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~
ggu Return of Organization Exempt From Income Tax Y Y Vv
Form s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department & the Treasury . benefit trust or private foundation) Open to Public
Internal Revenue Service 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  JUL 1, 2008 andending JUN 30, 2009
B acé‘éﬂ‘aﬁ o :: :ﬁes C Name of organization D Employer identification number
[Jamse® | oo MORTON COMMUNITY FOUNDATION
change | ®P® | Doing Business As 37-1397503
ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termo- %1309 N. MAIN ST., SUITE B 309-291-0434
rermed| tons | Gy or town, state or country, and ZIP + 4 G _Grossreceipts § 139,314.
[_lipptica- iIiORTON ., I, 61550 H(a) Is this a group return
Pendng I e Name and address of principal officer:SCOTT WITZIG for affilates? [ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jyes [ INo
i_Tax-exempt status: [ X1 501(c) ( 3 ) (nsertno) [ l40a7@@)or [ 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P
K Type of organization: [ X Corporaton [ | Trust [ ] Associaion [ | Other > [ L Year of formation: 200 Ol M State of legal domicile: TL
I Part | ] Summary
g 1 Briefly descnbe the organization's mission or most significant activites: BENEFIT RESIDENTS OF MORTON AREA
[=
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . .. 1s 13
g 4 Number of independent voting members of the governing body (Part Vl,Imeib) ... .. ... .. . ... . 4 13
9| 5 Total number of employees (Part V, ine2a) . . . .. . ... . o . . . 5 1
g 6 Total number of volunteers (estimate if necessary) ... .. _ . B T I - 25
2 7a Total gross unrelated business revenue from Part VIII Iine 12, column (C) e e, . 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . e . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIl kne 10) . .. 462,711, 106,464.
S| 9 Program service revenue (Part Vill, line 2g) . .
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e e . 38,444, 30,420.
11 Other revenue (Part VIli, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .. L 1,760, 2,430.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, line 12) . 502,915. 13 94 314.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . . L 31,600, 31,725.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) . R
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 73,704. 83,044.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . oL
S| b Total fundraising expenses (Part IX, column (D), line 25) P 6,103.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f- 45,229. 32,547.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ) ﬁ%rVED 150,533. 147,316.
19 Revenue less expenses. Subtract line 18 from line 12 ) 352,382, <8,002.>
] MAY 921 Zgw O |l—_Beginning of Year End of Year
20 Total assets (PartX,ine16) . .. . .. ... ) 1,096,634. 991,030.
21 Total habilties (Part X, ine 26) . ,i @GDEN UT gg 5,734. 71,711.
22 Net assets or fund balances. Subtract line 21 from g 20—=—— . 1,090,900. 919,319.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have exargged this ratum incly#ing accompanying schedules and statements, and to the best ot my knowledge and belief, it is true, cormrect,
and complete Declaratigp of preparegfaihariia v’f bg .' formahonq which preparer has any knowtedge
[ ]
s | e LU ID.':}'I’!A
Here AT ate
= o - lé/n{ 4
— COTT WITZIG, EXECUT ECTOR
B Type or print name and title
= Praprrs — ) Check e
::::;a,er.s signature A%aa- ! . lpole~ ) /ﬁj’m employed » [ ]
T only | e ®RSM BCGLADREY, INC. EIN D>
= stempioyed, W15 S, OLD STATE CAPITOL PLAZA, STE. 200
Z ZPea SPRINGFIELD, IL 62701-1510 Phone no. » 217-522-3000
(OMay the IRS discuss this returmn with the preparer shown above? (see instructions) . i [K] Yes |:| No
Us32001 12.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9 990 (2008)

It %/l&



Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503 Page2

[ Part lll | Statement of Program Service Accomplishments (see nstructions)

1 Bnefly descnbe the organization's mission

ek MISSION OF THE MORTON COMMUNITY FQUNDATION IS TO RECEIVE, INVEST
AND DISTRIBUTE FUNDS FOR THE BENEFIT OF MORTON-AREA RESIDENTS AND TO
HELP THEM ACHIEVE THEIR PHILANTHROPIC GOALS.

2 D the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? ) e e e E]Yes m No
If “Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | l:]Yes [K] No

If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievemnents 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
aliocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 39, 605. including grants of $ ) (Revenue $

PRIMARY EFFORTS WERE INFORMATIONAL REGARDING INTENT TO ACCUMULATE A

PERMANENT ENDOWMENT WITH ANNUAL GRANTS TO BENEFIT RESIDENTS OF MORTON

: AREA TQO BE MADE FROM EARNINGS.
i

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

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

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 39,605. (Mustequal Part IX _Line 25 column (B).) _
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503 Page3
[ Part IV | Checklist of Required Schedules
o Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A, ... . . . O B B - ¢
2 |s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If 'Yes " complete Schedule C Part II e X
5 Section 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? /f “Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part1 . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustonc structures? If *Yes, " complete Schedule D, Part Il U 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PartIll . . .. N X
9 Did the organization report an amount n Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part X; or provxde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . . . . o 11| X
12 D the organization receive an audited financial statement for the year for which |t 1S completlng th|s return that was
prepared In accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xll, and Xl o 2l X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . o 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? | . .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, buslness
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Part Il . .. .. .. .. ... .. . e . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If “Yes," complete Schedule F, Partill .. . ... . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,* complete Schedule G Partl e 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIIf, ine Sa? If "Yes, " complete Schedule G, Partlll .. ... . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes," complete Schedule I Parts Iand I/ . 21 X
22 Did the organization report more than $5,000 on Part X, column (A), ine 22 If “Yes, " complete Schedule I, Parts | and 1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 e o ee. . |24a X
b Did the organization |nvest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? e . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e e e e . | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year‘7 . .. .. {24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualrfied person dunng the year? If “Yes," complete Schedule L, Part! | e, . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualrf ed person from a
prior year? If "Yes," complete Schedule L, Part | e e i s e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key emp|oyee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . . ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il e oo 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

28 Dur?ng the tax year, did any person who s 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% in another entity (individually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, PartIV . .. . L X . 28a

b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If “Yes," complete Schedule L, Partlv == = . ... |28b

c Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV L .. . | 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29

30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . | | . e .. ... |30

31 D the organization liquidate, terminate, or dissolve and cease operatnons”

If "Yes," complete Schedule N, Part | .. ... . ... 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'7 If Yes complete
Schedule N, Partll = . . . ... L32

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ili, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If "Yes,"” complete Schedule R, Part V, tne 2 . .. . 35

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes,® complete Schedule R, PartV, Ine2 = = . . 36

P T - R - B - O 1 Lo T o B o

37 Did the organization conduct more than 5% of its actlvrtles through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI__. . 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503 Paged
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -0- if not applicable . T 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable . 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
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Dbid the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ | 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohrbrted
Tax Shelter Transaction? . . . .. ... X 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble'7 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e _
a Did the organization provide goods or services Iin exchange for any quid pro quo contnibution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Fom8282? ... ... . ... .. ..... . e 7c X
d if "Yes," indicate the number of Forms 8282 ﬁled dunng the YO e e . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal X )
benefit contract? . 7e X
f Did the organization, dunng the year pay premiums, drrectly or |nd|rectly, ona personal benefrt contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . o 7q X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? 7h X
8 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 mamntained by a sponsoring organization, have .
excess business holdings at any time during the year? | . . 8
9 Section 501(c)}{3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 C e . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? .. . .. 9b
10 Section 501(c){7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part Vill, Iine 12 . e 10a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facmtles ________ 10b
11 Section 501(c)(12} organizations. Enter: N/A
a Gross income from members or shareholders . . T Bk F-)
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron f Img Form 990 n Ileu of Form 10417 12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year _N/A I 12b I
Form 990 (2008)
832005
12-18-08




Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503 Pageb

I Part Vi I 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | o . L. 1a 13
b Enter the number of voting members that are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any signtficant changes to its organizational documents since the prnior Form 990 was fi led” X 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . .= . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? R 7 X
b Are any decisions of the governrng body subject to approval by members stockholders or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: R o
a Thegoverningbody? . . . .. e | 8a | X
b Each committee with authonty to act on behalf of the governlng body'7 o . e gb | X
8a Does the organization have local chapters, branches, or affiliates? I 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actrvrtres of such chapters afﬂlrates
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AlI organlzatrons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 980 o . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O . . R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to hne 13 _ L 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to confiicts? .. e 12b
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the polrcy? If Yes descnbe
| i Schedule O how this is done e e e B, e 12¢
| 13 Does the organization have a written whlstleblower polrcy'? e . L L. 13 X
} 14 Does the organization have a wntten document retention and destructron polrcy? o 14 X
l 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
| persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision: i
a The organization’s CEO, Executive Director, or top management official? | | R . 16a X
b Other officers or key employees of the organizaton? . . .. ... ... ... . e e » 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . | 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requrnng the organrzatron to evaluate ts partrcrpatron
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 is required to be filed » I L

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.
[:I Own website l:, Another’s website [X] Upon request

19 Descnbe in Schedule O whether {(and If so, how), the organization 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. p>

SCOTT WITZIG, EXECUTIVE DIRECTOR - 309-291-0434
309 N. MAIN ST., SUITE B, MORTON, IL 61550

832006 Form 990 (2008)
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Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503 Page7

|Part VII| 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 Iisted. Use Schedule J-2 if additional space i1s needed.

® | 1st all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless 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
organizations.

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

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

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) (&) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
£ |2 - |2 (W-2/1099-MISC) organization
-—Z g é gs and related
22 |58 |28 organizations
E 2 |E & [25le
DEBRA BRAKER
VICE PRESIDENT X 0. 0. 0.
DAVID BROWN
SECRETARY X 0. 0. 0.
JEFF BOSS
TREASURER X 0. 0. 0.
ROBERT BAUM
TRUSTEE X 0. 0. 0.
JAMES BENCKENDORF
TRUSTEE X 0. 0. 0.
DR THOMAS CLARK
TRUSTEE X 0. 0. 0.
CARQOL JANKOWSKI
TRUSTEE X 0. 0. 0.
MARK JOHNSON
TRUSTEE X 0. 0. 0.
MARY JANE JOHNSON
TRUSTEE X 0. 0. 0.
WILLIAM SCHMIDTGALL
TRUSTEE X 0. 0. 0.
FAYE WALKER
TRUSTEE X 0. 0. 0.
MIKE WITZIG
TRUSTEE X 0. 0. 0.
CRAIG BARLEY
PRESIDENT X 0. 0. 0.
SCOTT WITZIG
EXECUTIVE DIRECTOR 45.00 X 66,941. 6.l 10,429.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) MORTON COMMUNITY FOUNDATION 37-1397503 Page8
l Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (®) © (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
e g organization (W-2/1099-MISC) from the
218 - |2 (W-2/1098-MISC) organization
% E ;: §§ ~ and related
__E; % g g é‘é E organizations
1b_Total | < 66,941. 0.l 10,429,
Total number of |ndnvnduals (mcludlng those n 1a) who received more than $100,000 in reportable
compensation from the organization | 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or tughest compensated employee on ;
hne 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon o) )
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such indvidual . . .. .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to -
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)

Name and business address

(B)

Descnption of services

©)
Compensation

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

from the organization P>

0

832008 12-18-08

Form 990 (2008)



Form 990 (2008)

MORTON COMMUNITY FOUNDATION

37-1397503

Page 9

[ Part VIl | Statement of Revenue

\

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- o o 0 0o

=

Federated campaigns ... |[1a]
Membership dues .

Fundraising events . 1c

Related organizations | | id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
simitar amounts not included above 1f

106,464.

Noncash contrnibutions included in fines 1a-1f §

Total. Add lines 1a-1f

>

106,464,

Pro%'am Service
evenue

a =+~ 0 Q 0O T o

Business Code

All other program service revenue
Total. Add lines 2a-2f _

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . ....... .. ... ..

>
>
>

>

30,420.

30,420.

(i) Real

{ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i} Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) _

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contrbutions reported on line 1¢) See
Part 1V, line 18

b Less: direct expenses | | _ .
¢ Net income or (loss) from fundralsmg events

Gross income from gaming activities. See
Part IV,ine19 ... ..

Less: direct expenses

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

b

b

Net income or (loss) from sales of |nventorv i

>

Miscellaneous Revenue

Business Code

12
832009

o 00 T o

MANAGEMENT FEES

900099

2,430.

2L430 .

All other revenue . |
Total. Add lines 11a-11d

>

Total Revenue. Add fines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10¢, and 112 B>

T e L, ch S,

2,430,

139,314.

2,430.

30,420.

02-02-09

9
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Form 930 (2008)

MORTON COMMUNITY FOUNDATION

37-1397503 Page10

[ Part IX| Statement of Functional Expenses

by

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 am ines 6b, (A) (B) (C)
7, G, S, and 100 of Part vl TowSonses | Progantancs | Mamgtmarcad | Fungens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, tine 22 31,725. 31,725.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to d|squa|med
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . .. 66,941. 66,941.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) 720. 720.
9 Other employee benefits 9,709. 9,709.
10 Payroll taxes o 5,674. 5,674.
11 Fees for services (non- employees)
a Management
b Legal
c Accounting _ . 2,530. 2,530.
d Lobbying ... .
e Professional fundralsmg Services. See Part v, hne 17
f Investment managementfees = 7,880. 7,880.
g Other AT
12 Advertising and promotion 1,465. 1,465.
13 Officeexpenses . . . 6,861. 6,861.
14 Information technology .
15 Royaltes . ... . . . ...
16 Occupancy
17  Travel .
18 Payments of travel or enter‘(amment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,246. 2,246.
20 Interest . . . .
21 Payments to affi lnates .
22 Depreciation, depletion, and amortization 3,220. 3,220.
23 Insurance L 1,827. 1,827.
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.) . i
a PRINTING & MATERIALS 4,638. 4,638.
b DUES 1,180. 1,180.
c MISC MANAGEMENT EXPENSE 700. 700.
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 147,316. 39,605, 101,608. 6,103.
26 Joint Costs. Check here P> [___| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

MORTON COMMUNITY FOUNDATION

37-1397503 Page 11

[ Part X | Balance Sheet

(A) 8)
b Beginning of year End of year
1 Cash - noninterestbeanng . . . o 122,754, 1 67,608.
2 Savings and temporary cash nvestments __ . 965,030.] 2 890,896.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B . 1,760.| 4 28,.656.
5 Receivables from current and former offrcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part l of Schedule L . . .. .. 6
.3 7 Notes and loans receivable, net 7
o 8 Inventones for sale or use e e e 8
< 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost basis . | 10a 9,658.
b Less: accumulated depreciation. Complete ~ o
Part VI of Schedule D ) . L1ob 5,788. 7.090.] 10¢c 3,870.
11 Investments - publicly traded secuntles o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | . . 14
15 Other assets. See Part lV line 11 . 15
116 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,096,.634.] 16 991,030.
17  Accounts payable and accrued expenses ___ 2,372, 17 3,683.
18 Grants payable . .. . .. 2,500.] 18 3,300.
19 Deferred revenue | | 19
20 Tax-exempt bond Ilabllltles e 20
2 21 Escrow account hability. Complete Part vV of Schedule D ......... 21
g 22 Payables to current and former officers, directors, trustees, key employees
33 highest compensated employees, and disqualified persons. Complete Part || . I N . ~
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable X 24
25 Other liabilities. Complete Part X of Schedule D ................ 862.] 25 64,728.
1 26 _ Total liabilities. Add lines 17 through 25 ) 5,734.| 26 71,711.
l Organizations that follow SFAS 117, check here P EI and complete
| 2 lines 27 through 29, and lines 33 and 34. N - ..l -
| g 27 Unrestnctednetassets . . . . ... .. .. .. . .. 567,568.] 27 474 ,321.
‘ g 28 Temporanlyrestncted netassets . . ... .. .. . . .. .. . 523,332.| 28 444,998.
k 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 check here P [:l and
] complete lines 30 through 34. } _
;'9, 30 Caprtal stock or trust principal, or current funds || . ol 30
;3 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . _  _.__ _____ 1,090,900.] 33 919,319.
Total liabilities and net assets/fund balances. 1,096,634.] 34 991,030,
l_art X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash IXI Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or comptlation of its financial statements and selection of an independent accountant? .. .. . .. ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audlt
Actand OMB Circular A-133? . . . _ _ .. i 3a X
b If "Yes," did the organization undergo the rjunred audit or audlts? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

37-1397503

MORTON COMMUNITY FOUNDATION

[_Part | [ Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 [

L]
]

hON

0 #0 0

10
11

N

e[ ]

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

D 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 hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, 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 I )
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 descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the 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 orgamzation and complete lines 11e through 11h.
a |:] Type | b D Type I} c D Type 1li - Functionally integrated d [:] Type |ll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box e e . ]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported orgamization? .. . ... . 114g(i)
(ii) A famidy member of a persondescnbed in () above? . . . ... . 114g(ii}
(iii) A 35% controlled entity of a person descnbed In {j) or (i) above? ... o | 11g(iii)
h Provide the following information about the organizations the organization supports
; " iiii) Type of iv) Isth nization| (v) Did you notify th i) Is the "
i) Name of supported i) EIN i) iv) Is the orga (v) Didyou natify the | (vi) Is vii) Amount of
@ orgamzatg?l (i) (desc(r)irbgeadngﬁtll?xgs o I col. (i) hsted 1n your| organization in col. ?ir)ggr"g%?ﬁ'z%'b'ﬂactﬁt ( )support
I - .
ning document? of your support?
above o IRC section |20 o (i) ofy PP u.s.?
(see instructions}) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 MORTON COMMUNITY FOUNDATION 37-1397503 Pag
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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, contnbutions, and B
membership fees received. (Do not
include any “unusual grants.") 280,724.] 96,386.] 159,302.} 462,711.] 106,464.] 1105587.

2 Tax revenues levied for the organ-
1zation'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.Addhnes1-3 . . ... 280,724, 96,386,/ 159,302.| 462,711.f 106,464.] 1105587.
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,

coumn() L 341.,163.
6 Public Support. subtract line 5 from hine 4 ’ 764 ,424.
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 Amounts from line 4 . 1.280,724.| 96,386.] 159,302.] 462,711.] 106,464.! 1105587.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 9,090.] 23,945. 20,994.! 26,416.] 30,420.] 110,865.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explanin Part1Iv) 2,649, 1,760. 2,430. 6,839.

11 Total support. Add ines 7 through 10 |__ - ‘ 1223291.

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

13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . N . N )I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column(®) ... ... .. ...... . |14 62.49 %
? 15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 77.79 %
;‘ 16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . R > m
‘: b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
1 and stop here. The organization qualifies as a publicly supported organzation . . D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 1415 10% or more,
and If the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organizaton _ . ... .. . ... ..... . W 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 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | | R 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 | 2 D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (compiete oniy if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p> {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnibutions, 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total.Add lines1-5 .
7a Amounts included on Imes 1,2, and
3 received from disqualified persons

b Amounts included on kines 2 and 3 received
from cther than disqualified persons that
exceed the greater of 1% of the total of lines g,
10c, 11, and 12 for the year or $5,000 _ |

cAddlnes7aand7b .

8 Public support JSub!m:l line 7¢ tromImeS)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {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

c Add lines 10aand 10b . .
11 Net income from unrelated business
actwvities not inciuded in line 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV)) - - ...
13 Total support (add ines 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 s . . . . N S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) dvided by ine 13, column (f)) . ... .. . ... ... [15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . e 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. .. .. ... ..... |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 qualfies as a publicly supported organizaton =~ = . | > D

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation = . [:I

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Iinstructions 2 [j

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08
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Schedule D . . OMB No 1545-0047
(Form980) Supplemental Financial Statements 200 8
P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - -
Internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MORTON COMMUNITY FOUNDATION 37-1397503

| Parti ] 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

1 Totalnumberatend of year _ . L 3
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunngyear) . . . .
4 Aggregate value at end of year | . 259,333,
5 Did the organization inform all donors and donor adwsors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? =~ | L @ Yes E] No
6 Did the organization inform all 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? - [X‘ Yes [:' No

Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

9

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure
r_—] Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements | .. . . . e . 2a
Total acreage restricted by conservation easements L. e, U . <
Number of conservation easements on a certified histonc structure mcluded n (a) e, 2c
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon dunng the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . e e E] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements dunng the year b

Amount of expenses incurred in monitonng, INspecting, and enforcing easements dunng the year p- $

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

and section 170M@B)IN? . . .. o . Clves [Ino
In Part XiV, descnbe how the organzation reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation nents

| Part Il | 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 descnbes these rtems.

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

(i) Revenues included in Form 990, Part Vlll,lme 1 . . . . . ..., .. .. e |
{ii) Assets ncluded in Form 990, Part X . > %
2 If the organization received or held works of art, hlstoncal treasures or other slmllar 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 ine 1 | | R .
b Assetsincludedn Form 990, PartX . ... .. .. e it it e e i DB
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MORTON COMMUNITY FOUNDATION 37-1397503 Page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [:] Pubtic exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . e e ___E'Yes l:lNo

b If "Yes," explain the anangement n Part XIV and complete the followmg table
Amount
¢ Beginning balance e e OO OO N [
d Additions dunng the year . e e e e e e id
e Distrbutions dunngtheyear . . eer e e e e e e e e e e e ... e
f Ending balance . L o . 1f
2a Did the organization include an amount on Form 990 PartX lme 21? R . L. . L. I:lYes l___J No

b _If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year {b) Pnor year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . 928,815.
b Contrbutons . ... L 33,276. . . ,
¢ Investment eamings or losses s <98,873.p ] )
d Grants or scholarships . L - 4 :
e Other expenditures for facilities
and programs . ... ... . 35,749.
f Administrative expenses . . o
g Endofyearbalance . . 827 ,469.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> 46 .22 %
b Permanent endowment P> %
¢ Term endowment P 53.78 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . .. . . . ... . L Ll L e o e . ... |sali X
(ii) related organizations T e e |3a(ii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? ............. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
fa Land e e
b BUlldlngS e
¢ Leasehold lmprovements o
d Equpment . .. . B L 9,658. 5,788. 3,870.
e Other . . ce e
Total. Add lines 1a-te. {Column (d) should equal Form 990, Part X, column (B), ime 10(c).) | 2 3,870.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 MORTON COMMUNITY FOUNDATION

37-1397503 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
. (including name of security)

{b) Book value

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

Financtal derivatives and other financial products

Closely-held equity interests

Other

Total. {(Col (b) should equal Form 980, Part X, col (B) line 12.)
| Part V||I| 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. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

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

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount
Federal income taxes
PAYROLL LIABILITIES 1,300.
AGENCY LIABILITIES 63,428,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) P 64,728.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
5 aa08 Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 MORTON COMMUNITY FOUNDATION

37-1397503 Paged

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViII, column (A), ine 12)
Total expenses {(Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from kine 1
Net unrealized gains (Josses) on investments

Donated services and use of facihies | |

Investment expenses _ _ .
Pnor peniod adjustments |
Other (Describe In Part XIV) .
Total adjustments (net). Add lines 4-8

© O ~NOGhWON

1

139,314.

147,316.

<8,002.>

<127.,364.>

<36,215.>

© [0 (N o D W IN

<163,579.>

10

<171,581.>

10 _ Excess or (deficit) for the year per financial statements Comblne hnesSand 9
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audried financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

139,314.

Donated services and use of facilities | . e L2

Recoveries of prioryeargrants . .. .. .. 2c

Other (Describe nPart XIV} .. . .. .. . ... .. e 2d

[ < R » B - O ]

Add hines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VIIl Ime 12, but not on I|ne 1

2e

0.

139,314.

Investment expenses not included on Form 990, Part Vill, ne 7b .. 4a
b Other (Descnbe In Part XIV) 4b

¢ Addlnes4aand4b . .
5 Total revenue. Add lines 3 and 4c ﬂ'hls should equal Form 990 Part l Ime 12)

e

4c

0.

139,314.

[ Part XilI] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audrted financial statements
2 Amounts inciuded on fine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilites . .. ... ... . ... ..

147,316.

Pror year adjustments e e e e 2b
Losses reported on Form 990, Part IX Ilne 25 2c

Other (Describe n Part XIV) ... ... . e e i e e e e L L2d

[ T » N » B = g )

Add lines 2a through 2d
3 Subtract ine 2e fromlne 1 . . .
4 Amounts cluded on Form 990, Part IX, Ilne 25 but not on Ilne 1

2e

0.

147,316,

T o

Investment expenses not included on Form 990, Part VIl ine 7b . . ta
Other (Describe in Part XIV) |L_4b

¢ Add lines 4a and 4b e
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Pan I I|ne 18)

0.

147,316.

l Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9, Part lll, hines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b.

PART Vv, LINE 4: THE FQUNDATION'S ENDOWMENTS CONSIST OF FUNDS

ESTABLISHED TO SUPPORT VARIOUS PROGRAMS AND ACTIVITIES OF THE FOUNDATION.

832054
12-23-08
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SCHEDULE O Supplemental information to Form 990

(Form 990) . P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

MORTON COMMUNITY FOUNDATION

Employer identification number

37-1397503

FORM 990, PART VI, SECTION A, LINE 10: THE GOVERNING BODY DOES NOT REVIEW

FORM 990 BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Tarm. 3868 Application for Extension of Time To File an

(Rev. Aprii 2009) Exempt Organization Return OMB No 15451709
ﬁ:;:::nt::\::n'l::es::i:seuw P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . e » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically 1f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL,, 60869, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l} of Form 8868. For more detalls on the electronic filing of this form, visit
www.Irs.qgov/eflle and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

MORTON COMMUNITY FOUNDATION 37-1397503
File by the

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

fingyorr | 309 N. MAIN ST., SUITE B

retum See
Instructons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MORTON, IL 61550

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
(] Form9g0-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 [ Form 990-T (trust other than above) [__] Form 6069
[ Form9g0-PF [ Form 1041-A [ Form 8870

SCOTT WITZIG, EXECUTIVE DIRECTOR
® Thebooks areinthe careof » 309 N. MAIN ST., SUITE B - MORTON, IIL 61550

Telephone No.»> (309) 291-0434 EAX No. P>
® |f the organization does not have an office or place of business In the United States, checkthisbox .. ... e - l:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L—_l . I it 1s for part of the group, check this box P D and attach a list with the names and ElNs of all members the extenston will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15 14 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
»[X] tax yearbegnming _ JUL 1, 2008 ,andending_JUN 30, 2009
2  |fthis tax year s for less than 12 months, check reason: D Initial return D Final return [:l Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




Form 8868 (Rev. 4-2008) Page 2

® If you are ﬁhng' for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox | . ... ... P IE
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously fled Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

{Partli Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies nesded).

Name of Exempt Organization Employer identification number
Type or ) -
Print  IMORTON COMMUNITY FOUNDATION _ 37-1397503
Eﬂ&:ﬁ;:e Number, street, and room or suite no. If a P.O. box, see instructions. ; For IRS use only
dwedalotor 1309 N. MAIN ST., SUITE B ‘
retum. Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions .
Instructions. MORT ONJ IL 6 1 5 5 O

Check type of return to be filed (File a separate application for each return):

Form 990 [ Jrormagoez [ I Form 990-T (sec. 401(a) or 408@@) trust) ] Form1041-A [l Forms227 [ Form 8870
[ JrormogoBL [ Formo9oPF [ Form 990-T (trust other than above) [ Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SCOTT WITZIG, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 309 N. MAIN ST., SUITE B - MORTON, IL 61550

Telephone No.p» (309) 291-0434 FAX No. p

® If the organization does not have an office or place of business in the United States, checkthisbox , ... ....................... » [:]
® [fthus Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If 1t is for part of the group, check this box P> [—_—] and attach a hst with the names and EINs of all members the extension is for.

4  |request an addtional 3-month extension of time until MAY 15, 2010

5  For calendar year ,orothertaxyearbeginning _ JUL: 1, 2008 ,andendng _JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: [___—] Initial return [:I Final retum I:] Change in accounting period

7  State in detail why you need the extension

ADDITIONATL, TIME REQUIRED TO OBTAIN INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P M felisn— Title héu.vﬂtzé %yy%‘ Date p- 7’/)’/{¢

Form 8868 (Rev. 4-2009)

$

823832
05-26-09




