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SCANNED MAR 3 0 2010

.o 990

Department of the Treasury
Internal Revenue Service

[y

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

k4

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning  AUG 1, 2008 and endin

JUL 31, 2009

B Check it

appficable
Address | label or

Please | C Name of organization

use IRS

change |pnntor ILLINOIS AMVETS SERVICE FOUNDATION

D Employer identification number

Senee | ™" | Doing Business As 37-6039602

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

Termmn- | 2200 S SIXTH STREET __217-528-4713

renancedl "ons | Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 4,727,691.

Noh o SPRINGFIELD, II, 62703

tion

pending

F Name and address of pnncipal officer EDWARD WRIGHT
same as C above

for affilates?

|_Tax-exempt status: [ X] 501(c) (4 )« (nsertno) [ Jagar@or [_]s27

If *No," attach a

J Website: pr ILAMVETS . ORG

H{c) Group exemptiol

H(a) Is this a group retumn

DYes E] No

H(b) Are all affiliates included? [ dves [_INo

list. (see instructions)

nnumber p- 0838

K_Type of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B> { L Year of formation: 1948| M State of legal domicile: ILs
Part1| Summary
g 1 Bnefly describe the organization’s mission or most signficant activitess PROVIDE SERVICES TO VETERANS
[ =
;E: 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 37
2 4 Number of ndependent voting members of the goveming body (Part Vi, ine 1b) 4 37
@ 5 Total number of employees (Part V, ine 2a) 5 12
; 6 Total number of volunteers (estimate if necessary) 6 40
E 7a Total gross unrelated business revenue from Part VIil, line 12 oolumn (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (Part Vill, ine 1h) 4,437,946 4,653,579.
S| 9 Program service revenue (Part VI, line 2g)
E 10 Investment income (Part Vill nA Tes and 7d) 185,094. 61,574.
11 Other revenue (F 9c, 10c, and 11e) 13,964. 12,538.
12 Total revenue - dug Part Viil, column (A), iine 12) 4,637,004. 4,727,691.
13 Grants and smik Q,lines13) 1,185,806. 2,016,328,
14 Benefits paid to {f ine 4)
@ | 15 Salanes, other cd nsatlon employee-berehts TP4rt 1X, column (A), lme5510) 815,324. 834,353.
2 | 16a Professional fund) alsmﬁw @I@TA) ing 11e) . 1,130,156, 1,229,854.
§- b Total fundraising éxpen X e 2s) P 1,229,854.
17 Other expenses (FE X, column (A), ||nes11a11d 11§-24f) 2,329,703. 2,681,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,460,989. 6,761,669,
19 Revenue less expenses. Subtract line 18 from fne 12 <823,985.p> <2,033,978.>
§§ Beginning of Year End of Year
@l 20 Total assets (Part X, ine 16) 4,234,937, 2,021,287,
o 21 Totallabiltties (Part X, fine 26) 441,580. 258,405.
25| 22 Net assets or fund balances, Subtract line 21 from fine 20 _ 3,793,357, 1,762,882.

[Eart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this geturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (otherthan officer) 1s baed on all information of which preparer has any knowledge

B Mo ¢O

b

Sign
Here Signature of-offie Date
EDWARD WRIGHT, PRESIDENT
Type or print name and title
N Prepa’er's Dat Che-ck if st::lar:;;aéggglsl;ylng number
:::eldarer's Signature } /é% 7/,4/& 3/5 / 2J[ gfrll'ployed > [ ]
Usepomy Frmsrame@  ‘Eck,” Schdfer & Punke LLP EIN D>
setempioved, B 600 East Adams
ZPrs Springfield, IL 62701-1624 Phoneno. » 217-525-1111

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

832001 12-18-08

[KLYes [ ] No

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

Form 990 (2008)
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Form 990 (2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page2
Part Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission:

PROVIDE SERVICES TO VETERANS

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

the prior Form 990 or 990€27 . e e [X]ves [_INo
If "Yes", descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes i how it conducts, any program services? . |:]Yes li] No

If *Yes®, descnbe these changes on Schedule O.
4 Descnbe 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.
See Schedule O for Continuation(s)
4a (Code: Y(Expenses$ 1,043,838, including grants of $ }(Revenue $ )
OUR VETERAN SERVICE OFFICERS ARE ADVOCATES ON BEHALF OF THE VETERANS SO
THEY MAY CLAIM BENEFITS THROUGH THE VETERANS ADMINISTRATION. THROUGH
THESE EFFORTS THE VETERANS WERE ABLE TO CLAIM OVER 36 MILLION DOLLARS
OF MUCH NEEDED BENEFITS.

4b (Code: Y(Expenses$ 4,175,352, includinggrantsof$ 2,016,328. )Revenue$ )
PROVIDE VETERANS WITH JOB TRAINING, COUNSELING, MEDICAL AND HOUSING
ASSISTANCE INCLUDING HOMELESS RESIDENTS, EDUCATIONAL SERVICES,
EMPLOYMENT, AND THE FACILITIES TO INTEGRATE THE DISABLED SO THEY MAY
IMPROVE THEIR QUALITY OF LIFE AND THE COMMUNITIES THEY LIVE IN.

THE ORGANIZATION GRANTED MONEY FOR A NEW 15,000 SQUARE FOOT STATE OF
THE ART FACILITY AT THE MARTION VA MEDICAL CENTER IN MARION, ILLINOIS.
THIS NEW FACILITY WILL HOUSE CENTERS FOR MENTAL HEALTH, PROSTHETICS,

VOCATIONAL AND OCCUPATIONAL REHABILITATION, AS WELL AS AN AQUA THERAPY
POOL, RESOURCE CENTER AND JOB TRAINING AND PLACEMENT FOR VETERANS.

PARTNERED WITH THE U OF I TO DEVELOP A DIABETES RESEARCH PROGRAM;: THIS
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> § 5,219,190 . (MustequalPartiX, Line 25 column (B}.)
Form 990 (2008)
832002
12-18-08
3
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Form 990 (2008) __ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

.
i 1 ‘

Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of ormn opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvmes? If “Yes,"® oomplete Schedule C Part II 4
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, Partii . . . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provude adwce
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, ° complete Schedule D, Part I 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ﬁne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, “ complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, ® complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, fnes 10, 12, 13, 15, or 26?
If *Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this retum that was
prepared in accordance with GAAP? If "Yes, ® complete Schedule D, Parts XI, Xli, and Xill 12 X
13 s the organization a school as descnbed in section 170(0)(1)(A)i)? /f "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, business,
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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part lll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes,® oomplete Schedule G, Partl 17| X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If “Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes,® complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? If *Yes,* oomplete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If *Yes, " complete Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes,* complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactuon wnh a dlsquallﬂed person from a
prior year? If *Yes,* complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If “Yes, ® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page4
I Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is 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) isted in Part VI, Section A)? If “Yes,® complete Schedule L, Part IV = . . . . .. | 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 . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professmnal
corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M . L. 2| X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes, “ complete Schedule M ) o . . .. |Lso X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'?
If *Yes," complete Schedule N, Part] . o . Lst X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes oomplete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, fne 1 | L. L. . 4| X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actrvmes through an entlty thatis not a related orgamzat:on
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
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Form 990 2008) ILLINOIS AMVETS SERVICE FQUNDATION 37-6039602 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable . . R B - 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .. e e e e 1c
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has nt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .1 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 filng 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? L. X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrblted
Tax Shetlter Transaction? L . . 5¢c
6a Did the organization solicit any contributions that were not tax deductnble? . | 6a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L . . . . . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 | . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. .. .. 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . Lo L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneﬁt contract? . . e 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | X 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? X 7h
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 maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? L . . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 L. L. . X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmhation fees and caprtal contnbutions included on Part VI, ine 12 L. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes .. L1ob
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . L . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year N/A 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page6
| 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,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemning body . . .. . 1a 37
b Enter the number of voting members that are independent . ) 1b 37
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relat:onshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . o 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. . . . ... . . . |®&a
b Each committee with authonty to act on behalf of the govemung body? . L. . 8b
9a Does the organization have local chapters, branches, or affilates? 9a
b If "Yes," does the organization have wntten policies and procedures govemlng the actlvmes of such chapters affi Ilates
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 govemning body before it was filed? All orgamzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 980 | L. 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 . . . . 11 X
Section B. Policies

N

4]

o (o |& lo
Ll tad ol E I

>

>4 |4

Yes | No

12a Does the organization have a written conflict of interest policy? If *No, " go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance wnth the policy? If 'Yes descnbe
in Schedule O how this is done . . . . . .. 12¢
13 Does the organization have a wrtten whlstleblower pollcy? L. L. X X 13
14 Does the organization have a written document retention and destruction pollcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? L . B i .. | 15a
b Other officers or key employees of the organization? oL L. . 15b X
Descnibe 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 dunng the year? . 16a X
b If "Yes," has the organization adopted a wrrtten pohcy or procedure requmng the organlzatlon to evaluate lts part|C|pat|on
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 filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available. Check all that apply.
|:| Own website @ Another's website LZ] Upon request
19 Describe 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: »
LEONARD BAUMGARTNER - 217-528-4713
2200 S. SIXTH STREET, SPRINGFIELD, IL._ 62703
EER TR Form 990 (2008)
7
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Form 990 (2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page?
d 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 f additional space i1s needed.
® List all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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.

® 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 organmzations.

® 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.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ®) © () E) ()
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5|z g organization (W-2/1099-MISC) from the
- s |B (W-2/1099-MISC) organization
§ E ;Z: Ea; _ and relat.ed
g _E: g :E» g_% E organizations
EDWARD WRIGHT
PRESIDENT 1.001X X 0. 0. 0.
DAVE LABATT
VICE PRESIDENT 1.001X X 0. 0. 0.
BOB STEVENS
TREASURER 1.001X X 0. 0. 0.
BEN FLERLAGE
JUDGE ADVOCATE 1.00]|X X 0. 0. 0.
BILL SCHEFFEL
DIRECTOR 1.00|X 0. 0. 0.
RUDY SPAULDING
DIRECTOR 1.00|X 0. 0. 0.
BILL BUCKNER
DIRECTOR 1.00|X 0. 0. 0.
ROBERT GRIEVE
DIRECTOR 1.00]1X 0. 0. 0.
MICHAEL DAWSON
DIRECTOR 1.00(X 0. 0. 0.
BILL QUICK
DIRECTOR 1.001X 0. 0. 0.
TONY ALTIERI
DIRECTOR 1.001X 0. 0. 0.
ROBERT DANT
DIRECTOR 1.00|X 0. 0. 0.
KATHRYN RUTLEDGE
DIRECTOR 1.00|1X 0. 0. 0.
GARY HODGE
DIRECTOR 1.001X 0. 0. 0.
ROBERT STUDEBAKER
DIRECTOR 1.001X 0. 0. 0.
CHARLIE SEDIVEC
DIRECTOR 1.00(X 0. 0. 0.
JERRY FOSTER
DIRECTOR 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page8

F’art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ®) © ) €) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5 8 E organization (W-2/1099-MISC) from the
g B s |8 (W-2/1099-MISC) organization
§ E _g §§ . and related
E E g ,% ;;-% E organizations
LAWRENCE SANDERS
DIRECTOR 1.001X 0. 0. 0.
JESSE JUMPER
DIRECTOR 1.001X 0. 0. 0.
S JOHN SISLER
DIRECTOR 1.00|X 0. 0. 0.
EUGENE SCHULTE
DIRECTOR 1.001X 0. 0. 0.
JOSEPH WHITE
DIRECTOR 1.00|X 0. 0. 0.
DAVID PARKHILL
DIRECTOR 1.00(X 0. 0. 0.
THOMAS LEDERBRAND
DIRECTOR 1.00]X 0. 0. 0.
FRANCIS J GUDGEON
DIRECTOR 1.00|X 0. 0. 0.
HARLAND WM KEPPEL SR
DIRECTOR 1.001X 0. 0. 0.
JAMES KING
DIRECTOR 1.001X 0. 0. 0.
1b Total . . | 2 132,822. 0. 0.
2 Total number of mdnvuduals ( including those in 1a) who received more than $100,000 in reportable
compensation from the organization . .. i | 2 1
Yes | No
3 Did the organtzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indwidual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual 4 X
5§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated orgamzation 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) (B) ©
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08
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Form 990 (2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page9
| Part Vil | Statement of Revenue
(&) (8) © Revohue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
“é% 1 a Federated campaigns 1a
gg b Membership dues 1b
sE ¢ Fundrassing events ic
%5 d Related organizations id
4E e Govemment grants (contnbutions) | 1e
-g, g £ Al other contributions, gifts, grants, and
_-g% similar amounts not included above 1] 4653579,
g'g @ Noncash contributions included in lines 1a-1t $ 4 5 9 4 0 5 0 .
O%  h Total. Add lines 1a-1f p» 4,653,579,
Business Code
g | 2o
8 ¢
€3
a f All other program service revenue
g _Total. Add lines 2a-2f | 3
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 61,133. 61,133,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . | 2
(i) Real (i) Personal
6 a Gross Rents 12,000.
b Less: rental expenses
¢ Rental income or (loss) 12,000.
d Net rental ncome or {loss) . » 12,000. 12,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 441.
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) 441,
d Net gain or {oss) > 441, 441,
o| 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundralsmg events | 2
9 a Gross Income from gaming activities. See
Part (v, line 19 a
b Less: direct expenses b
¢ Net mcome or (oss) from gammg actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a 538.
b Less: cost of goods sold . . b
¢ _Net income or (loss) from sales of inventory » 538. 538.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue X
e Total. Add Ines 11a-11d >
12 Total Revenue. Add ines 1h, 2g. 3, 4, 5, d, 7d, 8c, 9¢, 10c, and 11e p 4 727 ,691. 0. 0. 74,112,
a0 Form 990 (2008)
10
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Form 990 (2008)

v

ILLINOIS AMVETS SERVICE FOUNDATION

37-6039602 Page10

[Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) (C)
7b, 8b, 9b, and 10b of Part Vil Total expenses P riass | e exrtase Fé‘;‘ééﬁ's?éig
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 1,817,828. 1,817,828.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 198,500. 198,500.
3 Grants and other assistance to govemments,
organizations, and individuais outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 601,577. 481 ,262. 120,315,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 30,682, 24,546. 6,136.
9 Other employee benefits 157,260. 125,808. 31,452,
10  Payroll taxes 44 ,834. 35.,867. 8,967.
11 Fees for services (nonemployees)
a Management
b Legal . 42,138. 33,710. 8,428.
¢ Accounting . 47,012, 47,012.
d Lobbying
e Professional fundraising services. s. See Part IV line 17 1,229,854. 1,229,854.
f Investment management fees
g Other . | 2,039,058, 2,039,058.
12 Advertising and promotion
13 Office expenses _ 181,521, 145,217. 36,304.
14 Information technology
15 Royalties
16 Occupancy 33,818, 33,818,
17 Travel 72,699. 72,699.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization 41,616. 41,616,
23 Insurance 18,077. 18,077.
24  Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
a SERVICER OFFICER PROGRA 112,360. 112,360.
b PUBLIC RELATIONS 55,496. 55,496.
¢ AUTOMOBILE 21,040. 21,040.
d COMPUTER MAINTENANCE 12,395, 12,395,
e HONORS AND AWARDS 3,904. 3,904.
f All other expenses
25  Total functional expenses. Add lines 1 through 241 6,761,669.] 5,219,190. 312,625.| 1,229,854.
26 Joint Costs. Check here B> (X1 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 solicitation 3,072,841. 1,843,705, 1,229,136,

832010 12-18-08
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Form 990 (2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page i1
|Partx iBalance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing . 5,571. 1 4,762.
2 Savings and temporary cash lnvestments 2,649,925.| 2 446 ,827.
3 Pledges and grants receivable, net _ . . .. 1,160,957.] 3 1,105,205,
4 Accounts receivable, net 4
5 Receivables from current and former off icers, dnrectors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8 11,618.
< | 9 Prepaid expenses and deferred charges . . 36,932.| 9 54,126.
10a Lland, buildings, and equipment. cost basis 10a 1,123,121,
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 726 ,881. 325,525, 10¢ 396,240.
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, Ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, fine 11 L 56.,027.] 15 2,509.
116 Total assets. Add lines 1 through 15 (must equal iine 34) 4,234,937.] 16 2,021,287,
17  Accounts payable and accrued expenses __ 6,913.] 17 23,738.
18 Grants payable 18
19 Deferred revenue L 34,667, 19 34,667.
20 Tax-exempt bond liabilities 20
o |21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 400,000.] 25 200,000.
___| 26 Total liabilities. Add ines 17 through 25 441,580, 26 258,405.
Organizations that follow SFAS 117, check here P IJ_LI and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,793,357, 27 1,762,882,
g 28 Temporarily restnicted net assets 28
T 29 Permanently restncted net assets | | 29
Z Organizations that do not follow SFAS 117 check here » [ Jand
-} complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
EE 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,793,357. 33 1,762,882.
Total liabilties and net assets/fund balances 4,234,937.| 34 2,021,287,
| Part X1 Financial Statements and ReportlnL
Yes | No
1 Accounting method used to prepare the Form 990: [CJcash  [X]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 oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-133? 3a X
b _If "Yes, ® did the organization undergo the requxred audnt or audrts? 3b
832011 12-18-08 Form 990 (2008)
12
10190305 793956 376039602 2008.05040 ILLINOIS AMVETS SERVICE FOU 37603961




SChed'UIe D | . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Intemal Revenus Service answered "Yes,"” to Form 990, PartV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered “Yes® to Form 990, Part IV, line 6.

aAdON

6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value atend of year . .
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnivate benefit? D Yes [ INo
| Part Il | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1

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

Held at the End of the Year
Total number of conservation easements = . . . . i L. 2a
Total acreage restncted by conservation easements . B . i . E
Number of conservation easements on a certified historic stmcture included in (a) . . .
Number of conservation easements included in (c) acquired after 8/17/06 X 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the taxable
year p

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

Does the organization have a wnitten policy regarding the penodic monitonng, nspection, wiolations, and

enforcement of the conservation easements it holds? . . l:] Yes E:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year b

Amount of expenses incurred In monitonng, inspecting, and enforcing easements during the year P> $

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

and section 170(h)(4)(B)(i)? . [ ves CINe
In Part XIV, descnbe how the orgarnization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that descnbes the organization’'s accounting for
conservation easements.

| Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"® to Form 990, Pat 1V, 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, histoncal
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 items.

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 tems:

(i) Revenues included in Form 990, Part VIII, ine 1 . . . C > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included n Form 990, Part VIl tne 1 ) R . . >3

b Assets included in Form 990, PatX = | . . . - .. >3
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 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page2
[T’Ert 1] LOLganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a D Public exhibition d |:| Loan or exchange programs
b [:J Scholarly research e D Other

c |:| Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng 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? [_lves [ 1N

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, lne 9, or
reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table

. DYes

Amount

[:]No

Beginning balance » . . . . . . L. 1c
Additions dunng the year . . . L. . L . . 1d
Distributions during the year L. . . . oL 1e
Ending balance . . .. if
2a Did the organization include an amount on Form 990 Pat X, line 217
b_If "Yes." explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Pat IV, line 10.
| (a) Current year (b) Prior year (c) Two years back

- o oo

l:l Yes D No

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations
b If "Yes® to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R?
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, ine 10.

o a oo

--

-3

Yes | No

3a(i)
| 3a(ii)

Description of iInvestment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Land

Buildings

Leasehold lmprovements
Equipment

Other

160,078.

160,078.

427,828,

184,785.

612,613.

350,430.

299,053,

51,377.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

832052

12-23-08
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Schedule D (Form 990) 2008 ILLINOIS AMVETS SERVICE FOUNDATION

37-6039602 Page3

[ Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of security or category

Book value
(including name of security) () v

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
Part VIll] 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, ine 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, ine 25.

(a) Descnption of hability (b) Amount
Federal Income taxes
PLEDGE PAYABLE 200,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . » 200,000.

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

under FIN 48

832083
12-23-08
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Schedule D (Form 990) 2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) | | . . X 1
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract ine 2 from fine 1
4 Net unrealized gains (losses) on investments
§ Donated services and use of facilities | _
6 Investment expenses
7 Pror penod adjustments | |
8 Other (Describe in Part XIV) | .
9 Total adjustments (net). Add lines 4-8 .
10 Excess or (defictt) for the year per financial statements Comblne llnes 3 and 9 10
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . L. 1
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:
Net unrealized gains on investments L. i L. 2a
Donated services and use of facilities . i 2b
Recoveries of pnor year grants . i L . L. 2c
Other (Descnbe in Part XIV) L Lo L X 2d
Add lines 2a through 2d . . . 2e
3 Subtract ine 2e fromine 1 . . . . . 3
4 Amounts included on Form 980, Part VIII ||ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) | . e .. 4b
¢ Add lines 4a and 4b L. . .. .. 4c

5 _Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Pat Iine 12) 5
| Part XIII] Reconciliation of Expenses per Audited Fmanclal Statements Wl‘l‘h Expenses per Return

© |0 |~N [ |0 |&[WIN

o a6 oo

1 Total expenses and losses per audited financial statements X L i R L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities X X . L. L. 2a

b Pnor year adjustments i i . X 2b

¢ Losses reported on Form 990, Pat IX, Ilne 25 . . 2c

d Other (Descnbe in Part XIV) . o . . .. 2d

e Add lines 2athrough2d X . L. . . L. . 2e
3 Subtract line 2e from kne 14 . . 3
4 Amounts included on Form 990, Part IX, ine 25 but not onlne 1:

a Investment expenses not included on Form 990, Pat Vlil, lne 7b . .. . . ... 4a

b Other (Descnbe in Part XIV) L. . . 4b

¢ Addlines4aand4b R . 4c
5 Total expenses Add lines 3 and 4c¢. (ThIS should equal Form 990, Pat I Ime 18) . . ... 5

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, fne 4; Part
X; Part X|, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OMB No 1545 0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 980,
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service Inspection
Name of the organization Employer identification number
ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

[Partl | Fundraising Activities. Complete f the organization answered *Yes* to Form 990, Pat IV, ine 17.
1 Indicate whether the orgaruzation raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:| Solicitation of non-govermment grants
b E] Email solicitations t (] Solicrtation of government grants
c m Phone solicitations g E] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes |:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

(i) Name of indvidual . Qi) od | 6o) Gross receipts t(()vzoArrg?ggegaéd) (v? Amount paid
or entit (ii) Activity have custoc ¥} | to (or retained by)
y (fundraiser) rave custod from activity fundraiser Tt
contributions? listed in col. (i) 9

PHONE SOLICITATION Yes| No
MAYO, INCORPORATED OF NONCASH ITEMS X 4,594,050.3,268,912./]1,325,138.

Total .. . > 4,594,050.[3,268,912.11,325,138.
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.
IL

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

832081 12-18-08
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Schedule G (Form 830 or 990+

.
. -

2008 ILLINOIS AMVETS SERVICE FOUNDATION

Fundraising Events. Complete f the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

Gross receipts

Less: Charitable contributions

Gross revenue (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (c))

2}

3

c

g

] 1
2
3
4

Direct Expenses
o

Cash pnzes
Non-cash prizes
Rent/facility costs

Other direct expenses

Direct expense summary. Add lines 4 through 7 m column (d)

Net income summary. Combine lines 3 and 8 in column (d)

Part Il

Gaming. Complete if the organization answered *Yes" to Form 990 Pat IV, llne 19 or reported more than
$15,000 on Form 990-EZ, ne 6a.

(b) Pull tabs/instant

(d) Total gaming (Add

e Bingo Other gamin
2 (a) Bing bingo/progressive bingo © g 9 col (a) through col. (c))
5
o«
1 Gross revenue
« | 2 Cash pnzes
a
&
& | 3 Non-cash pnzes
af
§ 4 RentAacility costs
(a]
5§ Other direct expenses
[ ves % |1 ves % |1 Yes %
6 Volunteer labor |:| No L INo |___| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8__Net gaming ncome summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If °Yes,® Explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? 12

832082 03-18-09

10190305 793956 376039602

21

Schedule G (Form 990 or 990-EZ) 2008

2008.05040 ILLINOIS AMVETS SERVICE FOU 37603961




Schedule G (Form 990 or 990-E2)2008  ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 pPages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty e e . T < - %
b Anoutside facity = = | ce . . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P

|:| Drrector/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state faw to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? X L e, o o i . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year |_)

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602 Page2
[Part IV] Supplemental information

RUN FOR THE WALL

Name of Organization or Government: SANGAMON COUNTY SHERRIFF

(h) Purpose of Grant or Assistance: TACTICAL RESPONSE UNIT EQUIPMENT

TACTICAL RESPONSE UNIT EQUIPMENT

Name of Organization or Government: USO OF ILLINOIS-NAVY PIER

(h) Purpose of Grant or Assistance: EMERGENCY RELIEF AND MONTHLY

OPERATING REVENUE FOR 5 USO LOCATIONS (4 IN CHICAGOLAND AND 1 IN ST.

LOUIS)

Schedule | (Form 990) 2008
832201 10-27-08

26
10190305 793956 376039602 2008.05040 ILLINOIS AMVETS SERVICE FOU 37603961




SCHEDULE J Compensation Information OMB No 15450047

Form 990 ]
(Fo ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

D t of the Treasury P> Attach to Form 990. To be compkted by orga'tizations that Open to I-".ublic
nnmmﬁé'vfnue"sﬂm answered “Yes" to Form 990, Part |V, line 23. Inspection

Name of the organization Employer identification number

ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel [__—_] Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
i:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e.g., mad, chauffeur, chef)

b Ifline 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part lii to explain | X ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by all offi cers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? o . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
@ Compensation committee [:l Wntten employment contract
LY_] Independent compensation consultant |__2L—] Compensation survey or study
D Form 990 of other organizations !E Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a:
a Receive a severance payment or change of control payment?

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

& &B
D (b4 >4

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes® to any of lines 4a-, hst the persons and provide the applicable amounts for each tem in Part ll.

Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?

LAty
b4 (>4

If *Yes," to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . L .. .. . 6a

cl ]

b Any related organization? . . - . . . . . | 6b
If "Yes® to line 6a or 6b, descnbe in Part ]l

7 For persons listed n Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If “Yes," descnbe in Part Il . . . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was SUijCt to the
initial contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes," descnbe in Part || 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2 OMB No_1545-0047

(Form 890) Continuation Sheet for Form 990 2008
. i . . . R ubli
amm;:: ;f ::es‘gvela;ury P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. o‘:::;:cﬁionhc
Name of the Organization Employer Identification number
ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602
|Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) (8) © (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
=N B (W-2/1099-MISC) organization
g|E 2 and related
2|z E | g organizations
S |8 _le = s
JOHN J SABOL
DIRECTOR 1.00(X 0. 0. 0.
NORMAN D BESS
DIRECTOR 1.00(X 0. 0. 0.
KENNETH E MULLINS
DIRECTOR 1.00(X 0. 0. 0.
DONALD R RUSSELL
DIRECTOR 1.001X 0. 0. 0.
DONALD H FOURNIER
DIRECTOR 1.00(X 0. 0. 0.
ROBERT SHOWALTER
DIRECTOR 1.00(X 0. 0. 0.
ARNOLD HAAK
DIRECTOR 1.00|X 0. 0. 0.
LINCOLN S TAMRAZ
DIRECTOR 1.00(X 0. 0. 0.
CHUCK HANSON
TRUSTEE 1.00(X 0. 0. 0.
FRED RENTNER
TRUSTEE 1.00]1X 0. 0. 0.
LEONARD BAUMGARTNER
SECRETARY 40.00 X 132,822, 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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SCHEDULE M NonCash Contributions oMt Tew
(Form 990)
P To be completed by organizations that answered 2008
Department of the Treasury “Yes” on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602
[Part1 | Types of Property
(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable |contnbutions | Form 990, Part VIII, ine 1g revenues
1 Arnt-Worksofart
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications . .
& Clothing and household goods X 4,594,050.MHRIFT STORE VALUE
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock .
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contnbution
(hustoric structures)
14 Qualified conservation contnbution (other) .
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Duning the year, did the organization receive by contnbution any property reported in Part |, fines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which ts not required to be used for exempt purposes for
the entire holding penod? | 30a X
b If "Yes," descnbe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? . L. L3 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 132a| X |
b If °Yes," descnbe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (@) I1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990)2008 ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

Page 2
[Partll| Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.
Schedule M, Line 32b: THE ORGANIZATION CONTRACTS WITH A PROFESSIONAL
FUNDRAISER TO SOLICITATE DISCARDED HOUSEHOLD GOODS WHICH ARE SOLD IN
BULK TO A FOR-PROFIT CORPORATION.
832142 12-18-08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 °§'6‘65*§"

(Form 990) » tl’\tt’tach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
Departmant of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JLLINOIS AMVETS SERVICE FOUNDATION 37-6039602

Form 990, Part III, Line 2, New Program Services:

THE ORGANIZATION GRANTED MONEY FOR A NEW 15,000 SQUARE FOOT STATE OF

THE ART FACILITY AT THE MARION VA MEDICAL CENTER IN MARION, ILLINOIS.

THIS NEW FACILITY WILL HOUSE CENTERS FOR MENTAL HEALTH, PROSTHETICS,

VOCATIONAL AND OCCUPATIONAL: REHABILITATION, AS WELL AS AN AQUA THERAPY

POOL, RESOURCE CENTER AND JOB TRAINING AND PLACEMENT FOR VETERANS,

Form 990, Part III, Line 4b, Program Service Accomplishments

INITIATIVE IS IN RESPONSE TO THE LATEST STATISTICS THAT AN ESTIMATED

500,000 VETERANS ARE AFFECTED BY TYPE II DIABETES.

DEDICATE FUNDS TO THE USO OF ILLINOIS FOR THE ILLINOIS AMVETS EMERGENCY

RELIEF FUND; THESE FUNDS ARE USED FOR MILITARY FAMILIES IN NEED OF

EMERGENCY ASSISTANCE. ADDITIONAL DOLLARS ARE PROVIDED TO THE USO OF

ILLINOIS TO FUND REGULAR OPERATING EXPENSES AT THE FOUR ILLINOIS USO

LOCATIONS.

Form 990, Part VI, Section A, line 7a: OTHER PERSONS MAY ELECT ONE MEMBER

OF THE GOVERNING BODY.

Form 990, Part VI, Section A, line 8b: NO COMMITTEE HAS AUTHORITY TO ACT

OF BEHALF OF THE GOVERNING BODY.

Form 990, Part VI, Section A, line 10: A COPY OF FORM 990 WAS REVIEWED BY

THE AUDIT COMMITTEE PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬂ?&i’,’;’“;ﬁﬁ&ﬂ’slv"ﬁ"" Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

Form 990, Part VI, Section B, Line 12¢: ALL CONTRACTS ARE REVIEWED BY THE

JUDGE ADVOCATE AND COUNSEL (IF NEEDED) AND FINALIZED BY THE EXECUTIVE

DIRECTOR. THE JUDGE ADVOCATE AND COUNSEL ARE AWARE OF ALL BOARD MEMBER

INTERESTS.

Form 990, Part VI, Section B, Line 15: THE COMMANDER DOES A WRITTEN

EVALUATION AND SALARY REVIEW. IN ADDITION A COMPENSATION CONSULTANT IS

HIRED PERIODICALLY TO REVIEW EXECUTIVE DIRECTOR COMPENSATION. THE

ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICER OR HAVE ANY KEY

EMPLOYEES.

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS WILL BE MADE AVAILABLE UPON

WRITTEN REQUEST.

Schedule G, Part I, Line 2b, Column (v): FUNDRAISER CONDUCTS TELEPHONE

SOLICITATIONS TO HOUSEHOLDS TO SCHEDULE PICKUPS OF DISCARDED HOUSEHOLD

ITEMS. ALL EXPENSES OF TELPHONE SOLICITORS AND RELATED EXPENSES ARE PAID

FOR BY THE CHARITY.

Part IV, Question 12 and Part XI Question 2b

THE ORGANIZATION DID RECEIVE A CONSOLIDATED UNQUALIFIED GAAP AUDITED

FINANCIAL STATEMENT THAT COVERED ILLINOIS AMVETS SERVICE FOUNDATION AND

ILLINOIS AMVETS HEALTH CARE FACILITY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08

33
10190305 793956 376039602 2008.05040 ILLINOIS AMVETS SERVICE FOU 37603961




80-£2-2L
13:1%-4>:

ve

Joquinu uopesynuepl Jekojdws

8002 (066 wod) Y enpayog *066 WJO4 10} SUORONASU| 8} 935 ‘9ONON 10V UOHINPIY SHOMIaded PUE 0V ADBALd 104 VH
N (6T)(D)T0Y| STOUTTTY ANV STVOAIAIAGNT] GESTI
ONIAYESAA OL SINWYYY II AQNVI3AOYD N1 yaHOvVddd Vi€ 9VvIvLOL-ET
L ANV SdIHSHYYIOHOS IAIAOHJ - INAWL9Yddd AYVIIIXNV SAIav1 SIHARY
¥l {(61T)(D)T09 STOUTTTII STILIAILOY €0LZ9 'II JIJIADNINdS
YAIHL I¥0ddns ANV SNYNIIIA IS HIXIS HINOS 00C¢ LCL6EO9-LE
JO SZAIT FHI FAOUJWI - LNAWLYVdId dIYIS SIONITII SIFAWN
i {€7{¥) 609 () {0)T04 STOUTTTT SNYYILIA €0LZ9 T1I QIT4IIONINGS
¥Od FDNVISISSY FYYOIHO LS HIXIS HLNOS 00CC B8S6EECI-LE
UNY ONISYON JAIAOYJ - ALI'II0Vd JHUVOHLIVAH SIIARY SIONITII
(©)Xa)10s
Aue uonoas §l) sNiels uonoas (Anunoo ubieio) uoneziuebio pajejel Jo
Buijouod yanq Aweyo agndg apo) wex3 10 3je)s) spoiwop eba Apanoe Arewud NI3 pue ‘ssaippe ‘dweN
(€)] E)) (@ () (@ v)
suonezueb10 1dwaxg-xe] pajejay Jo uonesynuap] 1 Hed
Amus {£1unoo uBiasof Amua papiebassip Jo
Buijonuod 0819 sjesse Jealk-jo-pug| ewoou [BJO) 10 aje}s) apoiwop jebe Apanoe Arewid NI3 pue ‘ssaippe ‘aweN
E)] @ @ ) (a )
sannu3 papLebaisiq Jo uonesynuap) 1 ed
c096€£09-LE NOILVANNOA HDIA¥HS SILHAWY SIONITII

uoneziuebio aw Jo sweN

uonoadsu| -suononqsul ajesedss seg d N :onoa_wn.wndzw%ﬁwcﬁwu&
a1and 0} uado *1€ 10 ‘9E ‘SE ‘VE 'CE SUl ‘Al ed ‘066 W04 0} ,SoA, PaJemsue jely suonezueBio Aq pe1qdwiod aq 0] ‘066 W04 0} YoeRy « (066 W0J)
TG0 G5 ST ON BNO sdiysiaupred pajejaaun pue suoneziuebiQ pajejay 4 3ING3IHOS




80-€2-2L 2OLCEB

8002 (066 WJ04) Y a|npayss 1’13
sjesse @snn 1o g
diysiaumo Jeak-jo-pud awodul ‘di00 § ‘diod D) Amua 0 aEl8) uonezivefio pajedl o
abejusdiad J0 a1eys [e10} JO 21eyS Amua jo adA] | Buiosuod 10enq | enoiwop e Apaoe Arewuy NI3 pue ‘Ssaippe ‘sweN
(H) () &) €] (@ ) (a (v)
1sn4] Jo uogesodio) e se ajgexe] suoneziuebi) pajejay Jo uonedynuap] Al Hed
ONPA (5901 uuod) |- | ON | SPA {Aqunco
ewuRd | OINPAYOS JO 02 [ oiqicoe o Sjesse (payejoiun uBieso}
BuBeuew| XOQ UI UNOWE Jeak-Jo-pus awooul ‘JUBIISaAUI ‘pare|al) Amua 1o eje)s) uoneziuebio pajejoi Jo
oEsuep|  |GMFABPO)  |-uonedadsig JO aleys [B101 JO ateys | awooul jueuiwiopald | Buljonuod 1oanq |eneiwop ebeq Ayanoe Arewud NI3 puUe ‘ssaippe ‘sweN
()] )] H) (®) €)] @ (@ (o) (a )
diyssaupied e se ajgexe] suoneziuebip pajejay Jo uoesynuap| || Hed
¢ ebed 2096£09-LE NOILVANNOd JOIAYHS SLIAWY SIONITII 800c (066 uuod) H 8inpsyos




8002 (066 WJ04) Y a|Npayos 9¢ 80-€2-2} £01.2€8

9

()

)

3]

@)

1)

(r-e) adhy
P3AJOAUI JUNOWY uonoesuel| (s)uoneziuebio J8Y3o JO aweN
) (a) (v)
wv_ocwwfu uonoeSsuel} uca ma_cmco_ﬁ_mh vohm>oo mc_vz_oc_ au| w_S Qm_ano 1SN OYM UO UOIJBULIOJUI 10} SUOIJOTUISUI 8} 89S , 'SOA, Sl 9A0QE 8y} JO AUB O} JBMSUB U1 Y| ¢
X i ~ {s)uonreziuebio Byjo woiy Auadosd 10 yseo jo Jejsuen; sy 4
X bt (s)uoneziuebio 18430 03 Auadoid 10 yseo Jo sojsueny syl b
X d; sesuadxa 1o} uoiteziuebio 1eylo Aq pied swesinquisy d
X o, { 7 sasuadxa 10} uoneziuebio 1eyjo 0y pred Juswasinquisy o
X up | T saafojdwa pred jo Buueyg u
X wi S19SSE 1010 10 ‘sis Buyrew ‘yuswdinba ‘saiyioey jo Buueys w
X T (s)uoneziueb1o 19410 AqQ suoneydijos Buisieipuny 1o diysiaquuioul 10 S8IIAISS JO SOUBULIONDd |
X w| T @co:ﬁ_cm?o 19Y10 10§ suoneudjos Buisiespuny 10 diysiaquiaw 1O SOIAISS JO 2OUBULIONSd )
X (S (s)uoneziueB1o JaYlo wWoy SISSSE JBY0 Jo ‘ustudinbs ‘saipoey jo ases] [
X |y - T Ecozﬁ_:m?o 650 9 wuommm Jay1o 10 ‘Juswdinba ‘saiyioe} Jo asea] |
X ui ’ sjesse jo abueyox3y Yy
X T (s)uoneziebio LY WOl sjesse Jo aseyoind 6
X s | T " (s)uoijeziuebio 1BYJo O} S)OSSE JO BjeS §
X TS (s)uoneziuebio Jayjo Aq sesjueiend ueoj 10 sueo @
Xx(et |- v T T T (s)uoneziuebio Yo 1o} 1o 0} sesjuesrend ueo lo sueo] p
% e (S)UOREZILEB.O JOUI0 WOL UOINGUIUCD [Euded 10 ‘Jueib ‘W 9
Xtaey{ &~ 7 0ome (s)uonreziuebio Jay1o 01 uonnquiuod [euded Jo ‘welb ‘Yo q
X e, | vttt Aua pa|j01juod e wouy jual (A1) saiyekos (i) saiunuue (1) ysaseiul 1) jo 3diadey e
LAIFll SHed ut pasij suoijeziuebio pajejsl aiow 1o suo Yum suoijoesuel) Buimojjo} ayy jo Aue u) abebus uoneziuebio ayy pip ‘Jeaf xey sy buung
ON | SeA "AL 10 ‘||| ‘1) Sued ul palst st Ayius Aue g | auy a13|dwo) "ajoN
suogeziueBi) paje|ay YUM suonoesues) A led
€%ed ¢096€09-LE NOIIVANNOd d0IAYAS SLAANY SIONLTII 800 (066 U0 H oinpauds




LE

80-€2-CL

01269
8002 (066 WJod) Y sINpayss
ON | SeA _. mwowzp uuﬂwmv__o ON [SoA ON [SeA (Knunoo
o 0z x0q tn unowe | “oxuen sjasse Jeak Mmuwu“ﬁ%wm ubizi0} 10 aje)S) Anwe jo _
10 [psouen 19N-A 8poD -ndoidsig | -JO-PUB JO AIRYS [ssupedeon|  S)IDJWOP (BB Aunnoe Arewud NI3 pue ‘ssaippe ‘swen
H) () €) E)] @ (o) (a) (v)

-sdiysisupied Jusw)isaaul UIYS0 oy uotsnjoxa BuipieBal suononusul 895 “uoneziuebio pajeial B 10U Sem ey
(9nuane) ss01b 10 $19SSE [B10} AQ PaINSEsLL) SAIANDR SY JO Jusdiad aA) UBY) SI0W Pajonpuod uoneziuebio ayl yoym ybnoiyy diysiauped e se paxe) AHjus Yoes 10} UOIBULIoJUI Buimolio} 8y apinold

diyssaupied e se ajgexe] suoneziuebiQ pajeaun  |A Hed

¥ ebeq

¢096t£09-Lt

NOILVANNOd HOIA¥ES SIHAWY SIONITII 8002 (066 ULod) H 8Inpauos




R R =]
e
o' %\W\\n TS 0 T |
. 00 00°ZIL] ov'1Ll 09°0v$°1 000 000 00ZIL'1 vO/S1/L sase) Aydoiy yeQ-siouenbpeay 9%
w.m TS 000 00'926'1 00'0 00°926'1 00°0 000 ﬂ 00926t VO/1E/L s61# dowde11190-'9 4y noss Sy
ot VS 00°0 00'926'1 00°0 00'926'1 000 000 00'926'1 p0/1¢/L  * doyde]iaq- s1aurenbpesy QYA by
ot TS 000 00°926'1 00°0 00°9%6'1 000 000 00'926'1 YO/LE/L €614 dordeTT/[[ag-ei09g MUND VA £y
) US 000 00°L1¥'l 000 00°LIY'T 000 000 00°LI¥] YO/1E/L 161# NdD 1190-0¥ DYINA (44
) mm S 00°0 00°L1¥'1 00°0 00'L1¥'l 000 000 00 LI¥'l VO/IE/L  061# NI 1124 - 3[{Iaued DNV A 44
. TS 000 00°LIY'I 00°0 00°LI¥'1 000 000 00°L1¥°1 VO/LE/L  81# NdD 112Q - [endsOH YA sauly ov
W.M. S 000 00°L1¥'L 00°0 001l 000 000 00°LI¥'T pO/1E/L  #NdD 1190-038314D YUON DV A 6€
ot VS 000 00'L66'C 00°0 00'L66°T 000 000 00°L66T £0/10/11 00Z# dordeT ||5g-v A uoley 8¢
) 0¢ VS 000 00°L0S'1 00'0 00°L0S°1 000 000 00°L0S'I £0/60/1  £1# O"Y 03edIyD-19Aiag 1o1ndwo) LE
0s &m 000 00°08'1 000 000281 000 000 000281 20/L0/11 PEI# Oy 0Fedry)-oindwo) S€
0s em mo.o 00°0¥9°1 00°0 00°0¥9'1 00°0 000 00°0¥9°t 20/L0/11 £€1# "0y 03eary)-1ndwo) 43
os aas ow.o 00°9LY'1 00°0 00°9LY'T 000 000 00°9L'T 20/11/6  1d siduenbpeay - seindwo) doider] (4
0s adooe 0 00°856'L 000 00'8S6'L 000 000 00°8S6°L Z0/p1/S 3 - 08 DH-s1auIqe) 3|1 Bury a1 9 1€
o 00C mw.o 00°L68°C 00'0 00°L68°C 00'0 000 00°L68‘T 10/6Z/11 20U3Q [eu0I3Yy 10] 1Indwo) 0¢
0 s oo.o 00°LLO’S 00°0 00°LLO’S 00°0 000 00°LLO'S 20/91/5  DPRIH-[IleWS0I0A/M WAISAS duoyd Y4
o¢ a9 0 00°'5L6'Y 000 00'vL6'Y 000 000 00°pL6'Y 10/01/8 o3earyy-101do) zgs XoX 47
0s 00 00'68Z°1 000 00'68Z°1 000 00°0 00°68C'1 00/60/11 uorre-dinbg 91330 % J45°Q 34
0¢ S 000 00°STY' 00°0 00°5TH'1 000 000 00°SZH'l 86/10/2 wa1sAg punog (44
o¢ mom% %.w 00°0SE"Y 00°0 | 00°05E'Y 00°0 000 00°0S€‘p ¥6/10/01 saopwing 0z
00'880°8¥1 000 Vv 00'880°8¥1 000 000 \J00'880°8¥1  T6/10/2 saInixiy % ANy 61
n R \ Q._\; SaINIXEY 2 dInmjuing dnoto
BL'YBLYSL  vI'STR'LTY  ILPISET  EVEIEPOY 000 2000 6TI9TI9  Buipping
00T VS OL'LSE'Y 0€'161 €161 - 000 000 200 0 '6€S’
wv% 0S1 TS EVESST LE'BE9 \,MZ_N 4 85Ty 000 000 ! Wo.mmmve o Sourenbpeot] - UGO0IY it
oY) os! s : . . ﬁ 8161'C 90/v1/8 wenbpeaH - Juyoosay 16
3] 01 Te eR6ELE LI'v6€ £6'891 vTsTT 000 000 0045 LO/EL/Y sJern - Sugooly /g
v m 001 1S e ler 1v'68¢ Ly'8zl ¥6'952 000 00°0 00°LT6°1 90/%1/8 plop Seld - Sugoorey o8
DA D 99! ISY'T z1'8L9 86°TIE P1'S9€E 000 000 18'6Z1°¢ LO/TT/S S191INQ [B91103]9 s8
A 00 TS 00°€ES’ 00°L86 00'ZST, 00'SEL 000 000 00025 §0/60/6 uoue|nsu[ £8
h A @ oL VS SS8SH'E ZEE6E Y L1zl WILT'E 000 000 LY'IS8L $0/10/6 Suwooy4 28
“§ff~ | S 000 0S°0pP'z 6L'LY 1LTLE'T 000 000 0S0vb'T §0/10/6 Wiz} Poom 18
N A mm M\\m wm.wmn s 65'8L0 9 SE969'1 vmunwmnv 000 000 SYPL8TL 90/50/1 |apoway wooyeg 08
21 ot Vs oo 00°S6L°1 00°0 00°S6L°1 00'0 000 00°S6L'1 S0/62/9 PLOMBe[f - MU J/V UOL € 99
2 0t s %00 mm.mmo.N 000 00°€€0°Z 00°0 000 00°€£0°C $0/22/9 [9POWaY U3YAIY $9
ot 0 0506 000 6L°050°6 000 000 6L°050°6 $0/67/L  tuippoway/sjuawasodwy Supping 9
¢ VS OL6vT'y 08'995°9 E1°pS'] L9120°S 000 000 06'S18°01 S0/8Z/v 1hutpfadre)y £9
o.m: VS ELI8S'E] LO'186°01 8T'98Y' 6L v6Y'8 000 000 08'798'4C S0/bT/T 3[NQUSIA 29
0s ,‘w\m mm.mm 09'L66_ 0v'90Z 0z'I6L, 00'0 000 00°Z€0°1 ¥0/0€/6 sarmxig 3] 19
of Vs %00 00'89LC 08'9LT 0T’ 16v'T 000 000 00'89L°C Y0/2T/1  Sy3ig Buipio) Jouau]-siauenbpesy 81
. 0 00116 000 00°116 000 000 00°116 wooy yoeq ul syS
o7z e X204 . ) . £0/02/§ Y Yoeq ut sIySI L
. SLt . 8L°00S El'6L $9'1Th. 000 000 00'9L1°C €0/vT/y sinodsumo(] % Siauny 91
osl momw m Mw.wmm._ wm. %m.m 79929 9b'9LEL 00°0 000 00'368°8 S6/10/11 98ereq - ppY ployasea] vl
oLt vs Lyeal PIL S1'8ST SL'9SS'T 00°0 00°0 00°6¥E'D 26/10/9 JUSWNUOIA] IPISIND 8
st 70* ¥9'69THIL  pY0ZE'S 0T6v6'vS1 000 000 00TIE9ST  T6/10/1 suonippy Asenuef 9
. LT VS 0E69v°9y  OL'0E6T8  SH'SOL'Y STSTT8L 000 000 00°00%" .
e Te 58 o s, sTT . . 00v'6T1  16/10/L Buipjing moN S
0 \JOO'I0ZT8IT 000 000 Vv00'10Z'811  8L/0T/6 . guipping [
p
| Poliad poylsy  snlepoog —ideqQpul  uonenaidsq uofeaidaq anjeA 9 dx SO
L jo0g  oog 19N xoog Joog uaLNY %00g 1ol yoog [es yoog ow% v_wwrm w_ooom mw_hwm uonduosaq Auadoid
NWNSZo00S
| obeg 600¢/LE/L -TAd
Y ST 0025260 60/L€/L - 80/L0/8 1lE38Q Jessy yoog
T uolepunod adlAIes SI3IANY 36000821

®




s
0'¢ uowy  £9°0LE( 19'%21 \,_32 000 000 2000 8T S6H" 60/L7/S  peiddp) aremzog uBisapuy % 3qopy 601
0¢ uowry  60°L9¢ TE'E00'T LY'€TS S8'6LY 000 000 1¥°0LS'T L0/90/6 1O OIOIA/IRISBWIUAG/SMOPULA, SIA 96
0¢ yowy  80°0€L‘1 LOOEL'T 8E°€CT T .To.ﬁw 000 000 ﬁ.oov”m 80/82/T a5u2017 udisaquy v6
0¢ uowry LL°LLL £TTTL] L9999 V95°68¢ 000 000 \J00°000°C LO/LTZ/01 aremyos Sunuug pre) €6
@ VW 3TEM}jog dnoao
19 880°€L 6£681°8 9L06€°E £9'86L'y 000 300°0 00'8LT°18 siuawaaotdwy puery
v 00T VS L8899bS €1'588°1 \,m_.nmw._ 000 000 3000 oyoo.vmm”om 80/10/T1 peoy MaN €01
00z VS LS'8¥8°1 £6°0v1 8166 Sv'1y 000 000 §°686 1 80/61/C siawre|d Buidesspue] 6
00 VS IS8 60'pL1 81'66 19°%L 000 000 05°686'1 LO/ZI w2)sAg uonesiu] 6
0¢l TS 01°198 06'8¢€1 L999 XAAA 000 000 00°000°1 LO/EO/L qIng 91910u07 06
0°¢Sl VS 10°6T8's 66'bL6 £eeey 99°1v¢ 000 000 00°00S°9 LO/LO/S SUOLIpPY 33310U0) Jz%: m.Em 68
0°¢1 VS L9'966'S £€°€0E°T 0009v €€ EV8 000 000 oo.oom”o 90/21/01 pueT [3A97 19sB7 ‘apeln) L 88
oSt VS 86'TLLT LT'T L99%E $€080°T 000 000 00°002 S T0/17/8 3uideospue] 0s
0L 4a00z 000 00°S¥1l 000 N00°SPTT 000 000 V00'SH1°T 88/10/6 107 Sunjreq 6v
@.Z/ SjuduidAoAduI] pue] :dnoln
\
00°008'8L 000 000 000 000 2000 00°008°8L pueq
00 PUET 00°008'8L 000 000 000 000 000 v 00°008°8L 8L/0T/6 pue] 47
puey dnoiy
Lo mr‘ \ @g F \
v0'€LE9T PL'658°91T 0S°658°y $2°000°21Z 000 2000 8LTET'EYT SaImxt 7% danjuany jaN
000 €9°9€€1 , 000 £9°9€€°( 000 000 £9°9€E°1 3 suonisodsiq :5597 4
YO'ELE9T LE9SI'BIT  05°658'F LYIEC'CIT 000 2000 14'69S°vPT  saamxyy % aanyuanyg '
0'¢ S oN.oG”N 8€°LEL /8Ll 000 000 2000 YO'LYL'T 60/L1IY slojuopy/sindwo) ¢ 801
0's TS £T'86801 H8LL \vv.wﬁ 000 000 2000 Q7S.ﬁo.: 60/v1/b sase]/sionuopsdode £ L01
0§ TS by SLEL $T'86 /ST86 000 000 2000 69ELYL (1) 60/02/€ LTty paoerdal warshs doeg 901
0'S TS 6v'LSO'] 05°762 000LT 0§27 000 000 66'6V€l 80/81/9 1aindwo) 9o¢# 201
0¢ VS 6¥'LS0] 05262 00°0LT 0s°2T 000 000 66°6VE°l 80/81/9 1aindwo) goe# 101
0¢ TS 6Y°LSO1 0S°T6¢ 000LT 05T 00°0 000 66'6¥E'1 80/81/9 mndwo) oy 001
0¢ TS 6669C 00°080'1 000LT 00018 000 00°0 66°6VE‘1 80/87/y 10€# NdD JALNV 66
0¢ TS 66697 00°080'I 000L2 00018 000 000 66'6vE'l 80/8T/v £0€# NdO DALNY 86
0§ TS 66692 00°080°1 00042 00018 000 000 66'6VE°l 80/8T/v 20€# NdD DALNV L6
001 S OLOLI' $9r44Y [4 VA 61°1LE 000 000 1T€IL] 90/€1/9 8T # 13UIqeD B[1 Bury] anng 6L
0°01 1S o\..ot._ 15°Th¢ CE'ILT 6I'ILE 000 000 ITEILT 90/90/9 LYTH1BUIQRD 3]i4 Fury a1y 8L
001 VS 1L0LT°1 €449 [AVA 61°'1LE 000 000 TTEIL'] 90/90/9 9pT# 1emqeD 2117 Sury ang LL
0¢ TS 000 YO PED] 89°81¢ 9€'SIIl 000 000 PO yEP'1 90/€1 /¥ 10iej[qye g 9L
. 0L TS 00°S8Y 11°L8S 9I°€st S6'CEY 000 000 11°7L0°t S0/6T/6 BZUIPAI) NI 99Xg SL
0¢ S STHSS 80°L1TT LTYSS 18°799'1 000 000 €EILLT S0/11/8  93pug ‘ezuopai) Ysaq "nq 99Xy vL
001 TS 1€656°C mm.vf“N 96°€I¢ LEOLY 000 000 p9°6€1L°S SO/8T/ 0T "TOT S.# s1ouIqes afyy Fury ang ¢ 6¢
0¢ TS 000 mw.wmm._ 000 £9°9€€'[ 000 00°0 -€9°9€€°1 SO/L1/E LeT#amuqadel 4 gg
i 0t TS 000 ov.mmo.~ 00°0 0¥'€80°1 000 000 Ov'€80°1 - SO/L1/E SYT# 10193001 VOAS 9¢
0¢ TS 000 89'8¢6°¢€ 000 V 89°8£6°¢ 000 000 V89'8€6°€ SO/L1/E Q€4 19AI3S 139
Avo__:_u:o& saanixig ¥y adnjuanyg unso.-U
] Pousd poye anepjoog idegpul  Uopewaideq uoneioaldaq anjep 9 dx3es/l 180D ERTVELS uonduasaqg Auadoiy , Jessy
s joog jyoog 19N Yoog soog uaun) joog  Joud yoog |es yoog 093 yoog yoog uj] syeqg
| P
(GNN \%%007 }
>< 6002/L€/L ‘A
abe -
¢ 90ed 60/LE/L - 80/1L0/8 IllelaQ Jossy yoog
WY G2 3002/€2/60 uoilepunod adineg S13AWY - 36000821




= B¢,

Tl S o SY
VIS ysac0d SimddD st PIKU
SWOHPPO ovry 0 sar AU
WUYD2IAT0 w9) 0Y0I7) LWAPPY
‘0005 T 42550 OV 0 PG &
AN &
A"\ N\

€5°6£2°96€ £1°18897L 0€'919'1Y £8°492'589 000 2000 99°0Z1°€TI‘1  [e10] puesd oN

000 €9°€7T'1C 000 £9°€TT1T 000 000 £9°€7T1T suomyisodsiq :ssa7]

£6°6£T96¢€ L' VOL'SYL 0£919'1y  Y91'884°90L 00°0 2000 6THPEYPI‘T (B30 pueld

A - F

£9'88€°97 61°60L69 9L'891°L £V 0bST9 000 2000 / 78'L60°96 SIPIYIA 1N

000 . 00°£88°41 000 00'L88°61 00°0 000 00°288°61 y  Suonsodsiq :ssa],

£9°88€°9C 61796568 9L891°L EPLTV'T8 00°0 2000 T8'186°611 SaPIYaA
oS 4dao00z 08 Eonmm 0T¥5T9 \,oN.vnN.o 000 000 300°0 Qéo.:.N._m 80/LZ/01 assaAel] £A34D 60 0
0s da00T €8°1LE'1 66'v19'y 9IS P16 £V'0ELE 000 000 789109 90/21/6 eledw] £A34D $00T ¥8
0's g9do0z 000 00'1¥b°61 000 00°1vb'61 000 000 00 I¥¥'61 10/50/1 TRISpUIM P10 [00T 123
0°s 400 000 oo.nww”m— 000 00°288'61 000 000 00°L88'61 00/80/21 TBISPUIM PIOJ TO0T « €S
oS gdooz 000 oo.vom.Q 000 00'%9€°61 000 00°0 00'9¢'61 00/60/11 Teispuip p1og 100¢ [43
(189 gdo0z 000 00°500°02 000 v/00°500°0Z 00°0 000 V00'$00°0T $6/91/6 ueA i 23po( 189

\
" N QN

LY'v08°9 LIP6TY LS'T89T 01191 000 2000 L ¥1'660°11 dtemyjog
0t uowry  98°85¢°g 24 4¢4 \.vv.vﬁ 00°0 000 2000 0€€LS T @ 60/6Z/S  OSA (L) LOOT 014 901JO YOSOIIN o1l
Pousd poulsy anjepdoog  ideQpul  uonensidsq uonepaideq anjep 2 dx36/1L 150D ERINER uondiasaqg Auadold ~, lessy
joog  yoog 19N yoog yoog eung joog Joud yoog [es joog 298 yoog 3o0g u| aleq

— -
C00S CadwR 6002/4/L ‘3AS
abe -
¢ obed 60/LE/L - 80/10/8 [ie}a(Q jJossy qoog

WV G¢:  5002/€2/60 uoiepuno4 S0INSS SIIANY 36000821

=




P 4 . .
Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.
» [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box _ R . N III

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

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

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

Patlony . . . . A N W

All other corporations (i nclud/ng 1120-C fllers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file income 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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |} of Form 8868. For more details on the electronic filng of this form, visit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- ILLINOIS AMVETS SERVICE FOUNDATION 37-6039602

e by the

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

fingyow | 2200 S SIXTH STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGFIFLD, IL 62703

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

!I] Form 990 D Form 990-T (corporation) D Form 4720
(] Form 9g0-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ ] Form 990-E2 {_] Form 990-T @trust other than above) [ Form 6069
[] Form 9g0-PF [ Form 1041-A [ Form 8870

LEONARD BAUMGARTNER
® The books areinthecareof p» 2200 S. SIXTH STREET - SPRINGFIELD, IL 62703

Telephone No.p» 217-528-4713 FAX No. p»
® |if the organization does not have an office or place of business in the United States, check thisbox . . D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p |:| If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of tme until

March 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year or
» [X] taxyearbeginning AUG 1, 2008 ,andendng_JUL 31, 2009
2  If this tax year is for less than 12 months, check reason: I___] Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, aiter 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 pnior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3l $ 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.

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

823831
05-26-09
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