** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

-on 99

(Rev. January 2020)

Department of the Treasury

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

OMEB-No, 1545-0047

2019

Open to Public
Inspection

SEP 1, 2019 andending AUG 31, 2020

A For the 2019 calendar year, or tax year beginning

B Sg‘?ﬁgé‘a C Name of organization D Employer identification number
fhne | CHICAGO THEATRE GROUP, INC.
thamee | Doing businessas GOODMAN THEATRE 36-2896025
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 170 N DEARBORN STREET 312-443-3811
taet'e"d”n_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 22, 941,953.
fmended| CHICAGO, IL 60601 H(a) Is this a group return
[__1885"> | F Name and address of principal officer: LEWIS WARRICK for subordinates? [ Jves bo
pendng | SAME AS C ABOVE H(b) Ave all subordinates mcluged? || Yes [__] No
| Tax-exempt status: [X] 501(c)(3) ] B01(c)( )< (insert no.) ] 4947 (a)(1) or E] 527 If "No." attach a list. (see instructions)
J Website: B WWW . GOODMANTHEATRE . ORG H(c) Group exemption number P

[ ] Other p

K Form of organization: Corporation | | Trust [ | Association

| L Year of formation: 197 6] M State of legal domicile: IL

| Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: GOODMAN THEATRE IS AN ARTISTIC
Q AND COMMUNITY INSTITUTION IN CHICAGO WITH A DEDICATION TO THE ART OF
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 72
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 70
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 572
3*; 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form890-T. line 39 . .. ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 6,879,177. 9,986,206.
% 9 Program service revenue (Part VIII, line 2g) 10,955,245. 5,694 ,442.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,348,337. 1,005,502.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 237,836. 65,945.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 19,420,595. 16,752,095.
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 (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 13,588,081. 12,278,995.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e}) . e 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), line 25) > 1,730,618.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 11,724,310. 8,822,882.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 25,712,391. 21,101,877.
19  Revenue less expenses. Subtract line 18 from line 12 -6,291,796. -4,349,782.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 67,045,788. 62,114,895.
21 Total liabilities (Part X, line 26) 31,239,698. 29,123,082,
22 Net assets or fund balances. Subtract line 21 from |InF' 20 35,806,090. 32,991,813.

| Part Il | Signature Block

Under penalties of perjury, | declare that | haye &
true, correcl, and complele, £

/

han officer) is based on all information of which preparer has any knoulf’drm/

AifTed this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

N C [ )7 ]20=]
Sign Signature of officer J ~—— Daie? ¥
Here LEWIS WARRICK, DIRECTOR OF FINANCE
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date e [ ]| PTIN
Paid LU ANN TRAPP U ANN TRAPP 06/28/21| cizmpos P01506476
Preparer | Firm's name PLANTE & MORAN, PLLC Firm'sEINp 38-1357951
Use Only | Firm's address p, 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606 Phoneno. (312) 207-1040

May the IBS discuss this return with the preparer shown above? (see instructions) I_E Yes L:._| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll 8 g -iiseead 2ae _ - @
1 Briefly describe the organization’s mission:

THE CHICAGO THEATRE GROUP IS COMMITTED TO PRODUCING BOTH CLASSIC AND
CONTEMPORARY WORKS GIVING FULL VOICE TO A WIDE RANGE OF ARTISTS AND
VISIONS. BY DEDICATING ITSELF TO THREE GUIDING PRINCIPLES - QUALITY,
DIVERSITY, AND COMMUNITY - THE THEATRE SEEKS TO BE THE PREMIER

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

prior Form 990 or 990-EZ7? B Len L SSRimer coobcmounie i DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [:] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 15,751,527. incudinggrantsors ) (Revenue $ 5,783,424. )
GOODMAN THEATRE, CHICAGO'S OLDEST AND LARGEST NOT-FOR-PROFIT THEATER,
IS INTERNATIONALLY RECOGNIZED FOR ITS ARTISTS, PRODUCTIONS AND
EDUCATIONAL PROGRAMS. WITH DEPTH AND DIVERSITY OF ARTISTIC LEADERSHIP,
THE GOODMAN IS COMMITTED TO PRODUCING BOTH CLASSIC AND CONTEMPORARY
WORKS, GIVING FULL VOICE TO A WIDE RANGE OF ARTISTS AND VISIONS. THE
THEATRE IS RENOWNED FOR THE EXCELLENCE OF ITS MANY COMMUNITY AND
EDUCATIONAL PROGRAMS. THE GOODMAN OFFERS NATIONALLY RECOGNIZED PROGRAMS
TO THE CHICAGO COMMUNITY FOR STUDENTS OF ALL AGES. ADDITIONALLY, THE
THEATRE OFFERS EDUCATIONAL MATERIALS THAT NOT ONLY ENRICH THE
THEATER-GOING EXPERIENCE, BUT IMPACT LEARNING AND HELP DEVELOP CRITICAL
THINKING SKILLS.

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

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

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

(Expenses S including grants of § ) (Revenue S }

4e Total program service expenses P> 15,751,527.

Form 990 (2019)
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .......................... R . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors" . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? jf "Yes," complete Schedule C, Part ! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . e 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19?7 jf "Yes," complete Schedule C, Part Iil . . 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il ..._.......oooooooooooeoeeoe e . 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account llab|llty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VlI VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
Part VI . ... & 11a| X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil . . o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 f "Yes, " complete Schedule D, Part IX ... .. ... . | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XUl ... . o 12a| X
b Was the organization included in consolldated |ndependent audlted financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E o ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV . . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV . - 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VI, hnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII. line S9a? f "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. coiumn (A), line 1? Jf "Yes." complete Schedule I. Farts | and Il . oo LG 21 X
932003 01-20-20 Form 990 (201 9)
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Form 980 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 Page 4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees. and highest compensated employees? [f "Yes," complete
Schedule J 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 | "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ... 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’> 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 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 980-EZ? | "Yes," complete
Schedule L, Part | ..o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . R e . 28a X
b A family member of any individual descnbed in I|ne 28a’7 If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV . y : 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons’7 If "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? |f "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons’7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il .................... 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 240
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

§32004 01-20-20
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025  pPageb

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

b

3a

4a

ba

6a

0O T

e "o o

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 572
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income ot $1,00U or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 : 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ; ¢ | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders i1a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ N 3 ; 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720. Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720. Schedule O.

932005 01-20-20
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Form 890 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025

Page 6

| Part VI | Governance, Management, and Disclosure ryrcach "Yes” response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 72
If there are material ditterences in voting rights among members ot the governing body, or 1 the governing
body delegated broad authority to an execulive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 70
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf 'Yes, * provide the names and addresses on Schedule O ..o 9 X
Section B. Policies 7pis Section B requests information about policies not required by the Internal Revenue Cgo_'e )
Yes | No
10a Did the organization have local chapters, branches. or affiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 : 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done .. 12¢| X
13 Did the organization have a written whlstleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva| by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o SEENESS it o o e s 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its pamc|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
i_ Own website E Another’'s website Upon request [:] Other (explain on Schedule O}

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

statements available to the public during the tax year.

20 State the name. address, and telephone number of the person who possesses the organization’s books and records >

LEWIS WARRICK - 312-443-5554

170 N DEARBORN STREET, CHICAGO, IL 60601

832006 01-20-20
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 Page 7
|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received. in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | ..o ckzgf::'o?:than - Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any B the organizations compensation
hours for | = i = organization (W-2/1099-MISC) from the
related g P % (W-2/1099-MISC) organization
organizations| = | 5 HEN and related
bejow El2| o |EEE s organizations
ine) || E|=|2 28| &
(1) MR. ROBERT FALLS 40.00
ARTISTIC DIRECTOR 0.00 (|X X 592,483. 0.] 11,522.
(2) MR, ROCHE SCHULFER 40.00
EXECUTIVE DIRECTOR 0.00 X X 560,734. 0. 8,529.
(3) PETER CALIBRARO 40.00
MANAGING DIRECTOR (THRU 12/2019) 0.00 X 262,614. 0. 7,205.
(4) JOHN COLLINS 40.00
GENERAL MANAGER 0.00 X 199,465. 0. 7,219.
(5) DORLISA MARTIN 40.00
DIRECTOR OF DEVELOPMENT 0.00 X 194,580. 0. 573.
(6) DENISE SCHNEIDER 40.00
DIRECTOR OF COMMUNICATIONS 0.00 X 160,312. 0. 7,101.
(7) SCOTT CONN 40.00
PRODUCTION MANAGER 0.00 X 154,500. 0. 10,693.
(8) WILLA TAYLOR 40.00
DIRECTOR OF EDUCATION 0.00 X 147,308. 0. 9,215.
(9) JALEN CORSI 40.00
DIRECTOR OF MARKETING 0.00 X 142,717. 0. 448,
(10) LEWIS WARRICK 40.00
DIRECTOR OF FINANCE (STARTING 9/2019 0.00 X 49,019. 0. 573.
(11) MRS, ELIZABETH RAYMOND 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(12) MR. PATRICK WOOD-PRINCE 1.00
VICE CHAIR 0.00 |X X 0. 0. 0.
(14) MRS, CYNTHIA SCHOLL 1.00
SECRETARY 0.00 |X X 0. 0. 0.
(15) MS. JULIE DANIS 1.00
PRESIDENT 0.00|X X 0. 0. 0.
(16) MRS, KIMBRA WALTER 1.00
VICE CHAIR 0.00 (X X 0. 0. 0.
(17) DR, ALICE SABL 1.00
VICE CHAIR 0.00 |X X 0. 0. 0.
(18) MRS. DENISE GINASCOL 1.00
WOMEN'S BOARD PRESIDENT 0.00|X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 Page 8
[Pa"t Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o not crigfimtio?:than e Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
(list any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | | Z = (W-2/1099-MISC) organization
organjzations| £ | = 8 |g and related
below 15,2 gg o organizations
(19) MR. RODNEY GOLDSTEIN 1.00
VICE PRESIDENT 0.00 X X 0. 0. 0.
(20) MR. JOSEPH LEARNER 1.00
VICE PRESIDENT 0.00|X X 0. 0. 0.
(21) MS. REBECCA FORD 1.00
VICE PRESIDENT 0.00|X X 0. 0. 0.
(22) MR, DAVID FOX 1.00
BOARD CHAIR 0.00|X X 0. 0. 0.
(23) MR. CARL JENKINS 1.00
VICE PRESIDENT 0.00 X X 0. 0. 0.
(24) MRS, JOAN CLIFFORD 1.00
IMMEDITATE PAST CHAIR 0.00|X X 0. 0. 0.
(25) MS., MEGAN MCCARTHY HAYES 1.00
SCENEMAKERS BOARD PRESIDENT 0.00 |X X 0. 0. 0.
(26) MR. ANTHONY MAGGIORE 1.00
VICE PRESIDENT 0.00(|X X 0. 0. 0.
(27) MR, JEFFREY HESSE 1.00
CHAIR ELECT, TREASURER 0.00 X X 0. 0. 0.
1b Subtotal > 2,463,732. 0. 63,078.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,463,732. 0.|] 63,078.
2 Total number of individuals (lncludmg but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization P 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual . . e . 3 X
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensat|on from the organlzat|on
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf “Yes. " complete Schedule J for SUCH DEFSON voovow ioveeiieiiieiciiiiiiiiiiiis i 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address Description of services Compensation
TESSITURA NETWORK TICKETING/

PO BOX 203410, DALLAS, TX 75320 FUNDRAISING SOFTWARE 162,324.
ANDY FRAIN SERVICES

761 SHORELINE DR, AURORA, IL 60504 SECURITY SERVICES 115,580.
CHICAGO TRIBUNE MEDIA GROUP, 14839

COLLECTIONS CENTER DRIVE, CHICAGO, IL ADVERTISING 104,300.
GEMINI GRAPHICS, 860 W. LAKE ST., SUITE

606, ROSELLE, IL 60172-2891 PRINTING 100,233.

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

$100.000 of compensation from the arganization B

7

SEE PART VII, SECTION A CONTINUATION SHEETS

832008 01-20-20
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Form 990 CHICAGO THEATRE GROUP, INC. 36-2896025
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any E Eg organization (W-2/1099-MISC) from the
hoursfor | 5| % (W-2/1099-MISC) organization
related g g nE and related
organizations % é é = organizations
below s|Els|Elgls
line) ‘_i’ ‘_i § % z E
(28) MR, DOUG BROWN 1.00
VICE CHAIR--ASSISTANT TREASURER 0.00 X X 0. 0. 0.
(29) MR, RICHARD COPANS 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(30) MS, MARSHA CRUZAN 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(31) MS., CLARE METCALF 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(32) MR. TOD SALTZMAN 1.00
VICE PRESIDENT 0.00 (X X 0. 0. 0.
(33) MS. MARIA WYNNE 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(34) MsS, ELAINE LEAVENWORTH 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(35) MS. LINDA COBERLY 1.00
VICE PRESIDENT 0.00 |X X 0. 0. 0.
(36) MR, VINCENT SERGI 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(37) MR. BRIAN DENNEHY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(38) MR. LAMONT CHANGE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(39) MRS, KATHLEEN COWIE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(40) MR. J. RANDALL WHITE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(41) MRS. DIA WEIL 1.00
BOARD MEMBER 0.00 |X 0. 0. 05
(42) MS, SHAWN DONNELLEY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(43) MR, ALBERT GOODMAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(44) MRS, JILL SMART 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(45) MR. PAUL DYKSTRA 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(46) MR. THOMAS MAURER 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(47) MS. MARA BECHILY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
Total to Part VII, Section A, line 1¢ T —_—
932201
04-01-18
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Form 990 CHICAGO THEATRE GROUP, INC. 36-2896025
Ipart Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued|
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 2 organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related 2 § N and related
organizations| = | = £ € organizations
below Sl NE N2 s
ine)  |Z2|E[S[8|2|5
(48) MRS, SONDRA HEALY 1.00
BOARD MEMBER 0.00 |X 05 0. 0.
(49) MS, CAROLE STONE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(50) MR, MICHAEL O'HALLERAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(51) MS, CAROL PRINS 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(52) MR. RICHARD POLLAY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(53) MR, PETER BYNOE 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(54) MS., CATHERINE MOULY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(55) MR, SHELDON LAVIN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(56) MR, ROGER BASKES 1.00
BOARD MEMBER 0.00[X 0. 0. 0.
(57) MRS, SUSAN WISLOW 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(58) DR, EUGENE ZEFFREN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(59) DR, JAMES ANNABLE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(60) MR, H, MICHAEL KURZMAN 1.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(61) MS. KRISTIN ANDERSON-SCHEWE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(62) MRS, GIGI PUCKER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(63) MRS. LORETTA COONEY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(64) MR. HARRY HARCZAK 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(65) MS. AMALIA MAHONEY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(66) MS, RUTH ANN GILLIS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(67) MR. PHILIP CLEMENT 1.00
BOARD MEMBER 0.00 X 0. 0 0.
Total to Part VI|. Section A, line 1¢c
932201
03-01-19
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Form 990 CHICAGO THEATRE GROUP, INC. 36-2896025
|Par‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % _§ organization (W-2/1099-MISC) from the
hours for E R g (W-2/1099-MISC) organization
related | 2| 2 2 and related
organizations é Tz g § organizations
below 218|552 ]=
line) E é s ;? g E’
(68) MS. KATHY BROCK 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(69) MR, MICHAEL BELSLEY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(70) DR. ADNAAN HAMID 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(71) MS, GENEVIEVE THIERS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(72) MR, BRIAN HECKLER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(73) MR, ANTHONY MARKOWSKI 1.00
BOARD MEMBER 0.00 [X 0. 0. 0.
(74) MRS. LAURIE BAY 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(75) MS, ABBE ARON 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(76) MR. MATTHEW CARTER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(77) MR. TROY ZIMMERMAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(78) MS, TRACY HEALY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(79) MR, STEVE TRAXLER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(80) MRS, CARA BURNS PAN 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(81) MS. JENNIFER CAMPE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(82) MR. PAUL LEINWAND 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(83) MR. LESTER CONEY 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(84) MR. NEAL ZUCKER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(85) MR. CHUCK SMITH 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(86) MR, PERRY J. MANGIONE 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(87) MS. EVA LOSACCO 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.

Taotal to Part VIl Section A, line 1c

932201
04-01-12
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Form 990 CHICAGO THEATRE GROUP, INC. 36-2896025
|Par‘t V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 2; the organizations compensation
(list any B = organization (W-2/1099-MISC) from the
hours for E N = (W-2/1099-MISC) organization
related 2|z R g and related
organizations| £ | = gl¢ organizations
below HERE é E
line) 2le|s5|g|2|e
(88) MS, LESLIE HINDMAN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(89) MS. PATRICIA COX 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(90) MS, LINDA HUTSON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(91) MS. DEBORAH BRICKER 1.00
BOARD MEMBER 0.00[X 0. 0. 0.
(92) MS. LINDA TOOPS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(93) MS. SUZETTE DEWEY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(94) MS. ZORAIDA SAMBOLIN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.

Total to Part VI, Section A, line 1c

Q32201
04-07-1¢
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Form 990 (2019) CHICAGO THEATRE GRQOUP, INC. 36-28396025 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI AR |:|
(A) (B) C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

i 1 a Federated campaigns ia
§ b Membership dues 1b
(i. ¢ Fundraising events 1c 1,108,793,
% d Related organizations .. lid
W e Government grants (contributions) | 1e 2,504,800,
E f Al olher contributions, gifts, grants, and
a3 similar amounts not included above 1 6,372,613,
E g Noncash contributions included in lines 1a-1f ig &
S h Total. Add lines 1a-1f .. ... > 9,986,206,
Business Code
o | 2 a TICKET SALES 711110 4,208 941, 4,208,941,
'f;_’m p SUBSCRIPTION 711110 1,482,001, 1,482,001,
hE ¢ TOUR AND PRODUCTION INCOME 711110 3,500, 3,500,
Eﬁ d
a e
a f Ali other program service revenue
g Total. Addlines2a-2f ... ... .o | < 5,694 442,
3 Investment income (including dividends, interest, and
other similar amounts) I 603,253, 603,253,
4 income from investment of tax-exempt bond proceeds >
5  Royalties R 1,040. 1,040.
(1) Real (i) Personal
6 a Gross rents 6a 80,240,
b Less: rental expenses _ |6b 12,480,
¢ Rental income or {loss) | 6c 67,760,
d Netrentalincomeor (1088) ... B 67,760. 67,760.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a| 6,104,463,
b Less: cost or other basis
o and sales expenses 7b| 5,702,214,
E) c Ganor(oss) .. 7c 402,249,
& d Net gain or (loss) . | = 402,245, 402,249,
E 8 Gross income from fundraising events (not
o including $ 1,108,793, of
contributions reported on line 1c). See
Part IV, line 18 8a 42,350.
Less: direct expenses o 8b 134,187.
Net income or (loss) from fundraising events | 2 -91,837. -91,837.
9 Gross income from gaming activities. See
Part IV, line 19 9a
Less: direct expenses e, |19b
Net income or {loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances 10a 383,973,
b Less: cost of goods sold 10b 340,977,
c Net income or (loss) from sales of inventory ... > 42,996. 42,996,
Business Code
gg 41 a MISCELLANEOUS REVENUE 900099 45 986, 45,986,
5§ °
5l -
%_,_,L‘L‘. d All other revenue
e Total. Addlines11aiid | 4 45 986
12 Total revenue. See instructions | - 16,752,055, 5,783,424, 0. 982,465,
837008 01-20-20 Form 990 (2019)
13

11450628 147228 1130K1

2019.06000 CHTCAGO THEATRE GROIP.

TN 113051 1



Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX g st
Do not include amounts reported on lines 6b, Total e(fgenses Prograv(*g)service Managég)ent and Fun gl]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general 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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members -
5 Compensation of current officers, dnrectors
trustees, and key employees 1,699,363, 1,205,381. 342,804. 151,178.
6 Compensation not included above to drsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 8,525,905. 6,042,412. 1,723,176. 760,317.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,360,198. 1,013,309. 243,272. 103,617.
10 Payrolltaxes 693,529. 516,659. 124,038. 52,832.
11 Fees for services (nonemployees)
a Management
b Legal 19,094. 19,094.
¢ Accounting 45,150. 45,150.
d Lobbying
e Professional fundransmg services. See Part IV line 17
f Investment managementfees ... ... 54,498. 54,498.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,443,275.] 1,278,102. 157,797. 7,376.
12  Advertising and promotion 790, 346. 790,346.
13 Office expenses e 171,520. 133,613. 14,922. 22,985.
14 Information technology
15 Royalties 241,197. 241,197.
16 Occupancy 990,668. 830,732. 134,215. 25,721.
17 Travel o 264,519. 217,971. 44,607. 1,941.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 656,006. 475,089. 163,536. 17,381.
21 Payments to affiliates
22 Depreciation, depletion, andamor‘tlzatlon 2,329,207- 1,968,905. 284,677- 75,625-
23 Insurance 163,577. 82,331. 79,131. 2,115.
24  Other expenses. ltemize expenses not covered
ahave (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLTES 625,239. 387,809. 142,312. 95,118.
b PROPS AND SCENERY 377,489. 377,489.
¢ DONORS, TRUSTEES, EVENT 197,800. 197,800.
d COSTUMES 130,0091. 130,091.
e All other expenses 323,206. 60,0091. 46,503. 216,612.
25  Total functional expenses. Add lines 11hrough24e | 21,101 ,877.] 15,751,527. 3,619,732. 1,730,618.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if tellowing SOP €8-2 (ASC 958-720)

€32010 01-20-20
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R e TTILITTTT I:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing v . 1,958,964. 1 608,063.
2  Savings and temporary cash |nvestments R 24,684.| 2 50,937.
3  Pledges and grants receivable, net 5,793,161.| 3 3,999,460.
4  Accounts receivable, net . 129,547.| 4 70,73 6.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for saleoruse ... 8
< | 9 Prepaid expenses and deferred charges 1,722,204.] o 542,125.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D . 10a 64,901, 498.
b Less: accumulated depreciation o 10b 34,477,492, 32,301,008.] 10c 30,424,006.
11  Investments - publicly traded securities 25,116,220.| 11 26,419,568.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV Ilne 11 ______ 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 67 ‘ 045,788.| 16 62,114,889 5.
17  Accounts payable and accrued expenses 1,095,108.| 17 2,088,124.
18 Grants payable . . 18
19 Deferred revenue o 4,207,500.] 19 1,496,242.
20 Tax-exempt bond liabilities ... 22,127,554.| 20 21,704,646.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5“ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 3,450,000.] 23 3,373,299.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 359,536.| 25 460,771.
26  Total liabilities. Add Ilnes 17 throuqh 25 ; 31,239,698.| 26 29,123,082.
Organizations that follow FASB ASC 958, check here } -
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 24,594,190.| 27 23,151,390.
& | 28  Net assets with donor restrictions 11,211,900.] 28 9,840,423,
g Organizations that do not foliow FASB ASC 958 check here P |:|
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E’; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income. or other funds 31
g 32  Total net assets or fund balances 35,806,090.]| 32 32,991,813.
33  Total liabilities and net assets/fund balances 67,045,788 .| 33 ,114,895.

©32011 01-20-20
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Form 990 (2019) CHICAGO THEATRE GROUP, INC. 36-2896025 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part Xi_ . e e e R e e A M e T ST [:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 16,752,095.
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,101,877.
3 Revenue less expenses. Subtract line 2 from line 1 3 -4 .3 49 i 782.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A) 4 35,806,090.
5 Net unrealized gains (losses) on investments 5 1,535,5 04.
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 (exp!aln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 32,991,812.
Part Xi | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl - IR R |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual 1:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:J Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . ) 3a X
b If "Yes," did the organization undergo the required audlt or audlts'7 If the organlzatlon did not undergo the reqU|red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)

$32012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of (he Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization Employer identification number
CHICAGO THEATRE GROQOUP, INC. 36-2896025

fPart 1 | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

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

1]
]
]
(]

LW N

0 00 B0 [

10

11
12

[0

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

A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |lt.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I 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 [:I 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

[0 =

Enter the number of supported organizations : T e WSS l

functionally integrated, or Type ill non-functionally integrated supporting organization.

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization | M IE MIENZEIOTISED [ (y) Amount of monetary (i) Armount of other

in voul goveimiag documsnl? .
No support (see instructions} | support (see instructions)

(described on lines 1-10

organization
B above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 pPage2
Part 1| Support Schedule for Organizations Described in Sectlons 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 13650801.[10107460.(13129044.| 6879177.| 9986206./53752688.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 13650801.[10107460./13129044.]| 6879177.]| 9986206.[53752688.

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

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{} N 5661674.
6 Public support. Subtract line 5 from line 4. 4809101 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 _ 13650801.[10107460.[13129044.| 6879177.| 9986206./53752688.

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

and income from similar sources 516,623. 783,769. 834,647. 784,538. 604,329. 3523906.

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 VL) . 147,674.| 654,951.| 201,590.| 211,578. 45,989.| 1261782.
11 Total support. Add lines 7 through 10 58538376.
12 Gross receipts from related activities, etc. (see instructions) e 12 l 49,060,250.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ... s e g S S sa aaduiei ey jiisiiTegs vt > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) - . 14 82.15 %
15 Public support percentage from 2018 Schedule A, Part 1|, line 14 15 77.33 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . |
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization o » D

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 l:!
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see instructions » D
Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHICAGO THEATRE GRQOUP, INC. 36-2896025 pages
| Part 1l ' 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
gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. isubtrac sz 7o lrom line £
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ) .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

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

14 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . R . L [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8. column (f), divided by line 13, column (f)) ; 15 2%
16 Public support percentage from 2018 Schedule A Part IIl, line 15 i T e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c. column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A. Part Il fine 17 18 %6
19a 33 1/3% support tests - 2019. !f the organization did not check the box on line 14. and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization > I,:

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a. 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 | D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions 262 Tl > E
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 pagea

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "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)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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).
Type | or Type Il 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?

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 more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi,
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 lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

delermine whether the orognization had excess busingss holdings.]

852024 09-25-18¢

11450628 147228 113051

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 pages
[ Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing 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 (a) or (b) above? ji "Yes" to a, b, or ¢, pravide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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
controlled the organization's activities. If the organization had more than one supported organization,
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 such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
__ supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jr "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

___ supported organizations playved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:i The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) 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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes ' describe i Part VI the role plaved by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Farm 990 or 990-£7) 2019 CHICAGO THEATRE GROUP, INC.

36-2896025 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

(S0 P [P0 | VI B

1
2
3
4 Add lines 1 through 3.
5
6

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

)]

7 Other expensss (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

id

o a6 |T|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

w

B

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

0o [N (o (R

Minimum Asset Amount (add line 7 to line )

ool LI [=> 00 [ B -

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)

Income tax imposed in prior year

Qs (W N =

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

~J

instructions).

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

932026 09-25-18
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Schedule A (Form 990 or 990-E2) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

{provide details in Part VI). See instructions.
9 Distribulable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.
3  Excess distributions carryover, if any. to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)

i Remainder. Subtract lines 3g. 3h. and 3i from 3f.
4  Distributions for 2019 from Section D,

line 7: &
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and dc.

8 Breakdown of line 7.
Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018

(1T =T [ T Lo i

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-£2) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 pages

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-FF) P Go to www.irs.gov/Form990 for the latest information. 20 1 g
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CHICAGO THEATRE GROUP, INC. 36-2896025

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(]

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

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 exclusively for religious, charitable, scientific, literary. or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), {8}, or (10) filing Form 9390 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990. 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF. Part |, line 2. to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

923481 11-06-1¢



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CHICAGO THEATRE GROUP, INC.

Employer identification number

36-2896025

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

1

Person

Payroll |:|
$ 2,381,400. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll [ ]
$ 863,000. Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll [ ]
$ 630,125, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person

Payroll [ ]
$ 502,000. Noncash [ |

{Complete Part ll for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payroll ]
$ 350,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll [
$ 325,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

€23452 11-06-19

11450628 147228 11305K1
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Schedule B (Form 990, 930-EZ, or 920-PF) (2019)

Page 2

Name of organization

CHICAGO THEATRE GROUP, INC.

Employer identification number

36-2896025

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 200,000.

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 180,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll []
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll I:i
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |j
Payroll S
Noncash |:

(Complete Part Il for
noncash contributions.)

923452 11-06-19

11450628 147228 113051
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CHICAGO THEATRE GROUP, INC.

Employer identification number

36-28396025

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

(@
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) () (d)
o 3 FMV (or estimate) 3
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(@
No. (b) = (d)
from D iti P h . FMV (or estimate) Dat -
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d)
. i FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part1
(a
No. (b) L) (d)
from D inti : h . FMV (or estimate) B ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No (b) © )
fror;1 D it f h : FMV (or estimate) 5 -
e escription of noncash property given (See instructions.) ate receive

923453 11-06-18

11450628 147228 11305-1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Fage 4
Name of organization Employer identification number

CHICAGO THEATRE GROUP, INC. 36-2896025
Part 1] Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or less for the year. (Enter lhis nfo. once,) > $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
;”OTi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl’ﬂrr“nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
i;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
923454 11-06-18 Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P Attach to FOI’ITI 990. Open tO_ ublic
Intetaal Revanie Service P Go to www.irs,gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CHICAGO THEATRE GROUP, INC. 36-2896025

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV_ line 6.

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g Hh WN =

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

.................. . |:| Yes D No

[Part Il | Conservation Easements. Complete if the Qrganlzatlon answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat
i:| Preservation of open space

I Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . Mt 2b
¢ Number of conservation easements on a certified historic structure |ncluded in@ . , 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the tax

year p-

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

violations, and enforcement of the conservation easements it holds? — ” D Yes [_:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

>

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

[ g3

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

and section 170(h)4)(B)(ii)?

[:l Yes [:] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’'s accounting for conservation easements.

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

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

1a If the organization elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures. or other similar assets held for public exhibition. education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill. line 1
(il) Assets included in Form 990, Part X

» &
> 5

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

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:| Public exhibition d |:| Loan or exchange program
b E] Scholarly research |:| Other
E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part nf the arganization’s collection?

[ |Yes

DND

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a

- 0 a0

2a

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

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account l|ab|||ty'7
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIli

|:] Yes

l:INO

Amount

1c

id

le

1f

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

o o 0O T

-

3a

b

(a) Current year {b) Prior year (c) Two vears back | (d) Three vears back | {e) Four years back
Beginning of year balance 30,030,440, 32,166,088, 29,399 119, 29,772,735, 29,339,196,
Contributions _ 6,347 592, 1,471,732, 2,072,439,
Net investment earnings, gains, and losses 2,469,769, 239,081, 2,069,189, 2,853,753, 1.468 270,
Grants or scholarships
Other expenditures for facilities
and programs 2,963,439, 2,374,730, 5,649,812, 4,699,101, 3,107,170,
Administrative expenses
End of year balance 29,536,770, 30,030,440, 32,166,088, 29,359,119, 29,772,735,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> 81.93 %
Permanent endowment P> 18.07 %
Term endowment P> .00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations o eoe sosemnone i ononain el o o i ey S 3k 5 2 3ali) X
(i) Related organizations 3a(ii) X
If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R'7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi |Land Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c} Accumulated
depreciation

(d) Book value

1a Land

b Buildings

47,651,595,

27,137,370.

20,514,225,

¢ Leasehold improvements 5,517,733. 2,196,414. 3,321,319.
d Equipment 11,732,170. 5,143,708. 6,588,462.
e Other

Total. Add Imes1athr0uqh1e (Colurnn (d) must gmm,{ Famm 990, Part X_column (B), line 10¢.) p | 30,424,006.

32052 10-02-18
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Schedule D (Form 980) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other
(A)
(B)
(8]
(D)
(E)

Total. (Col. (b) must equal Form 290, Part X, col. (B) line 12.) B>
| Part VII|| Investments - Program Related.

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

(1
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Col. (h) musl equal Form 990, Part %, col. {B) line 13.) P
Part IX | Other Assets.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3]
(4)
(5)
(6)
(@)
(&)
(9

Total. bl m 4/ Form 990, Part X, col. (B) line 15.) fmectaniiaiia séadosids sy >
[ Other Liabilities.

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

(1} Federal income taxes

2y DEFERRED RENT 460,771.

{3)

()

(5)

(B

(7)

(B)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) rei | 460,771.
2. Liability for uncertain tax positions. In Part XiIl, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli .

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHICAGO THEATRE GROUP, INC. 36-28

96025 page4

|Part Xl | 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 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

8,367,288.

2a 1,535,504.

a Net unrealized gains (fosses) on investments

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d 134,187.

e Add lines 2a through 2d 2¢e 1,669,691.
3 Subtract line 2e from line 1 3|16,697,597.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990. Part VIII, line 7b ) da 54,498.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b , _ 4c 54,498.

Total revenue. Add lings 3 and 4¢. (This must egual Form 990 Pad}_m 7 5 16,752, 095.
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 21,18 1 y 565.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) od 134,187.

e Add lines 2a through 2d 2e 134,187.
3 Subtract line 2e from line 1 3 | 21,047,378.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part ViIi, line 7b e 4a 54,498.

b Other (Describe in Part XIIL.) 4b

c Addlines d4aand4b - o Ac 54,498.

Total expenses. Add lines 3 and 40, (This must gg“ﬂ{ orm 990, Part [ line 18.) I - 5 | 21,101,876.

| Part X1II] Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part [ll, 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 X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

GOODMAN SEEKS TO GROW ITS ENDOWMENT THROUGH THE ENDOWING EXCELLENCE

CAMPAIGN FOR THE FOLLOWING PURPOSE:

INTEREST INCOME FROM A PROPER

ENDOWMENT WOULD PROVIDE A PORTION OF THE OPERATING BUDGET EACH YEAR AND,

MOST IMPORTANTLY, THE ENDOWMENT WILL SERVE AS A SAFETY NET IN UNCERTAIN

TIMES. GOODMAN THEATRE IS ONE OF CHICAGO'S PRINCIPAL CULTURAL

INSTITUTIONS, A LEADER IN THE AMERICAN THEATER AND INTERNATIONALLY

RECOGNIZED FOR ITS ARTISTS,

PRODUCTIONS AND OUTREACH PROGRAMS.

INDUSTRY

STANDARDS INDICATE THAT AN INSTITUTIONALIZED CULTURAL NON-PROFIT SHOULD

HAVE TWO TO THREE TIMES ITS OPERATING BUDGET IN ENDOWED FUNDS. THE

GOODMAN

HAS ONLY BEEN AN INDEPENDENT SINCE 1978 AND THE ESTABLISHMENT OF OUR NEW

FACILITY IN 2000 WAS A MAJOR FINANCIAL AND ORGANIZATION EFFORT. BECAUSE OF

932054 10-02-18
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Schedule D {Form 890) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 Pages
[Part Xl | Supplemental Information coniinued)

THESE FACTORS, GOODMAN HAS NOT FOCUSED ON BUILDING ENDOWMENT AND OUR

RESERVES DO NOT MATCH THOSE OF OUR SISTER CULTURAL ORGANIZATIONS.

PART X, LINE 2:

THE THEATRE FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE THEATRE

FOR UNCERTAIN TAX POSITIONS AS OF AUGUST 31, 2020 AND 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT AND GAMING DIRECT EXPENSES 134,187.

PART XII, LINE 2D - QOTHER ADJUSTMENTS :

SPECIAL EVENT AND GAMING DIRECT EXPENSES 134,187.

Schedule D (Form 990) 2019
232055 10-02-18
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

CHICAGO THEATRE GROUP,

INC.

Employer identification number

36-2896025

| Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[____l Yes

DNO

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part | line 3 table can be duplicated if additional space is needed.}

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in the region (e) if activity listed in (d) {f) Total
offices :&ﬂ&yiﬁ‘a (by type) (such as, fundraising, pro- is a program service, exeenditures
in the region .ndepeﬁdgm gram services, investments, grants to describe specific type .l and
contractors recipients located in the region) of service(s) in the region ivesiments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, INVESTMENTS 2,709,396,
3 a Subtotal 0 0 2,709,396,
b Total from continuation
sheets to Part | o 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 2,709,396,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 980)2019  CHICAGO THEATRE GROUP, INC. 36-2896025 Ppagea
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) R . . ) - ) [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . - Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)  ...............iiiiii. . A . S [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) SR Y ; o [:] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . A D Yes No

Schedule F (Form 990) 2019

932074 10-12-19
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Schedule F (Form 990)2019 ~ CHICAGO THEATRE GROUP, INC. 36-2896025 Page 5
PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ilf, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-18 Schedule F (Form 990) 2019
39
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number
CHICAGO THEATRE GROUP, INC. 36-2896025

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

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

a l:l Mail solicitations e Solicitation of non-government grants
b I:I Internet and email solicitations f E| Solicitation of government grants
c I:I Phone solicitations g |:| Special fundraising events

d ]j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Lo iii) Did . (v) Amount paid . .
(i) Name and address of individual - . ngn raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) fiRjrastisihy R ] from activit fundraiser to {or retained by)

contributions? 4 listed in col. (i) organization
Yes | No

Total i » | =

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

832081 09-11-19
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Schedule G {Form 990 or 980-E7) 2019 CHICAGO THEATRE GROUP,

INC.

36-2896025 pagez

| Part li

Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t# th
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VIRTUAL EDUCATION
(add col. (a) through
ANNUAL GALA [LUNCH 1 col. (c))
(event type) (event type) (total number) ’
% 1 Gross receipts 708,635. 329,508. 113,000. 1,151,143.
o
2 Less: Contributions 708,635. 310,408. 89,750. 1,108,793.
3 Gross income (line 1 minus line 2) 19,100. 23,250. 42,350.
4 Cashprizes
5 Noncash prizes
o
€l 6 Rent/facility costs 54,997. 61,501. 116,498.
&
E’ 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 9,092. 8,597. 17,689.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 134 ,187.
Net income summary. Subtract line 10 from line 3, column {d) - = -91,837.
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported TereTihan
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant n (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (c))
2
4
1 Gross revenue ...
»l 2 Cash prizes
&
&
=t 3 Noncash prizes
i
5 4 Rent/facility costs
=
5 Other direct expenses .
': Yes % |[_] ves % |1 Yes %
6 Volunteer labor I No r] No ]:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1. column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes !:I No

10a Were any of the organization’s gaming licenses revoked. suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes I:I No

932082 09-

11-19

11450628 147228 113051
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Schedule G (Form 990 or 990-E7) 2019 CHICAGO THEATRE GROUP, INC. 36-2896025 pages

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entlty formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

El Yes :] No
D Yes |:] No

13a

%

13b

Yo

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

]

Yes D No

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer (] Employee

17 Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

[:I Yes D No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzations or spent in the

organization's own exempt activities during the tax year > §

|Part |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part lli, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19
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Schedule G (Form 990 or 980-E7) CHICAGO THEATRE GROUP, INC. 36-2896025 Ppages
| Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-19

43
11450628 147228 1130K] 2019.06000 CHTCAGO THEATRE GROUP. TN 113051 1



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury »> Attach to Form 990. Gpenito P.Ublic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHICAGO THEATRE GROUP, INC. 36-2896025
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

f:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ]:I Health or social club dues or initiation fees

l:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ) 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l.

|:| Compensation committee |:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e o 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? i L T — . 5a X

b Any related organization? ; ) : 5b X
If "Yes" on line 5a or 5b, describe in Part llI.

6 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . i o N I . - 6a X

b Any related organization? . . . . . 6b X
If "Yes" on line 6a or 6b. describe in Part |Il.

7 For persons listed on Form 990, Part Vil. Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes." describe in Part Ill } 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? = i et PP T AR e as i ] 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2019
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H OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
|nternal Revanue Sarvice P Go to www.irs.qovw/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHICAGO THEATRE GROUP, INC. 36-2896025

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

THEATER AND CIVIC ENGAGEMENT.

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

CULTURAL ORGANIZATION IN CHICAGO, PROVIDING PRODUCTIONS AND PROGRAMS

THAT MAKE AN ESSENTIAL CONTRIBUTION TO THE QUALITY OF LIFE IN OUR CITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN RESPONSE TO THE PANDEMIC DECLARATION, ON MARCH 13, 2020 THE THEATRE

CLOSED ITS FACILITIES TO THE PUBLIC TO COMPLY WITH STATE AND LOCAL

HEALTH AND SAFETY STANDARDS. ADDITIONALLY, THE ANNUAL GALA, WHICH WAS

TO BE HELD IN MAY 2020, WAS TRANSITIONED INTO A VIRTUAL FORMAT.

CONTINUED RESTRICTIONS ON PUBLIC GATHERING SIZE MAKE IN PERSON

ENGAGEMENT ACTIVITIES FINANCIALLY UNFEASIBLE DURING THIS PANDEMIC.

BEFORE FISCAL YEAR END, MANAGEMENT EVALUATED OPERATING STRUCTURES AND

MADE THE STRATEGIC DECISION TO FULFILL ITS MISSION TO CONNECT PEOPLE TO

THEATRE ARTS WITH VIRTUAL PERFORMANCES, INCLUDING A RADIO BROADCAST OF

THE ANNUAL PRODUCTION OF "A CHRISTMAS CAROL". ADMISSIONS REVENUE FROM

THE DATE OF CLOSURE THROUGH AUGUST 31, 2020 WERE APPROXIMATELY

$§5,264,000 LOWER THAN THE COMPARABLE PERIOD THE PRIOR FISCAL YEAR. THIS

REVENUE LOSS WAS OFFSET BY THE PPP LOAN AND UNRESTRICTED CONTRIBUTIONS

TOTALING $3,038,000 MORE THAN THE COMPARABLE PRIOR YEAR PERIOD. IN

ADDITION, OPERATING EXPENSES IN THE LAST QUARTER OF FISCAL YEAR 2020

WERE APPROXIMATELY $4,860,000 LOWER THAN THE PRIOR YEAR DUE TO THE

ELIMINATION OR REDUCTION OF EXPENDITURES WHERE POSSIBLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CHICAGO THEATRE GROUP, INC. 36-2896025

FORM 990, PART VI, SECTION A, LINE 1:

THE CHAIRMAN OF THE BOARD OF TRUSTEES MAY APPOINT FROM AMONG THE TRUSTEES

AN EXECUTIVE COMMITTEE OF TWO OR MORE MEMBERS, ONE OF WHO SHALL BE THE

PRESIDENT, WHO WILL CHATIR THE EXECUTIVE COMMITTEE MEETINGS. THE EXECUTIVE

COMMITTEE SHALL HAVE AND MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD OF

TRUSTEES IN THE MANAGEMENT OF THE CORPORATION, EXCEPT THAT SUCH COMMITTEE

SHALL HAVE NO AUTHORITY IN REFERENCE TO AMENDING THE ARTICLES OF

INCORPORATION, ADOPTING A PLAN OF MERGER OR CONSOLIDATION, ADOPTING A PLAN

OF SALE, LEASE, BEXCHANGE, MORTGAGE OR OTHER DISPOSITION OF SUBSTANTIALLY

ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION OTHER THAN IN THE USUAL

COURSE OF BUSINESS, AFFECTING THE VOLUNTARY DISSOLUTION OF THE CORPORATION,

AMENDING, ALTERING OR REPEALING ANY PROVISION OF THESE BYLAWS, ELECTING OR

REMOVING TRUSTEES OR OFFICERS OF THE CORPORATION, OR MEMBERS OF THE

EXECUTIVE COMMITTEE, FIXING THE COMPENSATION OF ANY MEMBER OF THE EXECTIVE

COMMITTEE, OR AMENDING, ALTERING OR REPEALING ANY RESOLUTION OF THE BOARD

OF TRUSTEES WHICH, BY ITS TERMS, PROVIDES THAT IT SHALL NOT BE AMENDED,

ALTERED OR REPEALED BY THE EXECUTIVE COMMITTEE. THE CHAIRMAN SHALL HAVE

POWER AT ANY TIME TO FILL VACANCIES IN, TO CHANGE THE SIZE OR MEMBERSHIP

OF, AND TO DISCHARGE ANY SUCH COMMITTEE. ANY SUCH EXECUTIVE COMMITTEE SHALL

KEEP A WRITTEN RECORD OF ITS PROCEEDINGS AND SHALL SUBMIT SUCH RECORD TO

THE ENTIRE BOARD AT EACH REGULAR MEETING THEREOF AND AT SUCH OTHER TIMES AS

MAY BE REQUESTED BY THE BOARD.

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

THE ORGANIZATION RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE

THE ORGANIZATION'S FORM 950. MANAGEMENT REVIEWS THE FORM 9390 AND PROVIDES

A COPY TO THE CHAIR OF THE AUDIT COMMITTEE FOR REVIEW PRIOR TO FILING.

832212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Farm 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

CHICAGO THEATRE GROUP, INC. 36-2896025

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

OFFICERS AND TRUSTEES ARE REQUIRED TO ANNUALLY COMPLETE A FORM DISCLOSING

ANY CONFLICTS OF INTEREST. THE COI FORMS ARE REVIEWED ANNUALLY BY THE

MANAGING DIRECTOR. ANY SIGNIFICANT CONFLICTS ARE REVIEWED WITH THE TRUSTEE

OFFICERS. THROUGHOUT THE YEAR ALL SERVICES AND PURCHASED CONTRACTS ARE

REVIEWED BY MANAGEMENT TO ENSURE NO COI. IF THERE IS A POTENTIAL COI, THE

TRUSTEE IN QUESTION WILL NOT BE PERMITTED TO VOTE OR APPROVE THE

TRANSACTION IN QUESTION.

FORM 950, PART VI, SECTION B, LINE 15:

THE ORGANIZATION CONSIDERS THE CHAIRMAN OF THE BCOARD TO BE ITS TOP

MANAGEMENT OFFICIAL. THE CHAIRMAN IS NOT COMPENSATED AND ACCORDINGLY, THIS

QUESTION HAS BEEN ANSWERED "NO".

THE ORGANIZATION'S OTHER OFFICERS AND ITS KEY EMPLOYEE ARE COMPENSATED

ACCORDING TO AN AGREED UPON CONTRACT WHICH IS REVIEWED EVERY 7 YEARS. WHEN

THE CONTRACTS ARE REVIEWED, A BOARD COMMITTEE CONSIDERS COMPENSATION OF

SIMILARLY SITUATED INDIVIDUALS AT SIMILAR ORGANIZATIONS COMPENSATION IS NOT

REVIEWED ON AN ANNUAL BASIS AND WAS NOT REVIEWED FOR THE REPORTING YEAR.

FORM 530, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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