IRS e-file Sig nature Autl_‘lori_zation OME No. 1545-1878

rom 3879-EO for an Exempt Organization
For catendar year 2016, or fiscal ysar beginning  J UL 1 .20, andending _ JUN 30 2017

P Do not send to the IRS. Keep for your records. 20 1 6

Department of the Treasury

Internial Revenue Service P_Information about Form 8879-EQ and its instructions is at_www. irs, gov/form8879e0

Name of exempt organization Employer identification number
THE CHICAGO PHILHARMONIC SOCIETY 36-3616076

Name and title of officer

DONNA MILANOVICH
EXECUTIVE DIRECTOR
E = Type of Return and Return Information gwnoie Dollars Only}

=

Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter 0. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here b b Total revenue, if any (Form 9980, Part VIll, column (&), fine 12) ik 1,852,447,
2a Form 990-EZ checkhere P f::l b Total revenue, if any (Form 990-E2, line® . 2b
3a Form 1120-POL check here f:l b Totaltax (Form 1120-POL, line 22) | 3b
4a Form 890-PF check here [::] b Taxbased on investmentincome (Form 990-PF, Part VI, line 8) _ 4b
5a Form 8868 checkhere [ | b Balance Due Form 8868, fine3c} . ..., 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that | am an officer of the above organization and that I have examined a copy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic returm. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasan for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days priot to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
arganization's consent to electronic funds withdrawal. :

Officer’s PIN: check one box only

[(X]1authorize OSTROW REISIN BERK & ABRAMS, LTD. toentermy PIN[_ 20348

ERO firm napg's Enter five numbers, but
do wot enter all zeros

as my signature on the organization's tax year 2016 elqgt%ﬁically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency{ies) regulating cha 6§}as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent sgegen.

D As an officer of the organization, | will enter r\% as my signature on the organization’s tax year 2016 electranically filed retum. If | have
indicated within this return that a copy of thie'¥e

¥etum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retgmé isclosure consent screen.
4’»?

Officer's signature e Date

(Partlll] Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 36072160611 |
do not enter ali zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this returmn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums. .~

‘;ﬁ"/ & i
ERO's signaturs A xéa ,»’éa'\ Date o 10/09/17
yy A

4 ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2016)
623051 09-26-16
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T .

Return of Organization Exempt From Income Tax = [—2tetnd
Form 990 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.
Internial Revenue Service P Information about Form 990 and its instructions is at www irs, gov/form99e.
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicablo:
Gengs | THE CHICAGO PHILHARMONIC SOCIETY
rcqt-}'g_ﬁ;e Doing business as 36-3616076
fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 401 § LASALLE STREET, SUITE 1600-J 312-957-0000
od™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts $ 1,852,447,
rorended|  CHICAGO, IL. 60605 Hia) Is this a group retum
[__J8&"=* | £ Name and address of principal officer: THOMAS MANNING for subordinates? [ |Yes No
prdnd | SAME AS C ABOVE H{b) are all subordinates incuded? [ Ives [ INe
|_Tax-exempt status: 501(6)3) || 501(e) ( yo (ingertng) [ | 4947 ()t oc [ ] 527 If “No,* attach a list. {see instructions)
J Website: pr WAW. CHTICAGOPHILHARMONIC.ORG Hic} Group exemption number =
K_Form of organization: Gorparation [ | Trust [ | Association [ | Gther > F L Year of formation: 19 88| M State of lzgal domicite: L
Summary
o| 1 Briefly describe the organization's mission or most significant activities: TQ EXCITE, ENGAGE, AND TRANSFORM
g DIVERSE AUDIENCES WITH THE BEAUTY AND POWER OF GREAT MUSIC.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting mermbers of the governing body Part VL Ine 1a) e eeeeraeeaas 3 21
2 4  Number of independent voting members of the goveming body (Part V], line 1b} 4 20
| & Total number of individuals employed in calendar year 2016 (PartV, e 28) .__......o....vcceoresrcennree 5 308
f§ 6  Total number of volurteers (estimate if MO ANy i sitreessseseessesaesneeaeaansmesaanen 6 17
':(3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T line34 . ... o, |TB 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl fine 1h) ... 388,595, 468,416.
% 9 Program service revenue (Part VHE ine 20) e 1,571,716, 1,482,087,
2| 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) 0. 0.
| 41 Other revenue (Part VII[, column (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 11e} 3,503. 1,944,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, colurnn (A}, line 12) ..., 1,963,814. 1,952,447.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4} 0. 0.
a| 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 510y 1,548,374. 1,547,257,
a| 16a Professional fundraising fees (Part X, colurnn (&), line 11} . .. .. .. 0 0
§. b Total fundraising expenses (Part [X, column (D), line 25) P> s s S
W 17  Other expenses (Part IX, column (&), lines 11a-11d, 11F24¢) | 326,122, 397,260.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . . 1,874,496, 1,944,517,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. i 89,318. 7,930.
54 Beginning of Current Year End of Year
£ 20 Total assets (PartX, line 16) . 202,857. 230,776.
£ 21 Total liabllities (Part X, 1€ 26) 11 eessssssnere e 59,019. 76,698.
=3 22 Nt assets or fund balances. Subtract line 21 FOMNE 20 oo 143,838. 154,078.

Under penaltles of perjury, | declare that | have examingd this retus c[ﬂding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other thal Eﬁﬁcer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer p Cate
Here DONNA MILANOVICHY EXECUTIVE DIRECTOR
Type or print name and title \;ggu .
Print/Type preparet’s name < Preparer's signature Date 5'““* (I PN
Paid LARRY SOPHIAI\I‘E? LARRY SOPHIAN 10/09/17 se!f-employed P3G079652
Preparer |Firm'sname g OSTROW REISIN BERK & ABRAMS, LTD. Fim'sENy 36-2938874
Use Only |Firm'saddress . 455 N CITYFRONT PLAZA DR, SUITE 1500
CHICAGO, IL 60611 Proneno.312-670-7444
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... Yes D No

632001 11-11-16  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




990 (2016) THE CHICAGO PHILHARMONIC SOCIETY 36-3616076  Page2
rEili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Mt oo [
1  Briefly describe the organization’s mission:
TO PERFORM CLASSICAL MUSIC AT THE HIGHEST STANDARD, THROUGH VARIOUS
ENSEMBLES INCLUDING SYMPHONY ORCHESTRA PERFORMANCES, TO BROAD AND
DIVERSE AUDIENCES, IN ENGAGING PRESENTATIONS, AT AFFORDABLE PRICES,
ACCESSIBLE IN A RANGE OF VENUES AND COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [ Ives {XINo

DYes Ne

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?
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 $ l, 613 ,902- ingluding grants of $ ) {Reverve § 1148210870 }
THE PROMOTION AND APPRECIATION OF ORCHESTRAL AND CHAMBER MUSTIC AMONG
THE GENERAL PUBLIC.

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

4c  {Code: ) {(Expenses § inctuding grants of $ } (Reverue }

4d Other program services (Describe in Schedule O.)
(Expansas 3 including grants of $ ) (Rewanua $ }
4e Total program service expenses 1,613,902,

Form 990 (2016)

§32002 11-11-18
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Form 990 (2016) THE CHICAGQO PHIT.HARMONIC SOCIETY 36-3616076  Page3
-’ Checklist of Required Schedules

Yes | No

1 ls the organization described in section 501(c)3) or 4347(a)(1) (other than a private foundation)?

I "YES," COMPIBIE SCREEUUIE A ...ttt eerte s e e e s emras s mrem e aean e ee et £ he S b A IR P AR S bA A SR T vesen sssmnmsn essbesasesssrsnssasstases 1| X
2 s the organization required to complete Schedule B, Schedule of COMBUIONST .. ..c.cvicuvercrere e e et reeesees e enseneenes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates for

PUDIic Ofice? If "Yes, " COmMPIEte SCREAUIE C, PAMI  .......vcocveeveeevsessisseseseveseeeeensas sesmesesssssmessssesssssssassssamssesasssmensemesnsassemnestenas 3 P4
4  Section 501{c}3) erganizations. Did the organization engage in fobbying activities, or have a section 501{h) election in effect

during the tax year? If “Yes, * cOMPIEtE SCHEAUIE €, PAr I .....oovooeooeooeeeeeeeeaevseeereeeeeseeereeseesmeseeasssanesseasastesasasressrenanassecacess 4 X
5 Isthe organization a section 501(c){d), 501(c){), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part ll ...........ccccvcvvvcreriareasroneseeens 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? [ “Yes, * complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ......ooeoeeeeeeeeeeeeeeeeeeeeeanes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,* complete

SCRCOUIE D, PRI M oo e oo oo ese s s eeeeemeeeseee e ee o2 eesemeeseeee e oeeeeess 1228822 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account kability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," completa SChatle D, Part IV ... e eet et etsaasss s s 2ae sy amme s e e aensa s aars s eam saesr s s pennsr e e mmnn e caneneaeaens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V. _........... -
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D F’arts Vl VII VIII IX, or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, * complete Schedule D,

PAIE VI oo oeeee oo oo e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..ottt s 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl ..o cerecinrssriversirmeseaes e e ceeeeaceneans Tic 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, fine 187 Jf “Yas, " COMPIEE SCRBAUIE D, PAIEIX ..o oo oot tetssesesssar e sssnrs e temeee s emtenetsanatseeaenremsonraenesres 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCRECUIE D, PAS X1 BT XI  ooooooeeeee oo eee oo v eeetoeesssssmssss s 52542 oene s e e 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 Xi and Xif is optional i2b X
13 Is the organization a school described in section 170b)(1HANE? if "Yes," complete SChedUIe E ..o 13 X
14a Did the organization maintain an office, employees, or agents cutside 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
OF MOre? [f “Yes," compIete SCHEAUIE F, PATS 1 NG IV .oooeoeeeeeeeeeeeeeeeeeeea oo eeee et etes et ass s amesesseeaee st eeaesaeereemeaneseseesemenrrasbires 14b X
15  Did the organization report on Part [X, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts ffand IV _............ SO I |- X
16  Did the crganization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts ilf and V' —............ e 118 X
17  Did the organization report a total of more than $15,000 of expenses for professsonal fundralsnng services on Part IX,
column (A), lines B and 1187 f "Yes, " cOMPIEte SCABOUIE G, PAIE T ......oeoeoeeeeeessssm s eemeee st nenessenes e mna e e st v anesren et s sits 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? [f “Yes," COMPIEE SCREOIUIE G, PAM I .ooooeeoeoeteeeiieseveesseeroseseasseemeasseseassssans sesas et aemcasaeareaae a2 mtan e eenesmanaanean 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 8a? ¢ "Yes u
complete Sohegule G PaR I oo oo oo | 19 X
Form 890 (2016)

£32008 11-11-16
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A o

Form 990 (2016) THE CHICAGQO PHILHARMONIC SOCIETY 36-3616076 Paged
V| Checklist of Required Schedules yqiinveq

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete SChedLIe H  ..oo.cooovicvvveieecs e sevrsssereans 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column {A), line 12 if "Yes, * complefe Schedule |, Parts 1and Il ...o.vveoeoeeveeeeeeeveeeseeveeee 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf *Yes, " complete SCReaUE [, PArtS T @G Il oo eeee et sesmt et as s e rasanan 22 X

23 Did the organization answer "Yes" to Part Vil, 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?  [f "Yes, " complete
SCHEAUIR U ... eeseessseesses s iosasssss s 5545288t 0 2220055550540 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 (f “Yes, " answer fines 24b through 24d and complete

SChedule K. IF *NO®, GO 0 HINE 258 ..ot eee et eeees e eeee st maae st emes e sesemsssemsanssemenssen s s emsesmmseneeemnsneeeeeamsmenen | 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 taxeXeMPt DONAST et e b oA e e s eee s rane s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d

25a Section 501(c){3), 501({c}{4), and BO1{cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes," complete Schedule L, Part! .........coooiooeeeeiieeeeereeieeeens 25a X
b [s 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 890-EZ? f “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? Jf *Yes,*

COMPIETE SCREGUIE L, PAMEII oo eeeeree e eeoeeseeseomeeeseeseeemmeseseesee et ome s seaseeeseese s s s ee s eeeeesra e oes s ressemsasessrasss e 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? Jf "Yes, ™ complete SChedUle L, PArtlll  ........cc..ociveieriereeaesem s sem e see e se e ses st et amsaensaamsennessen
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 Acurrent or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedufe L, Part IV ....oecvrernversrsnncsns X
b A family member of a current or former officer, director, trustee, or key employee? jf *Yes,* complete Schedue L, Partiv ... |.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? ff "Yes,* complete SChedUIe L, PAITIV ......cc.ovoeeeeeeeeieeeeeeceeseesenecriasseeasmsenaseos 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? jf “Yes, " complete Schedule M ...cceveeeveeeeeeeenen. 29 X
30 Dbid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCASUUIE M ..o et eee e ettt ateae e e arn e s e anananenarnene 30 p:§
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[F2Yes5,* COMPIEEE SCREAUIE N, PBITT ...t eetit e eae e b s s b e s e s e ees e e et e et er et b e ereenremra e nrarseanan 3 ;S
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,® complete
SCAEOUIE N, PAIE I e.oeoeeeeeeeoe e eee oo eeeeesseeseea e300 202040 5085520485035 e e 855 o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7707-2 and 301.7701-37 /f "Yes, " complete SCREQUIE R, PArET .....oovoeeeeeeeeeeeeeee et e svasainrarearanesaren e eeaas 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, i, or IV, and
PartV, line 1 ... = X
35a Did the organization have a contro[led entrty wrthln the meamng of sectlon 512(b}(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V. INE 2 ....co...ocooeeeeeceeeeeereeeeesreeseneseeeeee e 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, Part V, lIME 2 ... . o rircirre s as s s vec e s spmereeaeas st enae s sonsssstaransessss s onnsr sesnmssnran e nenans 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? [f “Yes,* complete Schedule R, Part VI ....ocooceiuvceeenn. 37 DS
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule & oo 1 38 X
Form 990 @016)

632004 11-171-16
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Form 990 (2016) THE CHTICAGO PHILHARMONIC SOCIETY 36-3616076 Page 5
itk 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

1a
ib
¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and reportable gaming

Note. If the sum of fines 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?
b If "Yes," has it filed a Form 990-T for this year? ff "No, " o fine 3b, provide an explanation in Schedule O ..o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: b=
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

a Did the organization receive a payment in excess of $75 made partly as a contributios and partly for goods and services provided ta the payor?
if “Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 b e e e e e e e ot £ e 2 e S ba e e m et oneeeeeemnneveeeenabes
If “Yes," indicate the number of Forms 8282 filed during the year

o

................................................ lzaf

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring erganizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4965672

FT@e %o 0

10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12
b Gross receipts, included on Form 890, Part VIll, 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 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue gualified health plans 13b

¢ Enter the amount of reserves on hand 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? Jf "No. * provide anexplanationjn Schedufe Q ooovveereeiieienn. 14b
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) THE CHICAGO PHILHARMONIC SOCIETY 36-3616076

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O gontains a response or note to any line in this Part VI

i| Governance, Management, and Disclosure ror each "ves® response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

i1a

t

7a

b
9

Enter the number of voting members of the govemning body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, ar if the govarning
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0,
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empPIOYEEY e
Did the organization delegate control over management duties customarily performed by or under the direst supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING BOUYT . it cee e eeee e eoees e et eee e ees et bttt een
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body?

Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken durmg the year by the fallowmg

TRE GOVEMMING DOAY? . oot eeeeeeoees e ee e oot eeseem ettt et oo eeeeeeeeeeeeeeeeeeeeeee
Each committee with authority to act on behalf ofthe goveming Dody?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? i *Yes " provige the names and addresses in SCRETUIE O oo,

pdipdlbd  Id

Section B. Policies s section & requests information about policies not required by the infermal Aevenue Code.)

10a
b

ila

12a

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise to conflicts?

13
14
15

16a

Did the organization have local chapters, branches, or afffiates? . ...
If “Yes," did the organization have written policies and procedutes governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Di¢! the organization have a written conflict of interest policy? Jr "Wo," go to line 13

Did the organization regularly and consistently manitor and enforce compliance with the policy? jr « Yes,* describe

It SCHEAUIE O ROW THIS WES TOMNE  .oieieiieic e ev et e et eem et et e e et eeeeeesvataesnteasesereesas et e see s e ememsesene
Did the organization have a written whistleblower policy? e —————
Did the organization have a written document retention and destruction policy? . .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the Organization ... e
If “Yes" to line 16a or 15b, describe the process in Schedule O (see instructions),

Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a

taxable entity URNGINE YRAIT | et eeee et ee e st e s et ee et et e
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

sxempt status with respectto sucharrangements? ...

Yes | No

102

12a

12b

M

12¢

13

14

pd b4 (b4

15b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed pILi

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s oniy) available

for public inspection. Indicate how you made these available. Check all that apply.
Cwn website |:| Another’'s website Upon request D Other (explain in Schedule G)

Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial

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

DONNA MILANOVICH - 31.2-957-0000

401 S LASALLE STREET, SUITE 1600-J, CHICAGO, IL 60605

632006 11-11-16
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990 (2016) THE CHICAGO PHILHARMONIC SOCIETY 36-3616076  Page7
/Vil| 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 VIt D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
*® List all of the organization’s current key employzes, 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 1059-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

Form
|

B

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

(A} (B} (C) (D) (E} (F)
Narne and Title Average [ &ig‘sf:;‘mn oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
fistany | the organizations compensation
hoursfor | & = organization (W-2/1088-MISC) from the
related | z | £ 8 {W-2/1099-MISC) organization
organizations| £ 2 Elg and related
below ERR- NI organizations
SMEIEIEH
(1) THOMAS MANNING 5.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) DUFFIE ADELSON 1.00
VICE-CHAIR OF THE BOARD b4 X G. 0. 0.
{3} ROBERT EVERSON 1.00
VICE-CHAIR OF THE BOARD X X 0. 0. 0.
{4} DONNA MILANGVICH 40.00
SECRETARY & EXEC DIRECTOR X X 60,915. 0. 0.
{(5) JEFF COTE 6.50
TREASURER X X 0. 0. 0.
(6) PAUL R, JUDY 5.00
BOARD MEMBER X X 0. 0. 0.
{7) JAMES BERKENSTOCK 1.00
BOARD MEMBER X 0. 0. 0.
(8) JENYCE BOOLTON 1.00
EOARD MEMBER X 0. 0. 0.
() GUILLERMO BUBLIK 1.00
BOARD MEMBER X 0. 0. 0.
{10) JENNIFER CAPPELLI 1.00
BOARD MEMBER X 0. 0. 0.
{11) REED CAPSHAW 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOEL COHEN 1.00
BOARD MEMBER X 0. 0. 0.
{13} BRIAN FELTZIN 1.00
BOARD MEMBER X 0. 0. 0.
{14) BARBARA HAFFNER 1.00
BOARD MEMBER X 0. 0. 0.
{15) CARMEN LLOP KASSINGER 1.00
BOARD MEMBER X 0. 0. 0.
{16} NEIL KIMEL 1.00
BOARD MEMBER X 0. 0. 0.
{17) MELISSA KIRK 1.00
BOARD MEMBER X 0. - 0. 0.
632007 11-11-16 Form 990 (2016)
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990 (2016} THE CHICAGO PHILHARMONIC SOCIETY 36-3616076  Page8

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
(A) B8) C) ) 3] (F}
Name and title AVRIBgE | OSTHON anone Reportable Reportable Estimated
hours per | pax, unless parson s both an compensation compensation amount of
week officer and a director/trustes) from from related other
flistany |3 the organizations compensation
hoursfor | S = organization (W-2/1089-MISC) from the
related | S} 2 Z {(W-2/1099-MISC) organization
organizations § % g E and related
below 2| 12128 = organizations
(18) REX MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(19) SCOTT NESLUND 1.00
BOARD MEMBER X 0. 0. 0.
(20) ANN PALEN 1.00
BOARD MEMBER X 0. 0. 0.
(21) FENG XUE 1.00
BOARD MEMBER X 0. 0. 0.
(22) ANA DUTRA 1.00
BOARD MEMBER - TERM X 0. 0. 0.
{23) POLLY KAWALEK 1.00
BOARD MEMBER - TERM X 0. 0. 0.
(24) BENTON WEDGE 1.00
BOARD MEMBER - TERM X 0. 0. 0.
b Subtotal . P 60,915. Q. 0.
¢ Total from continuation sheets to Part VI, Section A Ly 0. 0. 0.
d_Total (add lines 16 a0 16 .. cococericioieecesiccin s B 60,8915, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? 7 “Yes, " complete SChedule J fOr SUCH IMTNAGUE! ..ot eeeae s e eeseoneeenereaes st eamsaeeeeeemeeesemenssenenemeens
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /7 *Yes, " complete Schedule J far SUCh IndiVIGUE! . .....c.ccoucvreeinresnnineess
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes " complete Schedule J for SUCH PEFSOR_ weeveeeienieiinseseeieesiinsiiiniinens

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the czlendar vear ending with or within the organization’s tax year.

A )] (€
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 ¢

Form 990 (201g)

632008 11-11-16
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PAaN .

Form 990 {2018) THE CHICAGQ PHILHARMONIC SOCIETY 36-3616076 Page©
Statement of Revenue

Check if Schedule O contains a response or note to
(@]

D}
Unrelated Revenu&gxclléded
; om tax uader
business sections
revenue 512 _ 51 4 .

Part VI oo

{A) (B)

Total revenue Related or

exempt function
revenue

1 a Federated campaigns 1a
b Membership dues 1ib

¢ Fundraising events
d Related organizations id
e
f

Govemment grants (contributions) 1e
All other contributions, gifts, grants, and i
simifar amounts notincluded above |16 | 468,416.

Noncash contributions included in lines 1a-1f: §
Total. Addlines ta-1f ... .. et | 468,416,
Business Code|:: i i o s b
CONTRACT SERVICES 711130 [1.,405,508.1,405,508.
TICKET ADMISSIONS 711130 76,579, 76,579.

ontributions, Gifts, Grants

= W

IcCe

am Serv
evenue

Prosg
n = 0o o 0O oD

All other program service revenue
Total. Addlines2a2f . ... ... .. > 1,482,087,
3  Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... IR .
{) Real {ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss}
Net rental income or (loss) .. >
Gross amount from sales of i)} Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .. .
d Net gain or floss) ... e r et eee oot e st e | 4
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part v, line 18

I « T - B - 2 ]

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Other Revenue

Part IV, line 19
b Less: direct expenses

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and al[owances ------------------- SrrraNtarAdd A,
b Less: costofgoodssold
Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

MISCELLANEOUS REVENUE | 900099 |  1,944.| o 1,944,

o

11

All other revenue
Total, Add lines 11a-11d » 1,944, :
12 Total revenue, See instructions. ... b 1,952,447.11,482,087. g. 1,944,
632009 11-11-16 Form 990 (2016)
g
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THE CHICAGQ PHILHARMONIC SOCIETY 36-3616076 Page 10
Checlif Schedule O contains a response ornoteto anylineinthis Park X . o o o |:|
Do not include amounts reported on fines 60, Total éfgenses Progrags)service Manage(-g)ent and Fums?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses _ expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16 |
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 64,231. 64,231,
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(cH3MB) . .
7 Othersalariesand wages o 1,246,291.] 1,154,107. 53, 840. 38, 344.
8 Pension plan accryals and contributions {include
section 401(k) and 403(b) employer contributions) 140,568. 140,568,
g Other employee benefits
10 Payrolitaxes 896,167, 87,182, B,985.
11 Fees for services (non-employees):
a Management |
b Legal e 25. 25,
¢ Accounting _ 11,300. 11,300.
d Lobbying | .
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees | .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list liae 11g expenses on Sch 0.) 38,538. 39,538.
12  Advertising and promotion 100,673. 1,375. 97,887. 1,411,
13 Office eXPenses .. .. . . ... 27,175. 2,243, 21,824. 3.108.
14 Information technology ...
15 Royalties | ...,
16 OCGUPANGY ... .oo.coccoooeoseeoeeeeeseeeeeree 13,754. 13,754.
17 T0aVel e 4,215. 4,215.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Imterest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 2,295, 2,285,
2 INSUIANGE
24 Other expenses. lternize expenses not covergd
above, {List miscellangous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list lire 24e expenses on Schedule 0.)
a CONCERT PRODUCTION COST 153,492, 153,492,
b DONOR CULTIVATION 3,376. 3,376,
¢ PROQF DEVELOPMENT 1,526. 1,926,
d DUES AND SUBSCRIPTIONS 675. 675.
e All other expenses 664. 664,
25  Total functional expenses. Add lines 1 through 24e 1,944,517. 1,613,9802. 284,376. 46 ,239.
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 hecs P[] # tollowing SOP 98-2 (ASC 956-720)
632010 11-11-16 Form 990 {2016)
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Form 980 (2016) THE CHICAGQO PHILHARMONIC SOCIETY 36-3616076 page 11
& Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X eereeeeeiiiene e ieees |:|
(A) B)
Beginning of year End of year
1 Cash-nominterestbearing 78,055.] 1 64,573.
2 Savings and temporary cashiinvestments 2
3  Pledges and grants receivable, net 94,804.( 3 125,691.
4  Accounts receivable, net 4
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
R 0y B,
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 5
a employees' beneficiary organizations (see instr). Complete Partll of SchL 6
@ | 7 Notesand loans receivable, NEt . .......cccmrormroooscosoerenreresrersess 7
= | 8 Inventories forsale OruSe | e 8
9 Prepaid expenses and deferred charges . ..., 9 16,000,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a : HEiL s :
b Less: accumulated depreciation 10b 8,033. 5,163.! 10e 2,868.
11 Investments - publicly traded securities . ... . 11
12  Investments - other securities. See Part IV, line i1 . . 24,001.] 12 26,311.
13  investments - program-refated. See Part [V, line 11 13
14 Intangible asSets || ... e 14
15 Otherassets. See Part IV, line 11 . ... . 834.| 15 1,333.
16 Total assets. Add lines 1 through 15 {must equal line 34} . 202,857.] 18 230 , 776 .
17  Accounts payable and accrued expenses 31,352.] 47 41,428,
18 Grandspayable et 18
19 DEfEmed MOVENUE ... 11 ooooreoeeeeeeeoeoeee oo eeseeeesesomeeesessesesees s eereee 27,667.] 19 35,270.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D |
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part If of Schedule L .
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et e
1 26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net @SSets e
-;-': 28 Temporanly restricted net a8t S
ﬂ 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
..2 30 Capital stock or trust pringipal, orcurrentfunds .
# | 81 Paid-in or capital surplus, or land, building, or equipmentfund
é 32 Retained eamings, endowment, accumulated income, orotherfunds
Z |33 Totalnetassetsorfundbalances ... 143,838.! 33 154,078,
34 _ Total liabilities and net assetsfund balances ... 202,857.]| = 230,776.
Form 990 20186)

832011 11-11-16
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990 (2016) THE CHICAGQO PHILHARMONIC SOCIETY 36-3616076 page12
't X1 Reconcitiation of Net Assets

Check if Schedule O contains 2 response ornote to any fine inthis PartXd .~ N |
1 Total revenue (must equal Part VIll, column (), linet2) . .~~~ 1 1,952,447,
2 Total expenses (must equal Part IX, column (&), line25) 2 1,944,517.
3  Revenue less expenses. Subtract line 2 fromfinet 3 7,930.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 143,838.
5  Net unrealized gains (Josses) on investments 5 2,310.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, fine 33,
_column {8)) 10 154,078.

| Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XJI

1 Accounting method used to prepare the Form 990; |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 L_J Consolidated basis D Both consclidated and separate basis
¢ If"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... .. . 3b
Form 990 (016)

632012 11-11-18
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SCHEDULE A - . - OME No, 1545-0047
(Form 990 or 990-£2] Public Charity Status and Public Support I
Complete if the organization is a section 501{¢}(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of tho Troasury P Attach to Form 990 or Form 990-EZ.
Intaenal Rovenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990.
Name of the organization Employer ldentlﬁcatlon number

THE CHICAGQO PHILHARMONIC SOCIETY 36-3616076
Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or assogiation of churches described in  section 170{b){1{A)).
|:| A school described in section 170{b}{1}{A)i). (Attach Schedule E (Form 990 or 990-E2).)
I':I A hospital or a cooperative hospital service arganization described in  section 170{b){1}{A}iii).
[::] A medical research organization operated in conjunction with a hospital described in section 170{b)(1HAX:ii). 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{bY{1{A)iv). (Complete Part [1.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1)(A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b){1{A)vi). ({Complete Part Il.)
A community trust described in section 170{b}{1){A){vi). (Complete Part Ii.}
An agricuitural research organization described in section 176{b}{1){A}ix} operated in conjunction with a landgrant college
or-university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

B0 N

4]

0 00 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 3¢, 1975.
See section 508{(a){2). (Complete Part 1IL)

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

(]

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}(2}. See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a m Type . A supporting organization operated, supervised, or controlled by its supperted organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b l_:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c m Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type [If non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | | .o e er e et et eea s e renentens
g Provide the fellowing information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization I{V%ﬁﬂgvgﬁfﬁ‘%nﬁgﬂgiﬁt“ (v} Amount of monetary {vi) Amount of other
; ; your I 2 | . .
anization {described on lines 1.i0 support (see instructions) | suppoert (see instructions
o above (see instructions}) Yes No pport { ! pport § !
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 03-21-16  Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 99067y 2016 THE CHICAGO PHILHARMONIC SOCIETY 36-3616076 page2
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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} = {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 (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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtact line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p»- (a} 2012 {b} 2013 {c] 2014 [d} 2015 {e} 2016 {fi Total

7 Amountsfromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (See INStUCHONS) { 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 hox and stop here ... T <
Section C. Computation of 5u5||lc Support Percentage

14 Public support percentage for 2316 {line 6, column {f) divided by fine 11, column ) . . |14 %
15 Public support percentage from 2015 Schedule A, Part I, fine 14 15 %
16a 33 1/3% support test - 2016. 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 e, > l:l
b 33 1/3% support test - 2015, 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 OrgaN Za 0N » [:l

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16z, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. ]
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumnstances® test. The organization qualifies as a publicly supported organizaton . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions
Schedule A {(Form 890 or 990-EZ) 2016

632022 0$-21-16

14

14181009 311101 20348.000 2016.04030 THE CHICAGO PHILHARMONIC 20348.01




i P

Schedule A Form 990 or 990-£7) 2016 THE CHICAGO PHILHARMONIC SOCIETY 36-3616076 Pages
I:] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a} 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.y | 300,083.| 369,877.] 436,222,]| 388,595.)| 468,416.]| 1863193.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose | 11.39131.| 1258585.] 1121761.( 1571716.| 1482087.]| 6573284.

3 (Gross receipts from activities that
are not an unrelated trade or bus-
iness under secticn 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. Addlines 1throughs | 1439214.| 1628466.| 1557983.] 1960311.] 1950503.] 853647 7.

7a Amounts included eon lines 1, 2, and

3 received from disqualified persons 76,000.) 171,600.] 212,500. 87,100. 95,000.] 642,200.

b Amounts included on lines 2 and 3 received
from other than disquelified persons that
exceod the greater of $5,000 or 1% of the
amounton line 18 for theyear

cAddlines7aand 7b ...

8 Public support. (Subtractlins 7c from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 {f) Total
9 Amountsfromlines | 1439214.} 1628466.| 1557983.| 1960311.| 1950503.)| 8536477.

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

¢ Addlines 10aand 10b .
11 Netincome from unrelated bus:ness
activities not included in line 10b,
whether or not the business is

regularly camiedon
12 Other income. Do not include gain

loss from th le of ital
orlossfiomthesalociompital | 3 965, g58.| 3,503.| 1,044.| 10,270.

13 Total sUppOrt. (Add lines 9, 10¢, 11,ana 12y | 1443179.] 1628466.1 1558841.] 1963814.) 1952447.] 8546747,

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,

33,755.] 220,406.
128,755.] 862,606.
(7673871,

check this box and stop here ...... . |
Section C. Computation of PUbIIC Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column (f)) 15 89.79 4
16 __Public support percentage from 2015 Schedule A, Part Hll, line 15 16 88.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () ... 117 .00 %
18 Investment income percentage from 2015 Schedule A, Part WL Tine 17 i, 18 .00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19z, 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 . W [:J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... » D
632023 09-21-16 Schedule A {Form 890 or 990-EZ} 2016
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ule A (Form 990 org80-E2) 2016 THE CHICAGC PHILHARMONIC SOCIETY 36-3616076 Pages
Supporting Organizations

{Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 /f “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 801(c){4), {5), or (E)? f "Yes," answer
(b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6} and
satisfied the public support tests under section S08{a}2)7? jf "Yes,® describe in Part VI when and how the
organization made the determination. '

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2HE)

pumoses? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"}? f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{cH3) and S09{a}{1) or (2)? JF "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “ves, *

answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than §) its supported organizations, (I} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detaif in
Part .

7 Did the organization provide a grant, [oan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(c}(3)C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf *Yes, * complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or 2))? If “Yes, * provide detaif in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f “Yes, * provide detail in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detaif in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to
. determine whether the organization had excess busingss holdings.} .
632024 09-21-16 Schedule A {Form 990 or $90-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 THE CHICAGO PHILHARMONIC SOCIETY 36-3616076 Pages
‘PartiVi| Supporting Organizations /entinued

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in () or (b} above? if*Yes" 1o a b, orc. provide defail in Part VI 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? if "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mere than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f *Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
w——Slpervised, or controiled the supporting oraanization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

izationts) 1

——.the supported organ
Section D. All Type Ill Supporting Organizations

Yes I No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? jf "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in {2), did the organization’s supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the arganization's

e L ]
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a m The organization satisfied the Activities Test. Complete fine 2 below.
b !:l The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [._] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2  Activities Test. Answer (3) and (b} befow.
a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? ¢ Yes, " then in Part Vi identify

those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? jr "Yes," explain in Part Vi the

reasons for the organization's position that its supported organizationy(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (@) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the arganization exercise & substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " deserihe in Part VI the rofe plaved by the prganization in this regard

632025 09-21-16 Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 950-E2) 2016 THE CHICAGO PHILHARMONIC SOCIETY 36-3616076 Pages

Type 1l Non-Functionally Integrated 509{a}(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

GOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses {see instructions)

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(LI E N LA L

(RIS PR

[+

-]

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (oprtl}ona[)

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

Average maonthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detad in Part VE):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

T o {0 |o e

(]
[+

F-Y

® [~ (] |th
|~ o | R

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8 Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions) 5]
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see
ingtructions).

& (0 N |

(=0 [+ I T SN [ A L Y

Schedule A (Form 890 or 990-EZ) 2016
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Schedule A {Form 990 or 990E7) 2016 THE CHICAGO PHILHARMONIC SOCIETY 36-3616076_ pager

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

[

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line § amount

W {~ {0y [th [ B (0

Q0

] (i (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) %ee stribution Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

-]

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
Applied to 20186 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4

5 Bemaiing underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

Brezkdown of line 7:

F=2 (=T e T 1 T [ T = i -

st

i

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |& v

Schedule A (Form 950 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 THE CHICAGQO PHILHARMONIC SOCIETY 36-3616076 Pages
_ Vi

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part [il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Imesz and 3; Part [V, Section £, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Sectlon D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors M . 1545.0047

{Form 990, 950-E2, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) !

Dopartment of tha Tressary B Information about Schedule B {Form 980, 990-EZ, or 890-PF) and 20 1 6

Internat Revenue Service its instructions is at www.irs.gov/form950 .

Name of the organization Employer identification humber
THE CHICAGO PHILHARMONIC SOCIETY 36-3616076

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) {enter number} arganization
|:} 4947(=)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

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

[_] 501{)) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cK7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, $90-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property)} from any one contributor, Complete Parts | and Il. See instructions for detetmining a contributor’s total contributions.

Special Rules

D For an organization described in section 501{cH3) filing Form 990 or 8920-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170{){1{A)vD), that checked Schedule A (Form 990 or 990-E27), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 880, Part VIII, line 1h,
or (i Form 990-EZ, tine 1. Complete Parts | and |l.

D For an organization described in section 501{c)7}, (8). or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, {1, and Ik

D For an organization described in section 501{c}(7), (8), or {10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules duesn't file Schedule B {Form 920, 990-EZ, or 990-PF},
but it must answer “No® on Part W, line 2, of its Form 99¢; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

§23451 10-18-16




Schedule B (Form §80, 980-EZ, or 990-PF) (2018}

e

Page 2

Name of orgatiization

Employer identification aumber

‘THE CHICAGO PHILHARMONIC SOCIETY 36-3616076
art Contributors (See instructions). Use duplicate copies of Part | if additianal space is nesded.
{(a} {b} (<} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PAUL R. JUDY Person
Payroll [ ]
14 COUNTRY LANE 75,000. Noncash [ |

NORTHFIELD, IL 60096

{Complete Part i for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MACARTHUR FUND FOR ARTS AND CULTURE AT
2 PRINCE Person
Payroll |:|
161 NORTH CLARK ST. STE 700 50,000. Moncash [:]
(Gomplete Part Il for
CHICAGO, IL 60603 noncash contributions.}
(a) _ &) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [:1
100 GRAINGER PARKWAY 25,000, Noncash D
{Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NEGAUNEE FOUNDATION Person
Payroil [:]
555 SKOKIE BLVD, STE 555 25,000. Noncash m
(Complete Part Il for
NORTHBROOK, IL 60062 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 [ NATIONAL ENDOWMENT FOR THE ARTS Person
Payroll D
400 7TH STREET, SW 22,000. Noncash [ ]|
{Complete Part Il for
WASHINGTON, DC 20506 noncash contributions.)
{a} b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THOMAS MANNING Person
Payroil [:]
9725 WOODS DRIVE, UNIT 2009 20,000. Noncash [

SKOKIE, TIL 60077

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization

Employer identification number

THE CHICAGO PHILHARMONIC SOCIETY 36-3616076
. Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BEATRICE DELANY CHARITABLE TRUST Person
Payrell m
78 BROOK STREET 20,000. Noncash [ ]
{Complete Part il for
WELLESLEY, MA 02482 noncash contributions.)
{a) k) () {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF CHICAGO - DEPARTMENT OF
8 | CULTURAL AFFAIRS Persan
Payroll [ ]
78 E. WASHINGTON STREET 18,750. Noncash |:|
(Complete Part Il for
CHICAGO, IL £0602 noncash contributions.)
(a) (b) {e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | US _BANK Person
Payroll m
4000 W BROADWAY 15,750, Noncash [ |
{Complete Part Il for
ROBBINSDALE, MN 55422 noncash contributions.}
() {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CHICAGO PARK DISTRICT Person
Payroll r:l
7059 S SOUTH SHORE DR 15,000. | Noncash [_]
{Complete Part Il for
CHICAGO, IL 60649 noncash contributions.)
a) (b) (<} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ILLINOTIS ARTS COUNCIL Person
Payroll D
100 W RANDOLPH ST, SUITE 10 10,900. Nonsash [
(Cornplete Part If for
CHICAGO, IL 60601 noncash contributions.)
{a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 NICHOLS FAMILY FOUNDATION Person
Payroll D
900 MT PLEASANT RD 10,000. Noncash D

WINNETKA, IL 60093

{Complete Part H for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

THE CHICAG)O PHILHARMONIC SOCIETY 36-3616076
E; - Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | VON MAUR Person
Payroll D
6565 N BRADY 10,000. Noncash [ ]

DAVENPORT, IA 52806

(Complete Part Il for
noncash contributions.}

(@) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

14 | DAN J. EPSTEIN FAMILY FOUNDATICON

3270 N LAEKE SHORE DR, SUITE 12B

10,000.

CHICAGO, II, 60657

Person
Payroll l:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) {b)
Na. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

15 | POLLY KAWALEK

807 ASHLAND AVE

10,000,

WILMETTE, IIL. 60091

Person
Payroll [ ]
Noncash [}

{Complete Part I for
noncash contributions.)

{a) (b} {c} (d)
Na., Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JBT CORPORATION Person
Payroll |:|
P.0O. BOX 7099 9,000, Noncash [ ]
{Complete Part I for
PRINCETON, NJ 08543 noncash contributions.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 CHARLES AND M R SHAPIRO FOUNDATION Person
Payroll D
191 N WACKER DRIVE, SUITE 1800 8,000. Noncash [ |
{Complete Part [| for
CHICAGO, IL 60606 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 PAUL M. ANGELI. FAMILY FOUNDATION Person
Payroll E}
4140 W. FULLERTON AVENUE 8,000. Noncash m

CHICAGO, IL 60638

(Compilete Part il for
neoncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 590-PF) {2016}

Page 2

Name of organization

Employer identification number

THE CHICAGO PHILHARMONIC SOCIETY 36-3616076
P Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.,
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
19 | NEW MUSIC USA Person
Payroll D
90 BROAD ST. #1902 8,000. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JOHN R. HALLIGAN CHARTITABLE FUND Person
Payroll ]
TWO NORTH LASALLE STREET, SUITE 1700 7,500. Noncash [ ]
{Complete Part Il for
CHICAGO, IL 60602 noncash contributions.}
{a) {b) {e) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ELIZABETH CHENEY FOUNDATION Person
Payroll D
120 S. LASALLE STREET, SUITE 1740 7,000, Noncash [ |
{Complete Part Il for
CHICAGQO, IL 60603 noncash contributions.)
{a) () (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SHEFFIELD ASSET MANAGEMENT Person
Payroh [ |
900 N MICHIGAN AVENUE 5,000. Noncash [ |
(Complete Part {l for
CHICAGO, IL 60611 noncash contributions.)
{a) b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HOWARD L. GOTTLIEB FOUNDATION Person
Payroll M
77 E WALTON ST, UNIT 23A 5,000. Noncash [ |
{Complete Part |l for
CHICAGO, IL 60611 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SCOTT NESLUND Person
Payroll ]
11 EAST MADISON STREET 5,000. Noncash [ ]

CHICAGO,

IL 60602

{Complete Part Il for
noncash contributions.)

623452 10-18-1¢
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016}

P

Page 2

Name of organization

THE CHTICAGO PHILHARMONIC SOCIETY

Employer identification number

36-3616076

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

(a)

(b}

{c)

{d}

No. Name, address, and ZIP + 4 Total contributions Type of confribution
25 | SARGENT FAMILY FOUNDATION Person
Payrall [:'
P.O. $ 5,000. Noncast [ |

WINNETKA, IL 60093

{Complete Part |l for
noncash contributions.)

(a)

(b}

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JAMES & KAY MABIE Person
Payrol [ |
285 OLD FARM ROAD % 5,000. Noncash [:]

NORTHFIELD,

IL 60053

(Comptete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person f:]
Payroll [ |
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person G
Payroll |:|
Noncash [ ]

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total conributions

{d)
Type of contribution

Person [:I
Payroll m
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{6)

Name, address, and Z1P + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

£23452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

Employer identification number

THE CHICAGO PHILHARMONIC SOCIETY 36~3616076
Noncash Property (Seeinstructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. (b) FMV (or(:Lﬁmate} o
from D ipti : .
Pl escription of noncash property given {See instructions) Date received

$

(@

No. ®) FMV (or(:)stimate) (d)
from D ipti f : B
o escription of noncash property given (See instructions) Date received

$

{a)

No. ®) FMV (or(?sﬁmate) (@
from ipti i i
sl Description of noncash property given (See instructions) Date received

$

{a)

No. {b) Fmv (or(:)stimate) (d)
from ipti i i
ot Description of noncash property given {See instructions}) Date received

$

(a)

No. ) FMV (or(:l'timate] {d}
from ipti i i
ot Description of noncash property given (See instructions) Date received

$

(a)
ftior;l Description of non(ct;)ash ro i FMV (or(:]sﬁmate) Dat - ived
oy p property given (See instructions) ate receive

$

623453 10-18-1§
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Schedule B (Form 990, $80-E2, or 990-PF} (2016)

Page 4

Name of organization

Employer identification number

36-3616076

THE CHICAGO PHILHARMONIC SOCIETY

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (), of { 10) that total more than $1,000 for
the year from any one contributor. Complete cofumns {a) through (e) and the following line entry. For crganizations
completing Part BiE, anter the total of exclusively religious, charitable, etc., contributions of $1,000 o tess for the year, (Enter thisinlg, once,) >3

Use duplicate copies of Part Il if additional space is needed.

{a) No
ga?rrtn! (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rT] {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gaOrTI (b) Purpose of gitt {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:r?'ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- - 0. 1545-0047
SCHEDULE D Supplemental Financial Statements e e
{Form 980) P Complete if the organization answered “Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, e
Dopartment of the Treasury P Attach to Form 990. gﬁ:@;%,g !
internal Revenue Servica P Information about Schedule D {Form 990} and its instructions is at iing)
Name of the organization Employer identification number
THE CHICAGO PHILHARMONIC SOCIETY 36-3616076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete it the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ..
Aggregate value of contributions to {during year) |
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donaor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
& 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o [ Yes [ No
1| Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

m Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat D Preservaticon of a certified histaric structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

L4 T /I R

[il Yes [:] No

tion easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @aSemMents ..ot sne e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | .. . ——————————————— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located -
S Does the organization have & written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holdS T I:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(E)
and Section T7OMMANBNIMT ...........coocoeeereeoeeoe oo oo eeeee e oo seesemeeeee e oeee e ee oo eeeeemee oo [ lves [Ino

9 In Part XlH, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemnent and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these ftems.

b I 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) Revenue included on Form 980, Part VIII, line 1
(i) Assets included in FOrm 980, Part X .. oeeeoeeeooeciooseoeeeoe oo

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 Revenue included on Form 890, Part VIIL e 1 e » s
b Assetsincluded in Form 890 Part X .o e §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 99G) 2016

632051 08-29-16
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THE CHICAGQO PHILHARMONIC SOCIETY

36-3616076 page2

Schedule B {(Form 990} 2016
e

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 ] Pubkic exhibition
b D Scholary research
[ [: Preservation for future generations

d l:] Loan or exchange programs

e E Qther

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

(v] be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line @, or

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

on Form 880, Part X?

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

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
23

Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
f"Yes " explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIII

Amount,

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.

1a Beginning of year balance

Contributions

Net investrnent eamings, gains, and losses

Grants or scholarships

© a 0 o

Qther expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

(a) Current yvear {b} Prior year (c} Two vears back | (d) Three vears back | (e) Four years back
25,000, 25,000,
25,000,
25,000, 25,000, 25,000,

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

a Board designated or quasiendowment

%

b Permanent endowment

%

¢ Temporarily restricted endowment -

Y%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

Yes | No

tLand, Buﬂdmgs, and Equmment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis (other) depreciation
ta Land

b Bulldmgs

¢ Leasehold improvements

d Equipment 5,736. 4,591. 1,145,

e Other . . 5,165, 3,442, 1,723.
Total. Add lines 1a through Te. (Cgtumﬂﬂ_musL&quaLEszmumn (BLINE T0C) ¢ > 2,868.

Schedule D (Form 990} 2016
632052 08-29-18
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Schedule D (Form 990) 2016 THE CHICAGO PHILHARMONIC SQCIETY 36-3616076 page3
investments - Other Securities.

Complete if the organization answered *Yes® on Form 8890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or Category (including name of security) {b) Book value (e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests
{3} Cther
{a) JEWISH FEDERATION
® ENDOWMENT FUND - POOLED
cy ENDOWMENT PORTFQOLIO 26,311. END-QF-YEAR MAREKET VALUE
(D}
E
(A
{G)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 12.) > 26,311.
art:Vill| investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
{4
{5)
{8)
{7}
(8)
(9]
Totat, {Col. (b) must equal Form 990, Part X, col. (B) ling 13.) o
artIX: Other Assets.
Complets if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

m equal Form 990, Part X ool (BINE 18] oot ey P
Other Liabilities.

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

(1) Federal income taxes
{2)
)]
)]
)]
(6}
N
8
)]

Total. (Cojumn (h) must equal Form 990, Part X col (Bl Ine28) e B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 THE CHICAGO PHILHARMONIC SOCIETY 36-3616076 paged
‘f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 i 1,854,757,
2  Amounts included on line 1 but not on Form 993, Part VI, line 12: -

a Netunrealized gains (ossesj on investments | ... 23

b Donated services anduse of facilities e, 2b

¢ Recoveriesof prioryeargrants L ——— 2¢c

d Other (Cescribe in Part XIIL) 2d

e Addlines2athrough 2d e 2,310.
B BBt e e O N T 1,952,447,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describe inPart XLy . ... 4b

¢ Add linss 4a and 4b ac 0.

5 1,952,447,

. his must equal Form 990, Part |, jine 12

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 9890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

[ 1,944,517.

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services anduse of facilities 2a
b Prioryear adjustments | ... | 2D
c Otherlosses . 2c
d Other (Describe in Part XHL) 2d
e Addlines 2athrough 2d e 0.
3 Subtractline 2e oM BAE 1 ...t s 1,944,517.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7d ... 4a
b Other Describein Part XILY e 4b
¢ Addlinesd4aanddb e, 0.
5 _ Total expenses. Add lines 3 and 4¢. [ fine 18) 1,944,517.
P; Il Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part [, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE SOCIETY HOLDS ALL THEIR INVESTMENTS WITH THE JEWISH FEDERATION
ENDOWMENT FUND {(THE FUND). THE SOQOCIETY'S INVESTMENTS ARE COMBINED WITH
THE HOLDINGS OF OTHER ENTITIES AND THE FUND INVESTS THE POOLED AMQUNT.
INVESTMENT INCOME AND LOSS IS THEN ALLOCATED TO THE SOCIETY IN PROPORTION
TO ITS HOLDINGS COMPARED TQ THE FUND AS A WHOLE. THE INITIAL 525,000 IS
DONOR RESTRICTED AND SUBJECT ONLY TO A BOARD ESTABLISHED SPENDING POLICY.
PART X, LINE 2:
THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION L501(C){(3) OF
THE INTERNAL REVENUE CODE (THE CODE) AND, THEREFORE, THERE IS NC PROVISION
FOR FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAI, STATEMENTS.
632054 08-29-16 Schedule D (Form 990} 2016
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Schedule D {Form 990} 2016 THE CHICAGO PHILHARMONIC SQCIETY 36-3616076 pPages

] Supptemental Information oninued)

THE SOCIETY FOLLOWS THE REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS AND MANAGEMENT HAS DETERMINED THAT THE SOCIETY WAS NOT REQUIRED

TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2017 AND 2016,

Schedule D (Form $90) 2016
632055 08-29-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2atesen

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ.
Internal Revenue Servica P Information about Schedule O (Form 990 or 990-E2} and its Instructions is at wwiy irs gov/form920
Name of the organization Employer identification humber
THE CHICAGO PHILHARMONIC SOCIETY 36-3616076

FORM 990, PART VI, SECTION 2, LINE 6:

THE OCRGANIZATION HAS MEMBERS.

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

MEMBERS OF THE ORGANIZATION HAVE THE POWER TQ ELECT QR APPOINT MEMBERS OF

THE BOARD OF DIRECTORS.

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

CHANGES TO THE ORGANIZATION'S BY-LAWS ARE SUBJECT TO APPROVAL BY MEMBERS.

FORM 530, PART VI, SECTION B, LINE 11B:

THE 990 FORM IS ATTACHED TO AN EMAIL TQO ALL BOARD MEMBERS, SOLICITING

COMMENTS AND CRITIQUES OF ANY ASPECT. RESPONSES ARE TARKEN INTQO ACCOUNT IN

THE FINAL DRAFT.

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

AN ANNUAL DISCUSSION AND EMAIL FOLLOW-UP WITH BOARD MEMBERS.

FORM 99¢, PART VI, SECTION B, LINE 15A:

ANNUATLLY THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED CONSIDERING

TIME SPENT, THE COMPENSATION OF PERSONS WITH COMPARABLE DUTIES AND

RESPONSIBILITIES, THE COMPENSATION THE PERSON COULD ALTERNATIVELY RECEIVE,

AND THE WORKING PERFORMANCE OF THE PERSON. APPROPRIATE DATA ARE ORGANIZED

FOR SUCH A REVIEW AND THE FINAL EVALUATION AND DECISION IS RECCRDED.

FORM 590, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {Form 990 or 990-EZ) {2016}
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

THE CHICAGO PHILHARMONIC SOCIETY 36-3616076

THE SOCIETY INCLUDES THE ANNUAL FINANCIAL STATEMENTS AND 950 TAX FORMS ON

THETR WEBSITE AVATLABLE FOR THE PUBLIC. THE SOCIETY'S GOVERNING DOCUMENTS

AND CONFLICT OF TINTEREST POLICY ARE AVAILABLE UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ} {2016}
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