 |Z |5 |5 28|
(1) JOANNA HORSNAIL 0.00
BOARD CHAIR 1.00|X X 0. 0. 0.
(2) ELAINE D COTTEY 0.00
FORMER BOARD CHAIR 1.00|X X 0. 0. 0.
(3) ERIC GASTEVICH 0.00
CHAIR-ELECT 1.00|X X 0. 0. 0.
(4) STEVE GILSON 0.00
TREASURER 1.00|X X 0. 0. 0.
(5) BRIAN BULGER 0.00
SECRETARY 1.00|X X 0. 0. 0.
(6) JASON ADESS 0.00
DIRECTOR 1.00|X 0. 0. 0.
(7) KAREN BARCH 0.00
FORMER DIRECTOR 1.00|X 0. 0. 0.
(8) ELLEN GARBER BRONFELD 0.00
DIRECTOR 1.00|X 0. 0. 0.
(9) STACY BROWN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(10) JAY L. BURKETT 0.00
FORMER DIRECTOR 1.00|X 0. 0. 0.
(11) TANYA CURTIS 0.00
DIRECTOR 1.00|X 0. 0. 0.
(12) PHYLLIS J. CREEK 0.00
DIRECTOR 1.00|X 0. 0. 0.
(13) HILLARY A, EBACH 0.00
DIRECTOR 1.00|X 0. 0. 0.
(14) RICKEY FREEMAN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(15) LISA GUTIERREZ 0.00
DIRECTOR 1.00|X 0. 0. 0.
(16) MICHAEL HARTMAN 0.00
DIRECTOR 1.00|X 0. 0. 0.
(17) LAUREN K, HILL 0.00
DIRECTOR 1.00|X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOUNDATION 36-3371659  Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf)ecc’fi;iggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z|£ z (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below ERp- o £ %é s organizations
(18) SUSAN JUN 0.00
DIRECTOR 1.00(X 0. 0. 0.
(19) JOSEPH M, LEVY 0.00
DIRECTOR 1.00(X 0. 0. 0.
(20) CHRISTOS LINARDAKIS 0.00
DIRECTOR 1.00(X 0. 0. 0.
(21) WILLIAM MACK 0.00
DIRECTOR 1.00(X 0. 0. 0.
(22) LARRY MARKIN 0.00
DIRECTOR 1.00(X 0. 0. 0.
(23) MARY M, MCDONNELL 0.00
DIRECTOR 1.00(X 0. 0. 0.
(24) CAROL NEIGER 0.00
DIRECTOR 1.00(X 0. 0. 0.
(25) ADAM SCHAEFFER 0.00
DIRECTOR 1.00(X 0. 0. 0.
(26) JAMES SISK 0.00
DIRECTOR 1.00(X 0. 0. 0.
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 0. 725 ’ 396. 30 ./ 83.
d Total (add lines tband 1¢) > 0. 725,396.] 30,783.
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, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,000? If "Yes," 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? If "Yes," complete Schedule J for SUCh PErSON ... 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 year ending with or within the organization’s tax year.

(A) (B) (©)
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 CENTER FOUNDATION
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i; the organizations compensation
(list any § = organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related é 2 2 and related
organizations| £ | 3 g€ organizations
below 2|18 l2|s
. = lEslsl2]= £
line) Elzls|e(g|s
(27) KEVIN LIMBECK 1.00
PRESIDENT/CEO ANIXTER CENT 40.00 X 0. 167,250.] 13,434.
(28) JAMES P, NOGA 1.00
VP FINANCE/CFO 40.00 X 0. 147,304. 0.
(29) CHERYL SMITH 1.00
V.P. PROGRAMS - ANIXTER CE 40.00 X 0. 162,237. 6,657.
(30) CHRISTOPHER MATH 1.00
DIRECTOR OF SALES 40.00 X 0. 108,634. 8,047.
(31) ROSEMARY BURKE 1.00
VP EXTERNAL RELATIONS 40.00 X 0. 139,971. 2,645.
Total to Part VII, Section A, line 1C ... 725,396.] 30,783.
332201
05-01-13
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page9

| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... l:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business sections
revenue revenue 512-514
*2 *2 1 a Federated campaigns .. ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1ic
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
,3% similar amounts not included above 1f
%% g Noncash contributions included in lines 1a-1f: $
O h Total. Addlinesda-1f ... | 2
Business Code|
¢ | 2a RENTAL INCOME 532000 83,948. 83,948.
ol b
a2l ¢
|
o f All other program service revenue
g Total. Addlines2a2f . ... ... P> 83,948.
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Net gain or (I0SS) ..o >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line1t¢ a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part v, line1t9 ...~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 3,602. 3,602.
b
c
d Allotherrevenue .
e Total. Addlines 11a11d > 3,602.
12 Total revenue. See instructions. ... .. > 87,550. 83,948. 0. 3,602.
e Form 990 (2013)
13
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[ 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 inthis Part IX ... |_|
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ..
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 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
c Accounting . 1,000- 1,000-
d Lobbying
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 Officeexpenses .
14 Information technology =~
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 118,590. 118,590.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a MISCELLANEOUS 25, 25,
b BUILDING AND EQUIPMENT -24. -24.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 119,591. 119,591. 0. 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 P |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOUNDATION 36-3371659 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 20 ' 038.] 1 510.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 5,75 1 ’ 306.
b Less: accumulated depreciation 10b 2,208,889. 3,661,007.|10¢ 3,542,417.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part Iv, line11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Other assets. See Part Iv, line11 ... 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 3 ’ 681 ’ 045.] 16 3 ’ 542 ’ 927.
17 Accounts payable and accrued expenses . 1 ' 000.] 17 1 ' 000.
18  Grants payable 18
19 Deferred revenuUe 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 956,612.| 25 850,535,
26 _ Total liabilities. Add lines 17 through 25 ... ... ... . . 957,612.( 2 851,535.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,723,433- 27 2,691,392-
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 2,723,433- 33 2,691,392-
34 Total liabilities and net assets/fund balances ... 3 ’ 681 ’ 045.] 34 3 , 5 42 r 927.
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) CENTER FOUNDATION 36-3371659 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 87 ,55 0.
2 Total expenses (must equal Part IX, column (A), line25) 2 119 ;5 91.
3 Revenue less expenses. Subtract line 2 from line 1 3 -32 ’ 041.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 2 .1 23 ’ 433.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESTMENt OXP NS ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) e 10 2,691,392'
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1887 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ........................................... 3b
Form 990 (2013)
332012
10-29-13
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt | ONIY

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. CENTER FOUNDATION 36-3371659
EILEZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 6610 N CLARK STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60626-4062

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-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 12

JAMES P. NOGA-V. P. FINANCE/CFO
® The books are in the care of p> 6 6 1 O N. CLARK STREET - CHICAGO ’ IL 6 O 6 2 6 -4 O 6 2
Telephone No. p> 773-761-1501 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> [ calendar year

or
» [ X1 tax year beginnng JUL 1, 2013 ,andending JUN 30, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 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 | $ 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). See instructions. 3c| $ 0.

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

I;;z'?;'@ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



(SFfr:f,';’;’ OI;EQI;_EZ) Public Charity Status and Public Support OEHT;?

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qgov/form990. Inspection

Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

00 00 O

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 ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

b

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i) X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yoo No Yoo No
LESTER AND
ROSALIE ANIX[36-2244895|7 X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CENTER FOUNDATION 36-3371659 page2
Part Il | Support Schedule for Organizations Described 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 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five 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 NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2013. 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 - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CENTER FOUNDATION 36-3371659 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 furnished 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 through5 .

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 (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -----.......

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five 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 DOX and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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
b 33 1/3% support tests - 2012. If 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 ....................... » |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CENTER FOUNDATION 36-3371659 pagea

Part IV | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

CENTER FOUNDATION 36-3371659

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... .

a s ON =

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 |:| 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 DENEfit? .. e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNA)B)I? [Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8872513
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

Beginning balance 1c

- 0 o 0

2a Did the organization include an amount on Form 990, Part X, line 212 |_| Yes |_| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl - ......................................
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

Administrative expenses

O 0 O T

-

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> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(I1) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 1,040,369- 1,040,369.
b Buidings 4,710,937.] 2,208,889.] 2,502,048.
¢ Leasehold improvements ..
d Equipment
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... » 3,542,417.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 page3

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, 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

=

o

=)

3 (@[S

@

(— <

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1

@

@3

=

@l

©)

3

@

)
)
)
)
)
)
)
)
)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(
@
@3

=

@l

©)

3

(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

)
)
)
)
)
)
)
)
)

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1
(2
(3

Federal income taxes

DUE TO ANIXTER CENTER 850,535.

=

@l

©)

3

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... [ 850,535.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

)
)
)
)
)
)
)
)
)

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~ 1 87,550.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2athroUgn 2d 2e 0.
3 Subtract line 2e from INe A 3 87 , 55 0.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. .. 4a
b Other (Describe in Part XIL) 4b
C Add iNes da and Ab 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... ... 5 87 , 55 0.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 119 ;5 91.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
C OMNer 0SS ES 2c
d Other (Describe in Part XU 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract ine 2e from Ne A 3 119,591.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . .. . 4a
b Other (Describe in Part XIL) 4b
c Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 119 ’ 591.

| Part XIlll] 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.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES. IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170 AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER IRC

SECTION 509(A).

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES GENERALLY FOR THREE YEARS AFTER FILING. IN EVALUATING

THE ORGANIZATION'S ACTIVITIES, MANAGEMENT BELIEVES ITS POSITION OF

TAX-EXEMPT STATUS IS BASED UPON CURRENT FACTS AND CIRCUMSTANCES AND THERE

09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOUNDATION 36-3371659 pages
[Part XIlI| Supplemental Information (continued)

HAVE BEEN NO UNCERTAIN POSITIONS TAKEN RELATED TO RECORDING INCOME TAXES.

IN THE OPINION OF MANAGEMENT THERE ARE NO ACTIVITIES UNRELATED TO THE

PURPOSE OF THE ORGANIZATION AND THEREFORE NO TAX IS TO BE RECOGNIZED.

Schedule D (Form 990) 2013
332055
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OFgaNiZat ON ? 5a X
b ANy related OrQanizZatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFQaN Za  ON 6a X
b Any related organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHION 53.4058-0(C) 2 ..o i i et e et e e ettt et ieeeiiias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
26

12251215 144064 110481-03 2013.05020 CENTER FOUNDATION 11048111



Le e

€102 (066 Wwiod) r 9npayos

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]

()

0]
‘0 "$68 89T *LG9'9 ‘0 "9€T’S *0G *TG60°LGT | 30 WEIXINV - SHYDOd "d’A
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0] HLIKS TA¥EHD ()
°0 *$789'08T *TETET °0 ‘919 °0 *$E€L'99T () INHD YHLXINV OHD/INHAISHHJ
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0] MOHEWIT NIAEY (T)

uolresuadwod uolresuadwod
066 Lo Joud u uonesusdwioo w%ﬂmom_w 5 enuog (i) co_wmmwm_mﬂ_wcoo SLL PuE oweN (v)

paiiajep se papodal (@-0)(@) STEIETe] paiialep Jeylo ~ -

uonresuadwo) (4)

suwnjo9 Jo [eyo] (3)

a|gexejuoN (@)

pue juswaiiey (J)

uonesuadwoo DSIN-660 1 40/PUe g-p JO umopyeaig (g)

‘[enpiAlpul ey} Jo} SJUnowe (3) pue (g) uwnjoo sjgeoldde ‘e aul| ‘v UOII08S ‘||A HEd ‘066 WO JO JUNowWwe [e101 81 [enba 1snw [enpiAipul paisl] yoes Joy (i

—

1)(g) suwn|oo jo wns ay] "810N

“IIA Hed ‘066 WIO- UO Pa3si| 10U 848 Jey3 S[eNPIAIpUI AUE 3SI| 30U 0(
(1) MOJ UO “SUOIIONIISUI BY} Ul PagLIOSap ‘SsuoijeziueBblo pajejal Wody pue (1) mos uo uoneziuebio sy wouy uoiesuadwod podal ‘1 8|npayos ul papodal 8q 1snw uolesuadwiod 8SOYM [BNPIAIPUI 4OBs 404

‘papeau s| 8oeds [euolippe )i sa1doo a1ealdnp asn *seakojdwig pajesuadwio) 1sayBbiH pue ‘saakojdwg Aoy ‘saalsni] ‘sioyoauiq ‘S19010 _ 11 Med _

2 obed

6G9TLEE-9E

NOILVANNOJA ¥HLNHD

€102 (066 W.04) 1 3INPayos



€L-€1-60
mN ghlcee

€102 (066 W0d) [ 9Inpayos

‘uoljewloyul [leuorippe Aue Joj ped siyy 939|dwod os|y || Ued 10 Pue ‘g pue ‘/ ‘qQ ‘B9 ‘qG ‘BG ‘O ‘G ‘ep ‘€ ‘gl ‘B| saul| ‘| Yed Jo} paiinbai suonduosep 40 ‘uoljeue|dxs ‘uoijewulojul 8y} SpInoId

uolnew.oju] jeyuswaljddng _ 111 14ed _
€ dbed 6G9TLEE-9E NOILVANNOA ¥HLNHD €10z (066 Wi0d) [ [Npayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form99n Inspection

Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659

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

EXPLANATION: CENTER FOUNDATION IS A WHOLLY OWNED SUBSIDIARY OF LESTER AND

ROSALIE ANIXTER CENTER ("ANIXTER CENTER"). CENTER FOUNDATION'S BY-LAWS

INDICATE THAT ANIXTER CENTER SHALL CONTROL AND MANAGE THE DAY-TO-DAY

OPERATIONS OF CENTER FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ANIXTER CENTER IS THE SOLE MEMBER OF CENTER FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE GOVERNING BODY OF CENTER FOUNDATION IS THE BOARD OF

DIRECTORS OF ANIXTER CENTER. AS SUCH, ANIXTER CENTER, THROUGH ITS BOARD OF

DIRECTORS, ELECTS CENTER FOUNDATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE GOVERNING BODY OF CENTER FOUNDATION IS THE BOARD OF

DIRECTORS OF ANIXTER CENTER. AS SUCH, ALL DECISIONS OF THE GOVERNING BODY

ARE MADE BY ANIXTER CENTER, ACTING THROUGH THE BOARD.

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

EXPLANATION: IT IS THE POLICY OF THE ORGANIZATION THAT THE IRS FORM 990 BE

PROVIDED AND REVIEWED PRIOR TO ITS SUBMISSION. A DRAFT IS SENT TO THE

AUDIT AND GOVERNANCE COMMITTEES OF ANIXTER CENTER ASKING THE MEMBERS TO

REVIEW THE RETURN. ANY QUESTIONS OR COMMENTS ARE FORWARDED TO THE VICE

PRESIDENT FINANCE/CFO OF ANIXTER CENTER. IF IT IS AN ITEM THAT NEEDS

DISCUSSION, IT IS FORWARDED TO ALL COMMITTEE MEMBERS. AFTER THE REVIEW IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CENTER FOUNDATION 36-3371659

COMPLETED, A FINAL VERSION OF THE RETURN IS SENT TO THE ENTIRE ANIXTER

CENTER BOARD FOR COMMENTS PRIOR TO FILING.

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

EXPLANATION: THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST STATEMENT ANNUALLY. AT ALL BOARD MEETINGS CONFLICTS ARE

DOCUMENTED AND INTERESTED PARTIES ARE REQUESTED TO RECUSE THEMSELVES FROM

VOTING ON THE MATTER AT HAND.

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

EXPLANATION: COMPENSATION FOR THE CEO OF ANIXTER CENTER IS REVIEWED AND

APPROVED BY THE EXECUTIVE COMMITTEE AND REPORTED TO THE BOARD OF DIRECTORS.

COMPARABLE DATA IS CONSIDERED IN THE REVIEW PROCESS.

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

EXPLANATION: CENTER FOUNDATION'S AND ANIXTER CENTER'S GOVERNING DOCUMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE CONSOLIDATED FINANCIAL

STATEMENTS OF ANIXTER CENTER ALONG WITH ANIXTER CENTER'S CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC. SEPARATE FINANCIAL

STATEMENTS OF CENTER FOUNDATION ALONE ARE NOT MADE AVAILABLE TO THE PUBLIC.

THE FORM 990 AND ANNUAL REPORT OF ANIXTER CENTER ALONG WITH THE FORM 990 OF

CENTER FOUNDATION ARE AVAILABLE ON THE ANIXTER CENTER WEBSITE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: ANIXTER CENTER HAS AN AUDIT COMMITTEE RESPONSIBLE FOR THE

REVIEW OF THE ANNUAL AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTING

FIRM. THE COMMITTEE HAS BEEN IN EXISTENCE FOR A NUMBER OF YEARS WITH

NO CHANGE IN RESPONSIBILITIES/PROCESSES FROM THE PRIOR YEAR.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
CENTER FOUNDATION 36-3371659
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 CENTER FOUNDATION 36-3371659 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LESTER AND ROSALIE ANIXTER CENTER

PRIMARY ACTIVITY: OPERATES PROGRAMS WHICH ASSIST PEOPLE WITH DISABILITIES

TO BE SUCCESSFUL

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HATRPIN LOFTS MANAGER, LLC

EIN: 26-3572338

C/0 BRINSHORE DEVELOPMENT 666 DUNDEE RD. SUITE 1102

NORTHBROOK, IL 60062

PRIMARY ACTIVITY: MANAGING MEMBER OF A PROPERTY DEVELOPMENT INCLUDING

LOW-INCOME HOUSING

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HATRPIN LOFTS, LLC

EIN: 26-3572853

C/0 BRINSHORE DEVELOPMENT 666 DUNDEE RD. SUITE 1102

NORTHBROOK, IL 60062

PRIMARY ACTIVITY: PROPERTY DEVELOPMENT INCLUDING LOW-INCOME HOUSING

332165 09-12-13 Schedule R (Form 990) 2013
37
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lllinois Department of Revenue

2013 FORM IL-990-T

Exempt Organization Income and Replacement Tax Return

Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2013, write your fiscal tax year here.

Tax year beginning JUL 1 ’ 2013 , ending JUN 30 2014
month day year “month day year

Write the amount you are paying.

$

Step 1: Identify your exempt organization

A Write your complete legal business name.
If you have a name change, check this box.

Name: CENTER FOUNDATION

B Write your mailing address.
If you have an address change or this is a first return, check this box.
C/0:

]

Mailing address: 6610 N CLARK STREET

city: CHICAGO state: IL z1p: 60626-4062

C Check the applicable box if one of the following applies.

|:| First return |:| Final return (If final, write the date.
mm dd Yyyy

Write your federal employer identification no. (FEIN).

36-3371659

]

Check if you are taxed as a corporation.
Check if you are taxed as a trust.

Provide the nature of your unrelated trade or

business. NONE

Check this box if you attached lllinois
Schedule 1299-D, Income Tax Credits. L]
Write your North American Industry Classification
System Code (NAICS), if applicable. See instructions.

Step 2: Figure your base income or loss

1 Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.
Attach a copy of Page 1 of your U.S. Form 990-T.

2 lllinois income and replacement tax deducted in arriving at Line 1.

3 Base income or loss. Add Lines 1 and 2.

1 .00
2 .00
3

A Ifthe amount on Line 3 is derived inside Illinois only or if you are an lllinois resident trust, check this box and write the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)

STOP

See instructions.

B If any portion of the amount on Line 3 is derived outside lllinois, check this box and complete all lines of Step 3.

00
]

Step 3: Figure your income allocable to lllinois (Complete only if you checked the box on Line B, above.)

4 Trust, estate, or non-unitary partnership business income or loss included in Line 3. 4 .00
5 Business income or loss. Subtract Line 4 from Line 3. 5 .00
6 Total sales everywhere. This amount cannot be negative.
7 Total sales inside lllinois. This amount cannot be negative.
8 Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places).
9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 .00
10 Trust, estate, or non-unitary partnership business income or loss apportionable to lllinois. 10 .00
11 Base income or loss allocable to lllinois. Add Lines 9 and 10. 11 .00
Step 4: Figure your net replacement tax
-gv . 12 Net income or loss from Line 3 or Line 11. 12 .00
s g 13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); trusts multiply by 1.5% (.015). 13 .00
o ; 14 Recapture of investment credits. Attach Schedule 4255. 14 .00
%e 15 Replacement tax before investment credits. Add Lines 13 and 14. 15 .00
E‘§ 16 Investment credits. Attach Form IL-477. 16 .00
§='| 17 Net replacement tax. Subtract Line 16 from Line 15. If the amount is negative, write "0." 17 0 .00
Euw
<A Form IL-990-T Page 1 of 2 (R-12/13) ID: 2BX

398021 01-10-14 NS DR



Step 5: Figure your net income tax (see instructions)

18 Net income or loss from Line 12. 18 .00
19 Income Tax.
Corporations: multiply Line 18 by 7% (.07).

Trusts: multiply Line 18 by 5% (.05). 19 .00
20 Recapture of investment credits. Attach Schedule 4255. 20 .00
21 Income tax before credits. Add Lines 19 and 20. 21 .00
22 Income tax credits. Attach Schedule 1299-D. 22 .00
23 Net income tax. Subtract Line 22 from Line 21. If the amount is negative, write "0." 23 0 .00

Step 6: Figure your refund or balance due

24 Net replacement tax from Line 17. 24 .00
25 Net income tax from Line 23. 25 .00
26 Compassionate Use of Medical Cannabis Pilot Program Act Surcharge. Fiscal filers only. See instr. 26 .00
27 Total net income and replacement taxes and surcharge. Add Lines 24, 25, and 26. 27 .00
28 Payments

a Credit from 2012 overpayment. 28a .00

b Total estimated payments. 28b .00

¢ Form IL-505-B (extension) payment. 28c .00

d Gambling withholding. Attach Form(s) W-2G. 28d .00
29 Total payments. Add Lines 28a through 28d. 29 .00
30 Overpayment. If Line 29 is greater than Line 27, subtract Line 27 from Line 29. 30 .00
31 Amount to be credited to 2014. ¢ 00 ¢
32 Refund. Subtract Line 31 from Line 30. This is the amount to be refunded. 32 .00

33 | Complete to direct deposit your refund

Routing Number |:| Checking or |:| Savings

Account Number

34 Tax Due. If Line 27 is greater than Line 29, subtract Line 29 from Line 27.
This is the amount you owe. 34 .00

> i you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V, make your check payable to "lllinois Department of
Revenue" and attach them to the first page of this form. «
Special pjote =3 Write the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign here

Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

VICE PRESIDENT
FINANCE/CFO 773-761-1501

Signature of authorized officer Date Title Phone gggﬁgqﬁsb?eﬁm Svitrr;]ay
Harry A. Steindler, CPA Date:201501.1511:0634-0600 12 /15/14 P00258025 EE; r;?zparer shown in
Signature of preparer Date Preparer’s Social Security number or firm’s FEIN D

SS&G, INC. 1665 ELK BOULEVARD DES PLAIN 847-824-4000
Preparer’s firm name (or yours, if self-employed) Address Phone

P If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Sprindfield, IL 62794-9009

» Ifa payment is enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19053, Springdfield, IL 62794-9053

This form Is authorized as outlined by the Mnois Income Tax Act. Disclosure of this ID: 2BX
398022 information is REQUIRED. Failure to provide information could result in a penalty.

01-10-14 IL-990-T Page 2 of 2 (R-12/13)




Form 990'T

Department of the Treasury

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

For calendar year 2013 or other tax year beginning JUL 1, 2013  andendng JUN 30, 2014 . 20 1 3

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [_IcCheck box if Name of organization ( [__] Check box if name changed and see instructions.) D oAl on nuTer

address changed

B Exempt under section | Print | CENTER FOUNDATION

instructions.)

36-3371659

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B ated Dpsiness activity codes
[ J40s(e) [_Je20)| "¢ |6610 N CLARK STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529@a) CHICAGO, IL 60626-4062
G Book vawe of allassets | F Group exemption number (See instructions.) |
3, 547 , 927 . |a Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p» NONE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » JAMES P. NOGA-V. P. FINANCE/CFO Telephone number > 773-761-1501

[Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 from linet¢ .
4a Capital gain netincome (attach Form 8949 and Schedule D) ... ... .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ...~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule Iy ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) ... ... ... 12
13  Total. Combine lines 3through 12 ... ... 13 0.
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 RepairS and Main enaANCe 16
17 Bad debts 17
18 Interest (AtaCh SCNCAUIE) 18
19 Taxesand liCENSES 19
20  Charitable contributions (See instructions for imitation rUleS.) 20
21 Depreciation (attach FOrm 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPENSatioN PIaNS 24
25 EMployee DeNeit PrOgramMIS 25
26 Excess exempt eXpenses (SCeAUIE 1) 26
27 Excess readership COStS (SCNEAUIE J) 27
28  Other deductions (AtaCh SCREAUIE) 28
29  Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ... 30 0.
31 Netoperating loss deduction (limited to the amount on iNe 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 .. 34 0.
0T LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at 1. irs.gov/form8868 -

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. CENTER FOUNDATION 36-3371659
EILEZ?;::;"W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 6610 N CLARK STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60626-4062

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-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 12

JAMES P. NOGA-V. P. FINANCE/CFO
® The books are in the care of p> 6610 N. CLARK STREET - CHICAGO, IL 60626—4062

Telephone No. p> 773-761-1501 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15 ’ 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> [ calendar year

or
» [ X1 tax year beginnng JUL 1, 2013 ,andending JUN 30, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 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 | $ 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). See instructions. 3c| $ 0.

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

I;;z'?;'@ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13

40
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