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Form 990

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Intemal Revenue Serwce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check rappicae | Piease | C Name of organization T AWYERS TRUST FUND OF ILLINOIS D Employer identification number
| | e f12e s Domg Business As 36-3213132
Name change | PHintor| Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
: Intia) retun Z:: TWO PRUDENTIAL PLAZA 820 (312)372-5906
| | rermnation m’l‘ City or town, state or country, and ZIP + 4
|| Arendea fons- | CHICAGO, IL 60601 G Gross receipts $ 9,854,624.
Applicatron F Name and address of principal officer. H(a) Is this a group retum for Yes No
LI pending affilates?
H(b) Are all affihates mcIuded?B Yes @ No
| Tax-exempt status l X | 501(c)(3 ) «  (nsertno) [ I 4947(a)(1) or [ I 527 If "No,” attach a list (see instructions)
J  Website: p WWW.LTF.ORG H(c) Group exemption number Pp»
K Type of organization lx LCorporatlon l LTrustl | Association l | Other P> [L Year of formation 1 9g3| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significantactvtes _ _ _ _ _ _ __ __ _ __ _ _ _ _ oo ___
o TO_PROVIDE GRANT FUNDS TQ NOT-FOR-PROFIT ORGANIZATIONS PROVIDING LEGAL ______________
.% ASSISTANCE TO THE POOR THRQUGHQUT ILLINOIS. __________________________________________
e
§ 2 Check this box p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, ne1a) . . . .. . ... ... ..., 3 9
_3 4 Number of independent voting members of the governing body (Part VI, ine 1)~~~ 4 9
3| 5 Total number of employess (PartV, e 2a) . . ... ... ... 5 7
E 6 Total number of volunteers (estmate if necessary) 6
7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, lie 34 . REC FIVED 7b
8 Prior Year Current Year
o| 8 Contnibution and grants (Part VIIl, ine th) ] *"li . . L NONE
g 9 Program service revenue (Part Vill, ine2g) =~ = | § . FEB l 62010 . 3 19,735,078. 8,935,295.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d)| | ———— - c_:_c 1,726,279. 919,329.
11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c| and 1@GDEN " UT L NONE

12 Total revenue - add lines 8 through 11 (must equal Part VIII,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)

21,461,357,
12,965,885.

9,854,624.
8,193,685.

=3 14 Benefits paid to or for members (Part IX, column (A), lne4) NONE
2 v 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . = = | 618,329. 695,337.
— g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . ... NONE
- 5 b Total fundraising expenses, Part IX, column (D), ine25yp
o« 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy) 276,066. 282,718.
§ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) 13,860,280. 9,171,740.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . . . . .. v, 7,601,077. 682,884.
S g § Beginning of Year End of Year
Z 23|20 Totalassets (PartX,ne 16) .. 24,068,001. 18,166,220.
Z 25121 Total habiltes (PartX,Ine 26) ... ... 13,353,152. 8,298,019.
825 22 Net assets or fund balances Subtractline21fromine20. . . . . . . .. ... ... ... 10,714,849. 9,868,201.
Uim Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true. correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁa—%;& I i!\\‘lﬁ
Here Signature gf officer Date v
S TN metay S amer, SResoewr
Type or print name ancL\tltle
e VY o, (] fulor R P e
Preparer's 9 - et f’ employed B P00079652
Use Only I’;';’;‘”f‘e'r’:;‘:yg)?”rs }OSTROW REIé.[N BERK & ABRAMS, LTD. EIN > 36-2938874
address, and 2IP +4 ¥ 455 N CITYFRONT PLAZA DR, STE 2600 CHICAGO, IL 60611-5379 Phoneno B 312-670-7444

'X lYes T INo
Form 990 (2008)

)

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

For Privacy Act.and Paperwork Reduction Act Notice, see the separate instructions.

JSA /;:_;\OK

0
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Form 990 (2008) 36-3213132 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE _STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0T 990-EZ? . . . . . . . ... [ves [x]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
SEIVICES? [ves [x]No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 8,992,887, 'ncluding grants of $ 8,193,685. ) (Revenue $ )
PROVIDES GRANTS TO NOT-FOR-PROFIT ORGANIZATIONS PROVIDING LEGAL

ASSISTANCE TO THE POOR THROUGHOUT ILLINOIS

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 8,992, 887 . (Mustequal Part IX, Line 25, column (B).)
gg}ozo 1 000 Form 990 (2008)

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 6
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Form 990 (2008} 36-3213132 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A 11 x
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll | . 4 b
Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Scheaule C, Partlti ... .. 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part] e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l = = | 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il ||| | L 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV | 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable 11| x
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xlll -~~~ 12 | X
Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,"” complete ScheduleE 13 X
Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? /f "Yes," complete Schedule F, Part! 14b X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil 15 X
Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Scheaule F, Partit 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Parti 17 X
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? f "Yes,” complete Schedule G, Partil 18 X
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... .. 20 X
Did the organization report more than $5,000 on Part 1X, column (A), line 1? if "Yes, " complete Schedule I, Parts | and Il Lt 21 X
Did the organization report more than $5,000 on Part X, column (A), ine 2? if "Yes,” complete Schedule |, Parts land lll = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J | 23 X
Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . ..., 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000

4V01ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000

Form 990 (2008)
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Form 990 (2008} 36-3213132 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part V|, Section A)? If "Yes,"” complete Schedule L,
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . | . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Parti1V ., . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . .. . . .. . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LA T o 17 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . . i i i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
P T R T 37 X

Form 990 (2008)

JSA
8E1030 1 000
4VOl1zZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 8
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Form 990 (2008) 36-3213132
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter-0-ifnotapplicable. . . . . . ... ... ... ... ....... 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . ¢ . L o i e i e e e e e e e e e e e e e

1c

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 7
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LTS =1 U 2

3a

If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in 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
= Lo 11 01

4a

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0 0 i i it i e e i s e s e et e e s e e s e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . ... .. ... ..o ..

6a

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . L. L L L e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed toflle FOrmM 82827 - « - & v v 4 v o et et e e s o e s o o s s b e e e e e e e e e e e e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. ... ... LLd_L__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUINEO? . . o o i i i it ot e e e e e e e e h e e e et e e e e e e e e e e e e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme durngtheyear?. . . . . . .. ... ... . . ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . .. ... .. .00

9a

Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . .. ... ... ..

9b

Section 501(c)(7) organizations. Enter
Inthiation fees and capital contributions included on Part VIIl, Ine12 . . . . . ... ... .. 10a

Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - . - <« v v v o e e e e e e e 11a

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

amounts due orreceived fromthem ) . . . . . . . . . Lo L e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in lieu of Form 10412 . . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E 1040 2 000

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000

Form 990 (2008)
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Form 990 (2008 36-3213132 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the govermningbody _ . . . . . . . . .. ... ..... 1a 9
b Enter the number of voting members that are independent .~~~ ... ... ... 1b 9
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . _ . L . L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . ... . e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . | . . . . . . .. e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the governingbody? . ... .... 8b X
9a Does the organization have local chapters, branches, or affilates> .~~~ 9a X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? === 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 =~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrnitten conflict of interest policy? If "No," gotohne 13 . . . .. . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse o CONICES? | 12b| x
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisisdone ... .. ... 12¢| x
13 Does the organization have a written whistieblower policy? . . . ... 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? .. ... ... .. .. 15a] X
b Other officers or key employees of the organizaton? . 15b X
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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... . . . . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » 7r,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website [:] Another's website E Upon request
19 Describe in Schedule O whether (and If so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »-RUTH_ANN_SCHMITT_ 180 N. STETSON AVE CHICAGO, IL 60601 _______________________
312-372-5906
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 36-3213132 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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 orgamzations

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

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

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

‘:' Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g 3—, g 2 ‘3" “:_5t y compensation compensation amount of
week 2z|z2 ) - 23 3 from from related other
8 g % RS 2 the ‘| organizations compensation
R - g|® 8 organization (W-2/1099-MISC) from the
5|3 3l 2 (W-2/1099-MISC) organization
g a g and related
o § organizations
_THOMAS A. CLANCY ____________ . __]
DIRECTOR X
EILEEN M. LETTS ________________.|
PRESIDENT X
J. TIMOTHY EATON __ __ ____________ 4
VICE PRESIDENT X
JOHN C. ANDERSON __ __ ____________ 4
DIRECTOR X
LEONARD J. SCHRAGER _____________ ]
DIRECTOR X
JOSEPH B. MCDONNELL ______________|
DIRECTOR X
HELEN E. OGAR ___________________|
SECRETARY/TREASURER X
RICHARD J. PENDERGAST __________ |
DIRECTOR X
ELIZABEETH HOSKINS DOW ___________|
DIRECTOR X
_HONORABLE THOMAS L. KILBRIDE ___ |
EX OFFICIO X
RUTH ANN SCHMITT _________________|
EXECUTIVE DIRECTOR 40. Xl X 137,750. NONE
MARK MARQUARDT ____ ______________|
ASSISTANT DIRECTOR 40. X 101,500. NONE NONE
1SA Form 990 (2008)
8E1041 1 000

4V01zZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 11
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Form 990 (2008) 36-3213132 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e ST 5[ Q] Ffg X[ &| compensation compensation amount of
week |22 2|25 18%(3 from from related other
g & % S13lgel® the organizations compensation
CR ] g|™8 organization (W-2/1099-MISC) from the
g 5 o é (W-2/1099-MISC) organization
8|z 2 and related
o § organizations
b Total . .. .......... .00 e e e e > 239,250. NONH NONE

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization p 2
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . . . . . . .. .. . . e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such |
mAividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . .. ... ... .. .... 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

(A)

Name and business address

(8

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p NONE .
JsA Form 990 (2008)
BE 1050 1 000

4V0O1ZC 8981 01/29/2010 17:01:42 V08-8.3

87707-000
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Form 990 (2008)

Page é

Statement of Revenue 36-3213132
' (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . . . . . . . . 1a NONE
23| b Membershipdues . ........ 1b
.'.".5 5 ¢ Fundraisingevents . . . ... ... ic
©8)| d Related orgamizations . . . . . ... id
g g e Government grants (contributions) . . | 1€
'g F f All other contnbutions, gifts, grants,
’;—: '55 and similar amounts not included above . [1f
S 'g g Noncash contributions included in hnes 1a-1f $
OF| b TotalAddlnes1a-1f . . o o o oo uvu v oo .. > NONE
§ Business Code
2 2a IOLTA INCOME 6,286,625. 6,286,625.
« b LEGAL AID FEES 2,648,670, 2,648,670.
3| ¢
| d
S e
S f All other program service revenue . . . . .
& | o TotalAddnes2a-2f . . . . .. .. ... ........ > 8,935,295, l
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . STMT 2. . > 453,464. 453,464.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalles » « = « « ¢t o v s e e e e e e e e > NONE
() Real (1) Personal
6a GrossRents . ... ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . .« . o o o o ... » NONE
(1) Secunties {n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ... ..
d Netganor(loss) . . . . « v v v v v v v v v o o o v oo > 465,865. 465,865.
8a Gross income from fundraising
g events (not including $
§ of contributions reported on hne 1c)
e SeePart IV,Ine 18 « . v v v v v v v a
E b Less drectexpenses . . . . ... ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities .
SeePartIV,ne19 _ . _ . . . ... .. a ;
b Less directexpenses . . . . . . . . .. b |
c Netincome or (loss) fromgamingactivittes . . . . . . . . . » NONE
10a Gross sales of inventory, less i
returns and allowances | | ., ., . .. a E
b Less costofgoodssold. . .. ... .. b S [ I ___‘
c Net income or (loss) from sales of inventory. . . . . .. .. > NONE
Miscellaneous Revenue Business Code . D
11a
b
c
d Allotherrevenue . . . . ... ... ... .
e Total Addlines 11a-11d . . . . .. .. ... ..... [ NONE X
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c,and 1€ -+ -« « o v o e e e e e e e e e e e . » 9,854,624. 8,935,295 919,329.
JSA Form 990 (2008)
8E1051 1 000
4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 13



Form 990 (2008) 36-3213132 Page 10
F1s8) @ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(:)semce Manag((e(r:n)ent and Func(l[r;z)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the US See Part IV, hne 21 | . 8,193,685. 8,193,685.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 . ... ...... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , ., . ... NONE
4 Benefits padtoorformembers , , ., . ., .. .. NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . .. ... NONH
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
Other salariesandwages. . . . .. ... ... 505.,016. 428,900. 76,116.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . ... .. ... 190,321. 161,637. 28,684.
10 Payrolltaxes . . . . . . . .. .. oo NONE
11 Fees for services (non-employees)
a Management , ., . ... ........... NONE
blegal ...........0¢0¢oiuuno. NONEH
cAccounting . . . . v .t e e e e e NONE
dlobbying . ... .. ... .00 NONE
e Professional fundraising sevices See Part IV, line 17 NONE
f Investment managementfees . ... .. ... NONE
gOther . . . ... ... ... ... NONE
12 Advertisingandpromotion . . . . . . . . ... NONEH
13 Officeexpenses . . . .. ... ... ..... 4,927. 4,184. 743.
14 Information technology. . . . . . . . ... .. NONH
15 Royalties. . . . . . .. ... v uuuunon NONE
16 OCCUPANCY . . + + ¢ v v v v v v v s e e e 122,921. 104,394. 18,527.
17 Travel . . . . o s s e s e s e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 15,967. 13,591. 2,376.
20 Interest . . . ... ... ... 0000, NONE
21 Paymentstoaffihates ., ... ... ...... NONH
22 Depreciation, depletion, and amortization . . . . 37,9801. 32,189. 5,712.
23 Insurance . , . . .. ... .......... NONEH
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INSURANCE _ _ ___ __ ___________ 24,031. 20,4009. 3,622.
b DUES_AND_PUBLICATIONS ______ 4,528. 4,528.
¢ TECBNOLOGY _ _ _ _ _ _ _ _ _ _________ 772. 656. 116.
d PROFESSIONAL _SERVICES ______ 44,903. 5,216. 39,687.
e EQUIP_ RENTAL _AND MAINTENANCE 4,691. 3,984. 707.
f Allotherexpenses _ _ _ _ _ _ __ _ _ _______ 22,077. 19,514. 2,563.
25 Total functional expenses Add lines 1 through 24f 9,171,740. 8,992,887. 178,853.
26 Joint Costs. Check here p l:l If following
SOP 98-2 Complete this hne only if the organization
reported n  column (B) joint costs from a
combined educational campagn and fundraising
solicitation . . . . .. ... ... ...
8E 1052 1 000 Form 990 (2008)

4V012ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 14
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Form 990 (2008} 36-3213132 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . o v it v i ittt e e 7,074,743 1 4,135,728.
2 Savings and temporary cashinvestments . . . ... ... ... ....... 2
3 Pledges and grantsrecewvable,net . . . . .. .. ... . 0. 3
4 Accountsrecevable,net . .. ... ... ... . o i oo 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of ScheduleL . .. .. 5
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part ||
ofScheduleL . . . ... . . i it i it i e e e 6
#| 7 Notesandloansrecewvable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . . . .. . . . . it ittt 8
<| 9 Prepaid expenses and deferredcharges . . . .. ........ STMT. 3 12,7670 9 12,523.
10a Land, buldings, and equipment' costbasis. . . . [10a 415,804
b Less: accumulated depreciation Complete
Part Vlof ScheduleD. . . . . .. ... ...... 10b 199,908 253,799./[10¢c 215,896.
11 Investments - publicly traded securities. . - . . . . . ..o STMT 4 16,627,429. 11 13,704,185.
12 Investments - other securities See PartIV,lne11. . . . . . ... .. .. .. 12
13 Investments - program-related. See Part/V,lne 11 . . . . . . . ... .. .. 13
14 Intangble assets - « + « v v vt e e i e e e e e e e e e e e e e e 14
15 Otherassets.SeePartlV,lne11 . . . . . - - . . . o o v i i ot d e e 99,263 15 97,888.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 24,068,001.] 16 18,166,220.
17 Accounts payable and accruedexpenses. - . - . . . . . .. ... 64,772.117 7,447.
18 Grantspayable. . . . . . . . o o o L e e e 13,229,685./ 18 8,190,799.
19 Deferred revenUE « -« v ¢ & v o v e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabittes . . . . ... ... ... ... L 0., 20
4 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons. Complete Part I
- of Schedule L+« v v vt i e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . - . . . 23
24 Unsecured notes and loans payable. - - - . . . . ... oo 24
25 Other hiabiities. Complete Part X of ScheduleD . . . . . . . ... ... ... 58,695. 25 99,773.
26 Total liabilities. Add lines 17 through25. . . . . ............... 13,353,152. 26 8,298,019.
Organizations that follow SFAS 117, check here » u] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . o0 i e 10,714,849.| 27 9,868,201.
g 28 Temporarily restrictednetassets . . . . . . . .. . ... L. 28
° 29 Permanentlyrestrictednetassets. . . . . . .. . ..o o000l 29
a Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.2 30 Capttal stock or trust principal, or currentfunds . . . . . . . .. ... 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances - - - « « « v v vttt e . 10,714,849./ 33 9,868,201.
34 Total labiities and net assets/fund balances. . . . . . .. .. ........ 24.068,001. 34 18,166,220.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

2a
b Were

D Cash Accrual

the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . ... .00 ...

D Other

Were the organization's financial statements comptled or reviewed by an independent accountant?

¢ If "Yes" to Iines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or comptlation of its financial statements and selection of an independent accountant?

3a

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
3a X
3b

JSA
8E1053 1 000

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3

87707-000

Form 990 (2008)
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(S,Fo!*,,,EE;g';FQO,EZ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| oM No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAWYERS TRUST FUND OF ILLINOIS 36-3213132

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)
1 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 )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, ctty, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b D Type ll c D Type !l - Functionally Integrated d D Type Il - Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

0 0000

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. . 11g(1) X
(i) Afamily member of a person described in (1) above? 11g(r) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n cot (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us-?
Yes No Yes No Yes No

SEE_STATEMENT| 5

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 16



Schedule A (Forin 990 or 990-EZ) 2008 36-3213132 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .....

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

Total. Add lines1-3 . . . . . . ... ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromined. . . . ... .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + o o + o o o o o s o o s o &

9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . .. .. ..

10 Other income Do not include gam or
loss from the sale of capital assets
(ExplainnPartiV) . ... ... ....

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SeenStruClONS ) .+ - & - &« v v v v v vt e e e e e e e e e .. 12 l
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . . @ o . e e e e e e e e e e e e e e e . . » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,Ine26f . . . . . . . . . ... ... . ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. ... ... ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... ... .. >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
oY o =14t (o) o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGANIZAON . & « v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHEUCHIONS © v & v v v o e e i i e e e e e e e e e e e e e e e e e e e e e > [:l

Schedule A (Form 990 or 990-EZ) 2008

JSA
8E 1220 1 000
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Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

36-3213132 Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admisstons, merchandise

sold or services perfomed, or facilities
furrished In any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehall . ... ...
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Addhines 1-5 _ | _ . ., . ... ..

Amounts included on lines 1, 2, and 3

received from disqualified persons , ., .

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 « ¢ ¢ ¢ o 0o e e e

Addlnes 7aand7b. . .. ... ....
Public support (Subtract line 7¢ from

neb) . . . v . v v v v i i

(a) 2004

(b) 2005

(¢) 2006

(d) 2007 (e) 2008 (f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v & v v v o o o « v o o o o o &
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated business
activihes not included in hne 10b,
whether or not the business Is regularly
carriedon <« v e o s e 4 e s e e e e .
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) |,
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

() 2006

(d) 2007 (e) 2008 (f) Total

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) dvided by ine 13, column (f)) . . . . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . . . . uean. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,lne27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and bine 15 i1s more than 33 1/3%, and hne

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton | » [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and hne 16 i1s more than 33 1/3 %, and

hne 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > ':’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . .. . .. >

JSA
8E1221 1 000

4V012C 8981 01/29/2010 17:01:42 V08-8.3

87707-000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Forth 990 or 990-EZ) 2008 36-3213132 Page4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part li, line 12. Provide any other additional information. (see instructions)

JSA Scheduile A (Form 990 or 990-EZ) 2008

8E 1222 1 000
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SCHEDULED | OMB No 1545-0047

(Forrm 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
pepartment of ihe Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection [
Name of the organization ) Employer identification number
LAWYERS TRUST FUND OF ILLINOIS 36-3213132

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

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

Total number atendofyear . ... ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear . . ... .. ..
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 legalcontrol? . . . . . ... ... D Yes I:I No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . L L L L L L L e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A b WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ... o o il e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... ... L0000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
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, violations, and
enforcement of the conservation easementsitholds? . . . . .. . . . . . . . i i it it i e I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(B)(1)? . . & ¢ v o it e e e e e e e e e e e e e e e e e e e e e e e L—_] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues Included In Form 990, PartVillLhne1 . . . . . . . . . o o o o i oo > $
(i) Assets included In Form 990, Part X . . . . . . . . . i i i it e e e e e e e e e e e > $

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

a Revenues included in Form 990, Part Vil Iine 1 . . . . . . . . . . o i i i i i i e e e e e e e e >3

b Assetsincluded N Form 990, Part X . . & . o i i i i i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 36-3213132 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ]_l Yes [_l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included ON FOTM 990, PAMX? . . o o o v v v e e e e et e e e e e e e e e [ Jyes [ |No
If "Yes,” explain the arrangement in Part XIV and complete the following tabie.

Amount
Beginningbalance . . . . . . . ... e e e e e e e 1c
Addittons duringtheyear . . . . . . . . . . 0 i e e e e e 1d
Distibutions duringtheyear. . . . . . . . . . o i i i i i e e 1e
Endingbalance . . . . . . . . L e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes,” explain the arrangement in Part XiV

[ZMY Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10.

1

o a0 T o

b
4

(a) Current Year (b) Prnor year (¢) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment p %

Term endowment p %

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 o L o i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related Orgamizations . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . ... .. ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)
da Land. . ... ... ... . . oo
b Buldings . .................
¢ Leasehold improvements . . ....... 129,635. 22,198, 107,437.
d Equpment . ................ 188,611. 156,109 32,502.
e Other . . . ... .. .. .. ... 97,558. 21,601 75,957.
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . .. .. .. » 215, 896.
Schedule D (Form 990) 2008
JSA
BE 1269 1 000

4VO1lZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 21



Schedule D (Fotm 990) 2008

36-3213132 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of vatluation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} Iine 12) P

EI1ZA"Il Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) p

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (8) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {(b) Amount

Federal income taxes

OTHER 99,773
!
I
1
!
|
f
|
i
I
i
1
|

Total. (Column (b) should equal Form 990, Part X, col (B}Ine 25) p» 99,773 4 }

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Fofm 990) 2008 36-3213132 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . . . st 1 9,854,624.
2 Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . . . .. .. .. ... 2 9,171,740.
3  Excess or (deficit) for the year Subtracthine2fromlne1 _ . . . . . . . . . . .. . .. .. .. ... 3 682,884.
4 Net unrealized gains (losses) oninvestments _ . . . . . . . . L L L. 4 -1,529,530.
5 Donated services and use of facilities _ . . . . . . .. L Lo, 5
6 Investment expenses . . . . . ... L. L e e e e e e e 6
7 Priorperiod adjustments | L L e e 7
8 Other (Describe nPart XIV) ... e 8
9 Total adjustments (net) Addlines4-8 . | . . ... ... .. e 9 -1,529,530.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . . ... ... 10 -846,646.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . . ... ... .. 1 8,325,094,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments _ _ . . . . . ... ... .. .. .. ... 2a -1,529,530.
b Donated services and use of facthties . . . . . . . ... .. .. ... ... 2b
¢ Recoveries of prioryeargrants . _ . . . . . . . . . . .. 2c
d Other (DescnbemnPartXV) . . . . .. .................. 2d
e Addlines 2athrough2d .. .. e 2e -1,529,530.
3 Subtract line 2e from N 1 . . . . . . . . . L e e e e e e e e e e e e e e e e 3 9,854,624.
4  Amounts included on Form 990, Part VI, hine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIllLIine7b _ _ ., . . . 4a
b Other (DescrbeinPartXIV) . . . ... ............ ... 4b
c Addlinesd4aanddb L e e 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,Lline12) . . . . . ... .. ... 5 9,854,624.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,171,740.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a
b Prioryearadustments L. ... 2b
¢ Losses reported on Form 990, Part IX, lne25 2c
d Other (Descrbe mPartX\V) ... ... 2d
e Addlmes2athrough2d = L 2e
3 Subtracthne2efromhne 1 | . L e 3 9,171,740.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ine 70 4a
b Other (Describe nPartXIV) L, ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part),line18) . . . . ... ... .. 5 9,171,740,

K- IsP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 12 and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, ine 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132

POLICIES AND DISCLOSURES - REVIEW OF_EXECUTIVE DIR COMPENSATION

COMPENSATION. _THIS_ INFORMATION 1S DISCUSSED WITH THE TREASURER_AND HE

154 Schedule O (Form 990) 2008
BE 1301 1 000

4V0O1lZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 32



Schedule O (Form 990) 2008 Page 2
Name of*the organization Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132

DISCLOSURE - MAKE POLICIES AVAILABLE TO_PUBLIC

AVAILABLE UPON REQUEST. _ LAWYERS TRUST_FUND'S FINANCIAL STATEMENTS_ARE

JSA

Schedule O (Form 990) 2008
8E 1301 1 000

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 33



Schedule O (Fofm 990) 2008 Page 2
Name of the organization Employer identification number
LAWYERS TRUST FUND OF ILLINOIS 36-3213132

MONITOR & ENFORCE CONFLICT OF INTEREST_ POLICY

TO_A CONFLICT. _IF LAWYERS TRUST FUND FINDS_ A POSSIBLE CONFLICT_A_LAWYERS

JSA Schedule O (Form 990) 2008
8E1301 1 000

4VO1lzC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 34



Schedule O (Forth 990) 2008
Name of the orgamzation

LAWYERS TRUST FUND OF ILLINOIS

Employer identification number

36-3213132

REVIEW OF_ 9950

JSA Schedule O (Form 990) 2008
8E 1301 1000

4V0O1zC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 35



Schedule O (Fofm 990) 2008

Name of the organization
LAWYERS TRUST FUND OF ILLINOIS

Employer identification number
36-3213132

BOARD_ OF DIRECTOR'S ADDRESSES

JSA

8E1301 1 000

4V01zZC 8981 01/29/2010 17:01:42 V08-8.3

87707-000

36



Schedule O (Forh 990) 2008

Name of the organization
LAWYERS TRUST FUND OF ILLINOIS

Employer identification number

36-3213132

12 WOLF CREEK DR.

JSA
8E1301 1 000

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3

87707-000

Schedule O (Form 990) 2008

37



Schedule O (Forrh 990) 2008 Page 2
Name ofthe organization Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132

MINUTES OF COMMITTEE MEETINGS

JSA Schedule O (Form 990) 2008
8E 1301 1 000

4VO1ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 38



<

"LAWYERS TRUST FUND OF ILLINOIS 36-3213132

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE GRANT FUNDS TO ILLINOIS NOT-FOR-PROFIT ORGANIZATIONS
PROVIDING LEGAL ASSISTANCE TO THE POOR THROUGHOUT ILLINOIS AND FOR
SUCH OTHER PROGRAMS FOR THE BENEFIT OF THE PUBLIC AS SPECIFICALLY
APPROVED FROM TIME TO TIME BY THE SUPREME COURT OF ILLINOIS
EXCLUSIVLY FOR PUBLIC PURPOSES.

STATEMENT 1

4V01zZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000 39
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<

‘LAWYERS TRUST FUND OF ILLINOIS 36-3213182

FORM*9950, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 12,523.
TOTALS 12,523.

STATEMENT 3

4V0O1zC 8981 01/29/2010 17:01:42 V08-8.3 87707-000

41



4

“LAWYERS TRUST FUND OF ILLINOIS 36-3213132

FORM' 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CORPORATE BONDS 1,339,804.
U.S. GOVERNMENT OBLIGATIONS 9,668,336.
EQUITY SECURITIES 2,696,045.
TOTALS 13,704,185.

STATEMENT 4

4V0O1zZC 8981 01/29/2010 17:01:42 VvV08-8.3 87707-000 42



"LAWYERS TRUST FUND OF ILLINOIS

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (Iv) V)
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO
ILLINOIS STATE BAR ASSOCIATION 501(C) (6) 37-0345303 09
CHICAGO BAR ASSOCIATION 501(C) (6) 36-6109584 09

TOTAL AMOUNT OF SUPPORT

4V012ZC 8981 01/29/2010 17:01:42 V08-8.3 87707-000

36-3213182

(Vi) (VII) AMOUNT OF

YES NO SUPPORT

STATEMENT

43

5



¥% 000-L0LLB  €°8-80A CZP:TO:LT 0T0Z/6Z/10 1868 DZTOAY
000 | ¥206X8
Vst
paJaYy S1OSSY.
L AToN
uonjezijjowe 8J1 |9po)| uonezijJowe |uoneziowe siseq ERINER uondiosap jassy
Jeak-juaung peiginwnady |pajeInwnady 10 ul paoeyd
Buipug 150D 81eq
NOILVZILYHONY
=TI
S ey T T T T
T T Si3ssy peiney 5597
Apadoid pajsiy
e T TS
T T v - sjessy palioy S8
6681 000°S 1S[°L¥9'9 8HLY "b6b'6 000°00T[ "¥6%76 900Z/10/10 WILSAS ENOHATTIL
"T6E'T 000°S 1s|zL8’y “08%'¢ 6569 000°00T| 6569 900¢/10/10 YILNIWOD
“68% 000°S TS TIL'T 'zt i 24 000°00T[ "S¥¥'C 900Z/10/10 YIINAWOD
Lve'e 000°€ S| 08 €T £ee’1T "08F €T 000°00T| "08% €T 900Z/10/10 TIYMIIO0S
‘69 000°¢ TS| 802 ‘6ET 802 000°00T| "802 900Z/10/T0 TAYMLAO0S
T 000°8 S| 06€ "8LT "668 000700T| "668 900Z/T0/T0 TUNTINANT
000°€ S| 0S1°62 "0ST°62 "051°62 000°00T| "0ST'62 §00Z/L0/€0 JTOIHIA
60T 000°8 15| 06% "18¢ '698 000°00T| "698 6002/10/10 ANLXIS 3 JENLININA
000°€ 1S|°000°SS '000°SS '000'SS 000°00T| "000°SS 5002/10/10 TIYMLIOS
ST8'T 000°S TS| 652 L "BEb’S "ELO'6 000°00T| "€L0'6 §002Z/10/10 331400
"6S 000°S S| s€e 9Lt 962 000°00T| "¥62 S002/T0/10 ANOHATTID
‘Le 000°S 1S}°60S "Z8¢ "LE9 000°00T| "L€9 $00Z/10/10 FILNAWOD
000°S TS| LE8TOT "LE8T0T *LE8T0T 0007007} "LE870T £00Z/20/10 YALNdWOD
000°S TS %L9'T PL9TT B9 000°00T} "%L9'T zooz/zo/10 INANGIN0E ¥ALOAWOD
4114 000°8 TS| 0E9'T Ik 0E9'T 000°00T] "0E9'T z00Z/20/10 STANIX IS /TUNLINNNA
000°L TS[ 05879 05879 05879 0007001} "05879 100Z/T€/€0 SLNIWIAO¥EWI H/T
000°S TS| LLOTET “LLOTET TLLOTET 000°00T| "LLOET T00Z/T0/10 ININGINDE ¥FINAWOD
‘%9 000°8 TS| "ZL8 ‘818 ‘L8 000°00T| "2L8 100Z/10/T0 SEUALXIL /AN ININA
000°8 S| 568 ‘668 ‘968 000°00T| "S68 6661/10/T0 TINLINING
_ uopjenaidsp asuadxa [ssep([ssep [ ap7 | Auod[POUT [ uonedsidap | uonernaisdap | uonedsisdsp | uononpay siseq ul % siseq Jo ESINERS uondildsap 19ssy
ledA-us.ny 6.1 SHO BYOV S [pale|nwinddy | paje|nwnody Jo) siseg sisegd uononpal | sng 10D ul paoeid
Jeak-juaund | YN Buipu3z Buiuuibag dxa 621 pajsnipeun ajeq

NOLLVIDINd3a

Apadoud jo uondsseq

CETETCE-9¢

800¢

SIONITII 40 aNNd ISNYL SYTAMYT



i}

Sy 000-L0LL8  €°8B-B0A ZH:TO-LT 0T0Z/6Z/10 1868 JZTOAY
000 | vZ06X8
vSr
panay sjessy,
ey 1T,
uoneziowe 8y [epo)| uonezijjowe | uonezijowe SISEQ ERINER uondiiosap j1assy
LNO\A-«CQEDO pale|nuwNddY |paje|nwnidy lo} ul paose|d
Buipug 150D 8jeg
NOILVZILYONY
“€06°LE 806 66T 5007291 "p087STY ‘p08'STY [Tt C R - | Ao X Y
T T T T simoang
I * T S|assy paimay ssa7)
Auadoid pajsi]
"€067LE "806766T *5007Z9T "$087STH BO8ISTY [T T T T T Tt T T Tt T s|ejoiqng
T e e T T )98y pamPy SS9
"ZETTOT 000°21 S| 8vE’ST 9TT'S "g8L eI 000°00T| "S8L"zeT [LOOZ/TE/TT SINIWINO¥AWI H/T
76979 000°S TS| 8E070T GG "09%EE 000°00T[ "09%"EE Looz/ie/et LNAWA 1IN0
Lzl 000°¢ TS| 06071 "E9t 081°¢C 000°00T[ "08T'¢ Looz/te/e TYYMLIOS
6PSTIT 000°8 TS| v2e LT "SLL'S "€6€7C6 000°00T[ "€6€7Z6 Looz/1e/eI FUNLINGNA
621 000°S 443 €61 "th9 000°00T| "€%9 L0o0zZ/10/T0 INIWG1N0T
, uoneiosidsp asuadxa [ssep [ssep [ 8y [ AucD[POUT [ uoneioasdap | uonenssdsp | uonerdaideap | uonanpay SISEQq Ul % SISeq 10 ESINES uondiIdsap jassy
Jeak-uaind 6L1 SHO SHOV B\ | polB|nWNoOY [ paieINWNooY 10} siseg siseg uonanpal | sng 150D ul pase|d
Jeak-jusund | YN Buipuy Buiuubag dxa 6/l paisnipeun a)eq

NOILVIOId3a

Auedoud jo uopdusseq

CETETZE-9¢E

800¢

SIONITII 40 QNNJ LSAYL SYIAMVT




