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OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
v benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal 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 12/01 . 2008, and ending 11/30 2009
B_Check t appicatie | Ploass [C Name of organization TT,LINOTS FATR PLAN ASSOCIATION D Employer identification number
2::,’,;? |::B:F:$: Doing Business As 36-2688813
Name change | PIntor [ Number and street (or P O box if matl 1s not delivered to street address) Room/suite | E Telephone number
Inutiat retun t!s";: 130 EAST RANDOLPH (312)861-0385
Termination ﬁ"’:n":" City or town, state or country, and ZIP + 4
o ® | %ors |CHICAGO, IL 60601 G_Gross receipts $ 5,433, 582.
322‘.:;*’" F Name and address of principal officer g aAME AS C ABOVE H(a) Iasmljfllal's e:vgmup return for H Yes No
H(b) Are all affiliates included? Yes No
1 Tax-exempt status ]X [ 501(c)(6 ) «d (nsertno) L i 4947(a)(1) or l I 527 If *No,” attach a list (see instructions) _
J Website: P WWW. ILLINOISFAIRPLAN. COM H(c) Group exemption number
K Type of organization | I Corporahon] l Trust Xl Association l | Other P I L Year of formation 1 g 68| M State of legal domicile IL
Summary
1 Bnriefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _
@ TO PROVIDE_BASIC AND AFFORDABLE PROPERTY INSURANCE TO APPLICANTS IN _________________
% THE_STATE_OF ILLINOIS WHO ARE UNABLE TO_ PURCHASE COVERAGE THROUGH THE _______________
5 STANDARD_INSURANCE MARKET FOR_REASONS_BEYOND THEIR CONTROL. _________________________
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, line 1a) =~. .. 0....13 10
_3 4 Number of independent voting members of the governing body (Par't I..Ilr;e.:E@E HVED R 10
E 5 Total number of employees (PartV,lne2a) ... b.l........ P 9 5 16
E 6 Total number of volunteers (estimate If necessary) = = = = . . % . OC T 1. 3 2 010 . § L6
7a Total gross unrelated business revenue from Part VIIl, ine 12, coumn (¥~~~ | 53 7a 194, 356.
b Net unrelated business taxaole income from Form 990-T,ne 34 . . ] . SsrTr Tt T T =J....|7b -28, 555.
Q&@{D)‘JE h\\fl . HT Prigr Year Current Year
o| 8 Contribution and grants (Part VIll, bne th) e NONH NONE
g 9 Program service revenue (Part VIIL Ine 2a) . . L e e e e 5,737,908. 5,188,005,
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . ... ... .... 60,957, 8,079.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and11e) 176, 531. 237,498.
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (A),Ine12), . . . . . . . 5,975, 396. 5,433,582.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . ... ... .. 30,500. 25, 500.
14 Benefits paid to or for members (Part IX, column (A), ined) NONE NONE
@ 15 Salanes, other compensation, employee benefits (Part {X, column (A), ines 510}, . ., . . 1,807,182, 2,172,278.
g 16 a Professional fundraising fees (Part IX, column (A),ne 11e) . ... ...... NONEH NONE
3 b Total fundraising expenses, Part IX, column (D), ine 25 » _ _ _ _ ______ ___________
Y147 Other expenses (Part IX, column (A), nes 11a-11d, 11£-24f) | 5,095,943, 3,707,359.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. .. 6,933,625. 5,905,137.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . v v v v v 0 o v o o a o s -958, 229. -471,555.
5 § Beginning of Year End of Year
85120 Total assets (PartX, Ine 16) . . . . . ... 4,422,528.] 5,246,645,
25121 Total habilibes (PartX. Ine 26) | | ... 8,402, 093. 8,631, 239.
°§ Net assets or fund balances Subtractline21fromiine20. . . . . . . . . v v ¢ 0 o v« v - -3,979, 565. -3,384,594.

N
N
[\

u eafipe that | have examined this retumn, tncluding accompanying schedules and statements, and to the best of my knowledge
a e complete Declaration of preparer (other than officer) 1s based on aii information of whicf prepajer has any knowiedge
Sign A |/0/¢2//0
Here ignatys€ gidilicer Date ()/
——— 7/
Irvueins 2. JE~SEA—, [fRESIIE~ 7 ®
fype or pnntpa,me and title Vd
. Date Check if Preparer's identifying number
Paid Preparer's } N self- (see instructions)
signature /0 1] = 10| employed » P00965995
Preparer's "
Use Only o ename (of¥ours IS MART BUS. ADV. AND CONSULTING, LLC EIN > 20-8994268
address, and2IP+4 ¥ 33 wW. MONROE, SUITE 3200 CHICAGO, IL 60603 Phoneno B 312-267-8200
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , , . . . . . . . v v v v v v v v o v v o v X I Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 980 (2008) ‘ 36-2688813

PYQIl] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROVIDE BASIC AND AFFORDABLE PROPERTY INSURANCE TO APPLICANTS IN

THE STATE OF ILLINOIS WHO ARE UNABLE TO PURCHASE COVERAGE THROUGH THE

STANDARD INSURANCE MARKET FOR REASONS BEYOND THEIR CONTROL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | L e e e e e
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

" allocations to others, the total expenses, and revenue, if any, for each program service reported.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

UNDER ILLINOIS STATE STATUTE, THE ASSOCIATION PROVIDES FIRE,

HOMEQWNER' S, EXTENDED COVERAGE, VANDALISM, AND MALICIQUS MISCHIEFE

INSURANCE FOR STATE RESIDENTS WHO HAVE BEEN UNABLE TO OBTAIN THESE

TYPES OF INSURANCE COVERAGES IN THE VOLUNTARY INSURANCE MARKET.

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1 000

33139X T650

Form 990 (2008)



Form 990 (2008) 36-2688813 Page 3
Part IV Checklist of Required Schedules

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

T5A
8E1021 1 000 Form 990 (2008)
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Form 990 (2008) 36-2688813

28
a

29
30

| 31
32
33
34
35
36

37

Page 4

v Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

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 enttty
(individually or collectively with other person(s) isted in Part VI, Section A)? if "Yes,"” complete Schedule L,

1
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "

complete Schedule L, PartIV . . . . . . .. . i e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part iV , . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ¢ i i i e e e e e e e e
Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . . . e i e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . .. ... it eeerno.
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il

HLIV, and V, ine 1 . o o i i i i i e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IN@ 2 . . . . . . . i i it i it i it it e e e e e e e
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 . . . . . . . . i i i i e i it o v i v v e neen o
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X

JSA
8E1030 1 000
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Form 990 (2008)



Form 990 (2008) 36-2688813
Statements Regarding Other IRS Filings and Tax Compliance

~1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Returns Enter-O-ifnotapplicable. . . . . .. .. .o v v vt vv .. 1a 214

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . .. ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO PriZE WINNEIS? . . v & . v v i v v v ot e v s e e i e e o b e s e e s v et e a e e

1ic

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . {232 16
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

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

If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . ... ... -

At any time during 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, securities account. or other financial
ACCOUNE)? & v v v ittt e e e e e e e s e e e e e e e e e e e e e e e e

4a

If “Yes,” enter the name of the foreign country ».
See the nstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

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

5a

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

Sb

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

5¢

6a

Did the organization solicit any contributions that were not taxdeductble? . . . . . . ... ... ... .. ... ..
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . o . i L L e e e e e e e s e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « + =« « « c ¢ v v b ot e e e e s e s e e s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... ‘AI____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONTaCt? . & v i . .t o i i e e e e e e e e e e e e et e e e e e i e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 111 =T o

7h

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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

-’

Did the organmization make any taxable distributions under section4966?. . . . . . . ... .. ... ... ... ..
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... ... ...
Sectlon 501(c)(7) organizations. Enter
Iniation fees and capital contributions included on Part VIIl, lne 12 + « . « . o -« o o . . . 10a

Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facities . . . 10b

Section 501(c)(12) organizations. Enter

Gross Income from membersorshareholders . . . . . . . . .0 v n e e e c e e e 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . .. L o e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ., . 12b|r

JSA

8E1040 2 000
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Form 990 (2008)



Form 980 (2008) 36-2688813 Page 6

Part

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

‘Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . ... ... ........ 1a 10
b Enter the number of voting members that are independent .~~~ . ... ... 1b 10
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . | . . . . . .. .. .. ... e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , , , 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? | _ , | . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . i it it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | | [ 7Tb | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? | e 8a| x
b Each committee with authonty to act on behalf of the goverming body? . 8b| X
9a Does the organization have local chapters, branches, or affllates? = . . ... ... .. .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, 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 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg8%0 =~ | 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
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 .. . . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONMIGS? | | | e e e e e 12b] x
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone | . . e 12¢| X
13 Does the organization have a written whistleblower policy? . . ... .. 13 X
14 Does the organization have a written document retention and destructionpolicy? .~ . ... .. ..... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision’
a The organization's CEO, Executive Director, or top management official? . .. . ... ...... 15a| X
b Other officers or key employees of the organization? L 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . . . . . . .. . . . ittt u o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled » 11, ~~~~~  ~~  ~  _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
Own website |__—] Another's website IZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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. pJOSEPH_A. _HATHAWAY 130 EAST_RANDOLPH ST. CHICAGQ, IL 60601 __________________
312-861-0385
JSA Form 990 (2008)
8E 1042 1 000
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Form 990 (2008)
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

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

® Listall 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.— -~ —

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85| 5| o Xfex[ T compensation compensation amount of
week [22|2|F "%: 349§ from from related other
g =3 % X 3 % a2l2 the organizations compensation
g2l 3 ale®8 organization (W-2/1099-MISC) from the
$|s 38l 2 (W-2/1099-MISC) organization
o 2 2 and related
o = organizations
Q

CHARLES M.  HILL _____ ___ o _____

GOVERNING MEMBER 1. X X 3,400. NONEH NONE
DAVID J._QUEIOR _ __ __ _ o ____]

GOVERNING MEMBER i. X 2,800. NONEH NONE
EMIL R. JOHNSON ___ ___ ]

GOVERNING MEMBER 1. X 2,600. NONE| NONE
STEVEN TIPPINS ___ _ o ____

GOVERNING MEMBER 1. X 2,600. NONH NONE
REBECCA KORACH __ _ _______________|

GOVERNING MEMBER 1. X 1,000. NONE| NONE
ROGER KELLER _ __ __ o ____]

GOVERNING MEMBER 1. X NONE NONE! NONE
FREDERICK M._STRAUSS ____________|

GOVERNING MEMBER 1. X X NONE NONH NONE
SUSAN SIBBERNSEN __ ______________/|

GOVERNING MEMBER 1. X X NONE NONEH NONE
BARRY ZALCMAN ___________________]

GOVERNING MEMBER 1. X NONE NONH NONE
RON DELONG _ _ _

GOVERNING MEMBER 1. X NONE NONEH NONE
DOUGLAS JENSEN ____ __ _ o ____

PRESIDENT 38. X | X 189, 770. NONH 41,933,
NARDA AGUILERA __________________|

MIS MANAGER 38. X 125, 379. NONEH 32,967.
GORDON BALSANO __ ________________|

CLATMS MANAGER 38. X 115,292, NONE 31, 259.
JOSEPH HATHAWAY __ o _____]

FINANCE OPERATIONS MANAGER 38. X 111,127, NONEH| 33,913.

JSA
8E1041 1 000

33139X T650

Form 990 (2008)
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Form 990 (2008)

36-2688813

Page 8

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

(A) (B) () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5{ Q| & g I o compensation compensation amount of
week (22(2|3(5(2%3 from from related other
g2z B 3 2a|8 the organizations compensation
gse| 3 2l°8 organization (W-2/1099-MISC) from the

gE,_ g 8 c%: (W-2/1099-MISC) organization

3|2 § and related
o g organizations

b Total ., . . .. ... iiiiiie e e e e e e > 553,968. NONEH] 140,072,

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

organization » 4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Lo 1 Lo 1 -

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

Yes| No

. J

3 X

DU W SN
4 X

5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)

Description of services

©)
Compensation

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

compensation from the organization » NONE

JSA
8E1050 1 000

33139X T650

Form 990 (2008)
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Form 980 (2008)

Page 9

Statement of Revenue

36-2688813

()

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- ® a o0 o o

Contributions, gifts, grants
and other similar amounts
©

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions) . .

All other contrnbutions, gifts, grants,

and similar amounts not included above . |1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

NONE

l

Program Service Revenue

2a

- © Q 0o O

INSURANCE PREMI UMS

Business Code

5,188, 005.

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

5,188, 005.

6a

Qo o

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

STML, 1. .0

Income from investment of tax-exempt bond proceeds . . . P

Royalties

8,079

NONE

NONE

(1) Real

(1) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss) - .
Net rental income or (loss) .

(1) Securties

(n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross tncome from fundraising
events (not including $

of contnibutions reported on line 1c)
See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross Income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold. . . . . .. .. b
Net income or (loss) from sales of inventory. .

NONE

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

12

CEDING COMMISSIONS

524126

2,741

PREMIUM AND POLICY CHARGES

524126

7,849.

INSTALLMENT PLAN CHARGES

524126

32,552

Allotherrevenue . . . . . . ... .. ..
Total. Add lines 11a-11d

524126

194, 356.

194, 356.

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10c, and 11e

237, 498.

5,433,582,

184, 356.

JSA
8E1051 1 000

33139X T650

Form 990 (2008)
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Form 990 (2008)

. Page 10
-li4rq Statement of Functional Expenses

36-2688813

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 notinclude amounts reported on lines 6b, Total ((eﬁgenses Progra(:)semce Managt(:‘r:rzent and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 25, 500.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 ., ., ........ NONE|
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 . . . .. NONE
4 Benefits paidtoorformembers , | , ., . .. .. NONE|
5.. Compensation of current _officers, .directors, .| - _ __ __ . _. oo _ B e
trustees, and key employees . , . . . ... .. 193, 438.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages, . . . .. ... ... 1,033,404.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 580,409,
9 Other employeebenefits . . . . . .. ... .. 279,952,
10 Payrolitaxes . . « « o v v o v v v v v w e e 85,075.
11 Fees for services (non-employees)
a Management , ., ., ... ... ...... NONE
blegal . ... .ttt 13,903.
C ACCOUNLING + « v« v ¢ ¢ v v o s s s s v = = « 44,000.
dLobbying « « « v o v v e vt i e e NONE|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . ... .. .. NONE
gOther . . .. ... .. i tiieeras NONE|
12 Advertisingandpromotion . . . . . . . . . .. NONE]|
13 OfficeexXpenseS . « v v v v v« v v v s o o o s 123,877,
14 Information technology. . . . . . .. ... .. NONE
15 Royaltes, . . . .......... e NONE
16 OCCUPANCY & v v v v v v o o v v o s o o x o o 324,176.
17 Travel . v v v v v v e e e e e e e e e 24,910.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . i i e i e e e e NONE]
21 Paymentstoaffliates , ,........... NONE|
22 Depreciation, depletion, and amortization . . . . 42,309.
23 Insurance , . . .. ... e e e NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a 1L.OSS_AND_LQSS _ADJUSTMENT EXP 2,363,898,
b COMMISSIQNS o ___ 485,470.
¢ INSPECTIQONS _AND REPQRTS _____ 62,464.
d INSURANCE _ _ __ __ ___ __ ________ 57,633.
e PROFESSIQNAL FEES ___________ 51, 339.
f All otherexpenses _ _ _ ___ ___________ 113, 380.
25 Total functional expenses Add lines 1 through 24f 5,905,137,
26 Joint Costs Check here P I:] If following
SOP 98-2 Complete this hne only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solication . « ¢« & ¢ ¢ 4 v e e s e e e e e e
JSA
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Form 990 (2008) 36-2688813 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. .0 v i i e 187,476.] 1 815, 795.
2 Savings and temporary cashinvestments . . . . ... ... 0oL 2 2,200,000.
3 Pledgesandgrantsreceivable,net . . . . . . . . ... .. e 3
4 Accountsrecewvable,net . . ... ... . . .. .. L e 977, 348.| 4 970, 925.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Part I
of Schedule L . . . v o v v v i i s e e e e e e e e 6
®| 7 Notes andloansreceivable,net . .. ... ... ..., .. ... ..., 7
§ 8 Inventories forsalesoruse . . ................ e e e e 8
<| 9 Prepadexpensesanddeferredcharges . . . . ... ..o eun., 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less' accumulated depreciation. Complete
Part Viof ScheduleD. . . ... .......... 10b 10¢c
11 Investments - publicly traded secuntties. . . . - . . . . ... STMT: 2+ - 1,850,000.]11 1,200,000.
12 Investments - other securities. See Part IV, lne11. . . . . . . .. o0 v 12
13 Investments - program-related. See Part IV, Ine 11 . . . . . . . ... o 13
14 Intangibleassets . « « - v« v o i i e e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . o o o i i it i it it oo v v 1,407,704.] 15 59,925,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 4,422,528.]116 5,246,645,
17 Accounts payable and accrued expenses. . « « « « ¢ v v 2 v s e s e e 320,241.117 326,108,
18 Grantspayable . - « v v v i it e e e e e e e e 18
19 Deferredrevenue .« . v v v v v v v v v v i et e e e e 19
20 Tax-exemptbond habiliies - . . . . . . .. o o oo e 20
@|21 Escrow account liabiity Complete Part IV of Schedule D .« . - . . . . .. .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- Of SChEAUIBL « « v v v v v v e et e e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. « « . . .« v o o0 0 e e e 24
25 Other liabiities Complete Part Xof ScheduleD . . . . .. . ... 00 8,081,852.]25 8,305,131.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . .. .. .« . . 8,402, 093.| 26 8,631,239,
Organizations that follow SFAS 117, check here » [_] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets . . . . . ... .o 0o i i e 27
c‘._? 28 Temporarlyrestrictednetassets . . . . .. . . . L oL 0oL 28
129 Permanently restricted netassets. . . . .. ... .. 0o 29
z Organizations that do not follow SFAS 117, check here > [Z] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . ..o 0oL 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . -3,979,565.| 32 -3,384, 594.
2133 Totalnet assets or fund balances « « « « v v vt v v v v e e e -3,979, 565.] 33 -3, 384, 594.
34 Total habilities and net assets/fund balances. . . . . ... .. .. ...... 4,422,528.| 34 5. 246,645,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash l:l Accrual DZ] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . .« . v ¢ vt b o s e e 0 e 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... . ... 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . . v v vt i i e e e e e e e s n v e e n m s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or @UAIS? + . = v v v v o e 4 v e e e e e e e e v e e e e e s e e e e s 3b

JSA
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SCHEDULE J Compensation Information |_ome No 1545-0047

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

Department of the Treasury P> Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
ILLINOIS FATR PLAN ASSOCIATION 36-2688813
Questions Regarding Compensation

Open to Public

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 VII, Section A, line 1a Complete Part I!l to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account _ Personal services (e.g., maid, chauffeur, chef) _

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllitoexplan , _ _ . . ... ....... 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

o

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

b Anyrelated organization? | L e e e 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated Organization? | . . . L 6b
If "Yes" to ine 6a or 6b, describe in Part |l
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Wl |, . . . . ... ... ... .. ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes,” describe

N Part Il . . L L L e e e e e e e e e e e v e e e e e s s o e e s s s e e e 4 s e s s s e s 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULED I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D f
|nT§;r;n,:::e?.,JzeS::iZuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer 1dentification b
ILLINOIS FATR PLAN ASSOCIATION 36-2688813

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 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ........
5. Did the organization inform all donors and donor advisors n writing that-the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. .. .. D Yes [:l 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? | . . . L L L L L L L e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a 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

a Total number of conservationeasements . . . . . . . .. 0 o e i e e e 2a

b Total acreage restricted by conservationeasements . . . . . . ... .00 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... ... ... ... v I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(A)(B)(M) and 170(h)(4)(BXI)? « v v v o v v e e e e e e e e e e e e e e e e e e e ':] Yes ':I No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included in Form 990, PartVIll,LIme 1 . . . . . . ..o v v it v i i >3
(i) Assets included N FOrm 990, Part X . . . v v v v v i i it it e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenuesincluded n Form 990, Part VI, line 1 . . . . . o v o o v i i i i i e e e e e e e s >3
b Assetsincluded INnForm 990, Part X . . . . ¢ v v i i o i vt e s e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 36-2688813 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3

Cc
4

5

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

GELIVA 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

- 0 a 0

2a
b

Is the organization an agent, trustee, custodian or other lntern{edlgry for éontnbutlons or other assets not
included on Form 990, Part X7 . . . . . . . . . e e it e e e E] Yes L__] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . it e e e e e 1c
Additions duringtheyear . . . . .. .. .. i i e e e 1d
Distributions duringtheyear. . . . . . . . . .. . i i i e 1e
Endingbalance . . . . . v v i it i e e e e e e e e e e e 1f

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

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

1

o Qo0 T

-

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

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

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes [ No
(i) unrelated OrganIzationS . . . . . . v . vt t i e e e e e e e s e e e e e e e e e e e e e 3a(l)
() related OrganIZations . . . . . v v v i it e e i e e e e e e e e e e e e e e e 3a(li)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . ... ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . ... ...
Leasehold mprovements . . .. ... ..
Equpment ... ....... ... ...
Other . .. ..... ...

Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008

36-2688813 Page 3

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

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

(b) Book value

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

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

EETTRY/[[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

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

{a) Description

(b) Book value

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

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

(a) Description of habihity {b) Amount .
Federal income taxes 1
LOSSES AND 1.0SS ADJUSTMENT EXP 915,173.
UNEARNED PREMI UMS 2,687,164.
MEMBER ASSESSMENTS REFUND PAYABLE 779,637,
ACCRUED PENSION AND PBO 3,438,864.
COMMISSIONS PAYABLE 31,108. :
ADVANCE PREMI UMS 69,019.
OTHER LIABILITIES 384,166. ‘
Total (Column (b) should equal Form 990, Part X, col (B)iine 25) p» 8, 305,131. \

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

uncertain tax posittons under FIN 48

JSA
8E1270 1 000
33139X T650
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Schedule D (Form 990) 2008 36-2688813 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

O N A WN =

WO |~N|D{n | (W ]|N|=

©
-
o
o
o
o
2
c
o
@
3
o
3
2
[7]
—_
3
@
e
=
>
a
a
=1
]
(72}
&
&

10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . ... .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ ., . ., ... ........ 1
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 2e
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4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1*
Investment expenses not included on Form 990, Part Vil ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,ne12.) . . . . . . . .. . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts inciuded on iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments L L L 2b
----------------- 2c
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . ... .. ... .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ne 8, Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b

o o
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Name of the organization Employer identification number
ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

ELECTING_MEMBERS_OF_ THE_GOVERNING BODY

INSURANCE INDUSTRY_ REPRESENTATIVES; FQUR_PERSONS_WHO ARE NQT EMPLQYEES_OF

IS_AN_ILLINOIS_LICENSED_INSURANCE PRODUCER. THE_TERMS QOF EACH_MEMBER_OF

MEETING. THE_MEMBERS_OF_ THE GOVERNING COMMITTEE_SERVE FOR ONE_YEAR_OR

CHATRMAN, AND_MAY ELECT ADDITIONAL OFFICERS, INCLUDING A SECRETARY. ALL

JSA
8E1301 1 000
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DECISIONS_OF GOVERNING BODY SUBJECT TQ_APPROVAL

LOCATION FIXED BY THE GOVERNING COMMITTEE. SPECIAL MEETINGS QF _THE
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Name of the organization Employer identification number

ILLINOIS FATR PLAN ASSOCIATION 36-2688813

_CONFLICT OF INTEREST POLICY, MONITORING & ENFORCEMENT _____________________________________

_PART VI, SECTION B, LINE 12C e

_CONFLICT OF INTEREST STATEMENT IS COMPLETED ANNUALLY BY ALL COMMITTEE ____________________

_MEMBERS AND EMPLOYEES OF THE ASSOCIATION WITH_ ANY POTENTIAL CONFLICTS_ ____________________

_REVIEWED_BY_ THE PRESIDENT, AND THE EXECUTIVE_AND COMPENSATION COMMITTEES. ________________

_____________________________________________________________________________________________ i
|

_____________________________________________________________________________________________ ‘
|
|
i
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COMPENSATION

PART_ VI, SECTION B, LINE_ 15
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ILLINOIS FAIR PLAN ASSOCIATION 36-2688813

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
TREASURY SECURITIES 1, 200, 000.
TOTALS 1, 200, 000.

STATEMENT
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