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OMB No_1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning

. f/
¥ 99 0
Form
Department of the Treasury
Internal Revenue Service

and ending

B acggﬁ a.!r’ o | Pease C Name of organization D Employer identification number
use IRS
fogrese | oo FREEPORT COMMUNITY FOUNDATION
e | P | Doing Business As 30-0080762
Totuan see | Number and street {or P.0. box If mail 1s not delivered to street address) |Room/suite | E Telephone number
Tamn- |P*°'524 W STEPHENSON STREET 101 815-232-5184
o o[ te"s | City or town, state or country, and ZIP + 4 G_Gross receipts $ 848,090.
[Jogptea- FREEPORT, IL 61032 H(a) Is this a group retum
Pendng ' Name and address of principal officerCINDY ROTBLAT for affiiates? [ I¥esl X No
SAME AS C ABOVE H(b) Are all affiliates included? [ ¥es] No
| Tax-exempt status. [I_L] 501(c) ( 3 )« (insert no.) [:] 4947(a)(1) or |:| 527 If "No,® aftach a list. (see instructions)
J Website: p» N/A H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 200 2[ M State of legal domicile: T L

|Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies: CHARITABLE COMMUNITY SUPPORT
o
[=
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) 4 10
£ | 6 Total number of employees (Part V, ine 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 82
;GE % Q%IW Iateibusnness revenue from Part VIII, column (C), ine 12 7a 0.
s taxable income from Form 990-T, ne 34 7b 0.
frr) Prior Year Current Year
cu{,) © MLC@nﬁmgﬂ&Bsan& nts (Part VI, ine 1h) 8,703. 93,386.
Wi2| 9 Program service revenue (Part VIIl, line 2g) 738.
@ me (Part VIII, column (A), ines 3, 4, and 7d) . 83,750. -38,049.
= 1, column (A), ines 5, €d, 8c, Sc, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 93,191. 55,337.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 136,720, 115,798.
14 Benefits paid to or for members (Part IX, column (A), line 4) X
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,997. 32,968.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
% g b Total fundraising expenses (Part IX, column (D), ine 25) P>
~ o 17 Other expenses (Part IX, column (), ines 11a-11d, 11f-241) 82,697. 82,171.
N 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 252,414. 230,937.
: 19 Revenue less expenses. Subtract line 18 from fine 12 -159,223. -175,600.
_::: §§ Beginning of Current Year End of Year
= 3S|20 Total assets (Part X, fine 16) 2,611,740. 3,170,922,
- |21 Total habilities (Part X, ine 26) 6,518,
Y7 23|22 Netassets or fund balances Subtract line 21 from fine 20 2,611,740, 3,164,404.
> |T’—art Il [Signature Block
Z//_: Under penalties of perjury, | declare that | have examined this retum, including accompanying schedultes and statements, and to the best of my knowledge and belief, it I1s true, correct,
:1{ and complete Declaration of preparer (other than officer) 1s based ¢n afl information of which preparer has any knowledge
KRS S V)? o Hesident BoD W/AWELY,
Here Signature of offi Date/
} end., m B/Q,M‘ lp/és/c/&’?'f‘ 20D
Type or print nar}'le and title
. Preparer's } “Q\ Date Che_ck it Frs::;r:{ms égggtst;ymg number
::;:arer,s Fs:lgnlature M\ 20l T Q w,er 07/01/10 Secioyed & [
Use Only ygz;:l;‘a’"’ for LINDGREN, CALLIHAN, VAN OSDOL & CO., LTD[EIN P
:3';::;"%:")' 328 WEST STEPHENSON STREET
ZP+4 FREEPORT, ILLINOIS 61032 Phoneno. > (815) 233-1512

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

Yes [:] No

932001 02-04-10

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

Form 990 (2009)
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" Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page 2
| Part Bt | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO HELP PROVIDE FOR THE WELL-BEING OF THE CITIZENS OF NORTHWEST
ILLINOIS BY ACCUMULATING ASSETS IN THE FORM OF PERMANENT ENDOWMENT
FUNDS & PRUDENTLY DISTRIBUTING INCOME FROM THOSE FUNDS TO CHARITABLE
ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . ) l:]Yes No

If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 115, 798. including grants of $ 115,798. ){Revenue $ )
GRANTS TO LOCAL CHARITABLE ORGANIZATIONS TO HELP PROVIDE FOR THE
WELL-BEING OF THE CITIZENS OF NORTHWEST ILLINOIS

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 »s 115,798.
Form 990 (2009)
932002
02-04-10
2
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"Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organtzation engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
© Did the organization report an amount for other liabilities In Part X, ine 257 If “Yes, " complete Schedule D, Part X.
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
12 Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "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 organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I/ 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 indtviduals
located outside the United States? /f “Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or mors hospitals? /f "Yes, " complete SCheduIe H 20 X

Form 990 (2009)

932003
02-04-10
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"Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule |, Parts | and llI 22 X

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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? i 24c
d Did the organization act as an “on behalf of*® i1ssuer for bonds outstanding 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f "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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M R . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine2 . 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 1381 X
Form 990 (2009)
932004
02-04-10
4
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+ Form 990 22009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Pageb
[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 Retums Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. 1c
2a Enter the number of employees reported on Form W3 Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? X i . . . 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667 X L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9%
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f ihng Form 990 in lieu of Form 10417 12a
b _If "Yes, " enter the amount of tax-exempt interest received or accrued during the year | i2b
Form 990 (2009)
932005
02-04-10
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"Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762  Page6

{ Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 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 relationship or a business relationship with any other
officer, director, trustee, or key employea? 2 X
3 Did 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 D the organization make any significant changes to Its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have wntten policies and procedures governing the actwltles of such chapters affilates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form’? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower pollcy’? . 13 X
14 Does the organization have a written document retention and destruction pollcy? 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website @ 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
CINDY ROTBLAT - 815-232-5184
524 W. STEPHENSON STREET SUITE 101, FREEPORT, IL 61032

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

FREEPORT COMMUNITY FOUNDATION

30-0080762

Page 7

IPart Vﬂ] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.
® | ist all of the organization’s current key employees. See Instructions for definition of "key employee."
® 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 orgamizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 ©) ©) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week fg - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
é é 8 g (W-2/1099-MISC) organization
3 g é Sg and related
£ % g H ;g% ‘E organizations
BARRIE HENDRICKSON
TREASURER X X 0. 0. 0.
WENDY BLAIR
VICE-PRESIDENT X X 0. 0. 0.
JAMES RHYNE
MEMBER X 0. 0. 0.
PAM THRASHER
MEMBER X 0. 0. 0.
MARK MILLER
MEMBER X 0. 0. 0.
KELLY PRIEWE
MEMBER X 0. 0. 0.
CHERYL KNEUBUEHL
MEMBER X 0. 0. 0.
JEFF GEHLSEN
PRESIDENT X X 0. 0. 0.
CONNIE TAYLOR
SECRETARY X X 0. 0. 0.
NICOLE BAUER
MEMBER X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page 8
[Part V[[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
& 5 organization (W-2/1099-MISC) from the
g g B g (W-2/1099-MISC) organization
E g . éﬂ %g and related
£ Elz £2 E organizations
£ £ To| u
1b_Total . . . > 0. 0. 0.
Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

0V (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page9

[Part VIll | Statement of Revenue
A B c (D)
Total (rezlenue Rela(te)d or Unr(e.:lgted engféggl??om
exempt function business tax under
revenue revenue g%'Og? 5511 42
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
"E g f Al other contnbutions, gifts, grants, and
_-g% similar amounts not ncluded above 11 93,386.
g‘g @ Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f . » 93, 386.
Business Code
g | 2o
ES
o d
o £ All other program service revenue
g Total. Add lines 2a-2f |
3 Investment Income (including dividends, Interest, and
other similar amounts) . » 70,570. 70,570.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of ()) Securities (11) Other
assets other than Inventory 684134.
b Less: cost or other basis
and sales expenses 792753.
¢ Ganor (loss) . -108,619,
d Netganor(oss) . » | -108,619.| -108,619.
) 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of Inventory, less returns
and allowances . a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . |
12  Total revenue. See instructions > 55,337.] —-38,0489. 0. 0.
3200 o Form 990 (2009)
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"Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 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) (8) (€) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. P gxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 115,798. 115,798.

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 27,852. 27,852.

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 2,591. 2,591.

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes . . 2,525. 2,525.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,808. 8,808.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 13,901. 13,901.
g Other .
12 Advertising and promotion 167. 167.
13 Office expenses 2,168. 2,168.
14 Information technology
15 Royalties
16 Occupancy 2,725. 2,725.
17 Travel 1,322. 1,322.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1 ’ 423. 1 ’ 423.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 1,625. 1,625.

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 ANNUITY DISTRIBUTION 40,068. 40,068.
b MARKETING 6,691. 6,691.
¢ DUES & SUBCRIPTIONS 1,388. 1,388.
d DONATIONS 1,221. 1,221.
e GRANTEE AWARD PROGRAM 611. 611.
t All other expenses 53. 53.
25 Total functional expenses. Add lines 1 through 24f 230,937. 115,798. 115,139. 0.

26 JoInt costs. Check here > [__] 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
932010 02-04-10 Form 990 (2009)
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"Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,505.0 1 7,313.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
.3 7 Notes and loans receivable, net 7
@a 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,626.
b Less: accumulated depreciation 10b 6 ’ 626. 0.]10¢c 0.
11 Investments - publicly traded securities 2,511,973.] 11 2,875,527.
12 Investments - other secunties. See Part IV, line 11 96,262.] 12 288,082.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,611,740.] 16 3,170,922,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabllities 20
2 |21 Escrow or custodial account liability. Complete Pan 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 |1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities. Complete Part X of Schedule D 0.| 25 6 ’ 518.
___1 26 _Total liabilities. Add lines 17 through 25 0. 26 6,518.
Organizations that follow SFAS 117, check here > and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 2,438,783.| 27 3,001,680.
S |28 Temporarly restricted net assets 167,978.| 28 162,724.
! 29 Permanently restricted net assets 4,979.| 29 0.
2 Organizations that do not follow SFAS 117, check here P> E:I and
] complete lines 30 through 34.
'3 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 2,611,740.| a3 3,164,404.
34  Total liabilities and net assets/fund balances 2,611,740.] 34 3,170,922.

932011 02-04-10

08380428 765677 F1056
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"Form 990 (2009) FREEPORT COMMUNITY FOUNDATION 30-0080762 Page12
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an Independent accountant? 2b X
c If “Yes" to line 2a or 2b, does the organtzation 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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
l:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

3a X

932012 02-04-10
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OMB No 1545-0047

2009

" SOHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Puliic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspeaction

Name of the organization Employer identification number
FREEPORT COMMUNITY FOUNDATION 30-0080762

|Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 :] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A){iii).

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

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

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

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

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ‘:] Type b D Type I} c l:‘ Type Il - Functionally integrated d [:] Type Il - Other

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

08 00 O

10
1

L]

e[ ]

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type il

supporting organization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person described In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

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

(1) Name of supported () EN (1) Type of [iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of

organization

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

n col (i) histed in your|
governing document?

organization in col
(i) of your support?

organization In col
(i) organized in the
us?

Yes No

Yes No

Yes No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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"Schedule A (Form 990 or 990-E2) 2008 FREEPORT COMMUNITY FOUNDATION

30-0080762 page2

IPad[H

(Complete only If you checked the box on line 5,7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ling § from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

22,139.

32,810.

13,168.

8,703.

93,386.

170,206,

22,139.

32,810.

13,168.

93,386.

170,206.

33,686.

136,520.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 20086

(c) 2007

(d) 2008

(e) 2009

(f) Total

22,139.

32,810.

13,168.

8,703.

93,386.

170,206.

150,983.

169,391,

210,294.

133,390.

70,570.

734,628.

904,834.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15.09

15

10.52 %

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1518 10% or

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

932022
02-08-10

08380428 765677 F1056
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‘Schedule A (Form 990 or 990-E2) 2009

Page 3

{ Part it | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support Subtractline 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning 1n)» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part [V.)
13 Total support (add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

1]

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and fine 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

»[]
]

932023 02-08-10
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‘Schedule A (Form 990 or 990-E2) 2009 FREEPORT COMMUNITY FOUNDATION 30-0080762 pages
I Part N; Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b;
and Part lll, ine 12. Provide any other additional information. See Instructions.

PART II, SECTION B, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE FOUNDATION MAINTAINS A CONTINUOUS & BONA FIDE PROGRAM FOR SOLICITATION

OF FUNDS FROM THE GENERAL PUBLIC & RECEIVES A HIGH PERCENTAGE OF ITS TOTAL

SUPPORT FROM INVESTMENT INCOME. OVER THE LAST SEVERAL YEARS INVESTMENT

INCOME HAS BEEN A LARGE PORTION OF THE TOTAL SUPPORT. THE FOUNDATION HAS

A GOVERNING BOARD THAT REPRESENTS THE BROAD INTEREST OF THE PUBLIC WITH

COMMUNITY LEADERS WITH A WIDE RANGE OF VIEWS & INTERESTS OF THE COMMUNITY.

THE FOUNDATION PROVIDES GRANTS TO LOCAL CHARITABLE ORGANIZATIONS TO HELP

PROVIDE FOR THE WELL-BEING OF THE CITIZENS OF THE COMMUNITY.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
2009.03050 FREEPORT COMMUNITY FOUNDATI F1056 1

08380428 765677 F1056




OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 8,7,8,9,10,11, or 12, Open 1o Public
E,fﬁ,:ﬁ?‘;;‘v‘:,fu‘i‘";ﬁf;‘” P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
FREEPORT COMMUNITY FOUNDATION 30-0080762

| Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes l:] No
{Part i | 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) I:] Preservation of an historically important land area
L—_l Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g & W=

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
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 tax
year P>

4  Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(i)? _ Clves [CInNo
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part llf | 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 an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1 . > 3
(i) Assets included in Form 990, Part X ) > s

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

a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets Included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G300
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‘Schedule D (Form 990) 2009

FREEPORT COMMUNITY FOUNDATION

30-0080762 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [___l Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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?

Part Ni 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.

I:] Yes

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,* explain the arrangement in Part XIV and complete the following table:

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

-0 Qo

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

[:] Yes

[:]No

Amount

1c

1d

1e

1t

|:] Yes

DNo

|Part V

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

Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o O 0 T o

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P
b 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(i), are the related organizations listed as required on Schedule R?

Yes | No

3afi)

3af(ii)

3b

4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 5,338. 5,338. 0.
d Equipment 1,288. 1,288. 0.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), /ine 10(c) ) > 0.

932052
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Schedule D (Form 990) 2009 FREEPORT COMMUNITY FOUNDATION

30-0080762 Page3

[Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(iIncluding name of security)

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

STOCK 254,973. END-OF-YEAR MARKET VALUE
MONEY MARKET 33,109, END-OF-~-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P> 288,082.

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 13 ) B

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

| Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Amount
Federal Income taxes

DUE TO AGENCY 6,518.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | - 6,518.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
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Schedule D (Form 990) 2009 FREEPORT COMMUNITY FOUNDATION 30-0080762 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 55,337.
Total expenses (Form 990, Part IX, column (A), line 25) 230,937,
Excess or (deficit) for the year. Subtract line 2 from line 1 -175 4 600.
Net unrealized gains (josses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV.) 733,243.
Total adjustments (net). Add lines 4 through 8 728,264.
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 552,664,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 788 7 580.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a 733 r 243.
Donated services and use of facilities . 2b
Recoveries of prior year grants L 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . 2e 733,243.
Subtract line 2e from line 1 . | 3 55,337.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b . . . 4c 0.
§__ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) 5 55,337.
| Part XIH{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 230,937.
2 Amounts Iincluded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses | 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3

—4’979-

© O NO O AWN
[-B--RE R[NP IAN S

o a o oo

W

0.
230,937.

o Q o0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b , . . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, _lne 18) . . . 5 230,937.
[Part XiIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part ll], ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, hine 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAINS/LOSSES

Schedule D (Form 990) 2009

932054
02-01-10

22
08380428 765677 F1056 2009.03050 FREEPORT COMMUNITY FOUNDATI F1056 1




6002 (066 wJod) | a|npayog

N4

01-20-20 L0Lces

"066 ULI04 10} SUOHONJISU] Y} 835 ‘90N JOY uoLONPaY yosaded pue 1oy AdeAld 104  VH]

P suofjez|uebio 1oyi0 Jo JequInU [E}O] 18jUF ¢
> suoijeziueblo Juswwisaob pue (£)(0)1 0 Uonoss jo Jequinu [ejo} JBluy 2
SAVH WOOUSSYID mou ‘0 “00T'9 STOOHOS JITdNd L¥Oodaddd
HALLINHOD SINVYD 'TIOOHD
NYHO0¥d LIV ALINAKKOJ ‘0 "000°S YAINAD SIYV ITHOdIIYL
NAL 0 LOdrodd ‘0 ‘0sz’2 dO0D HOUNHD VAYY IYodaaud
SEDIA¥EY 0 ‘c68'2 LIOVINOD
TYYYZITY 3 NOILVWNOINT
HOLONYISNI WWIDO0Ydd 0 “00T 8T SADIAYES ISNAY ? IINVSSV
INTWILVEYL 3 NOIINIAZY]
WYEO0dd ONIAIDZYV] ‘0 ‘oL’ SSO¥D @FY NVDINIWY
KTIRVAd RXL3dVS 3 HILTVEH
ey | Soumese
9oUR)SISSE 10 aoue)sisse yseo-uou v__ 00q) co_«bﬁw yseo-uou jueIb yseo s|qeoidde y JuswwaAcb Jo
jue.b jo asodind (y) Jo uondussaq (B) j0 vo£w§m~ 10 Jnouwry (d) 10 unouwly (p) uonoves DYl (9) NI3 (q) uoneziuebio jo ssaippe pue awe) (e) L

] =

PapaaU sl eoeds [euolIpPE JI (066 W1OL] L-] BINPAYSS PUB Al Med 85 "000°'SS YUl /oW paAladel jus|didal 8o Ou Jj Xoq SN} ¥394D) "000'S$

UBy} e10W paAIede] ey} yueidioal

Aue 1o} 12 aul| ‘Al Ued ‘066 Wiod4 03 S8, paiamsue uolieziuebio sy} § ojs|dwo) 'saiels pelur 3y} Ul suoleziueBi0 pue SJUSWILIOAOE) 0} 20UR]SISSY JIYIO PUe SJuelD w fF3eg _

"$8181S paliu} 9U} Ul SpuUnj JUelb Jo esn a1 BUHGHUOW 10} SaINpad0id §,UOIeZIUEBI0 oy A] Hed Ul equosaq 2

ON[X] SeA[] LOOUB]SISSE JO S)URD By} PIEME O} PaSn BLBILID
UOID3|8s B} pue ‘aouBlsisse Jo sjuelb ay} Jo} ANiqIBje Se8juRIB Y} ‘@ouB)SISSE 10 S)URIE DY) JO JUNOWE BY} BIRIUBISQNS O} SPIOOa) UIRIUIBW UoNEZIUEBIo oy} 80 |
90UEJSISSY pue SjuelD Uo uojewoju| [eIBUSY | fHRY |
¢9L0800—-0¢€ NOILVANNOA ALINNWWOD ILIOdHIHIA

Jaquinu uojjesyijuapt 1akojdwg

uofiezijuebio ey) jo eueN

uanaadst)
s\eng 03 uod

. 600¢

Ly00-GpSt ON BNO

‘066 w04 0} yoeny

"Z2 10 |2 8ul) ‘Al Med ‘066 W04 U0 ,SBA, Paiemsue uoneziuebio ay) )1 939|dwon

S3Je)S PalUN 2Y) Ul S|ENPIAIPU| PUR ‘SJUBWILIBACY)
‘suoijeziueBiQ 0} 9oUR)SISSY JAYIO PuUe SjuLIY)

B0|AI9G BNUIASY [BIB)Y)
Ainsealj ey Jo yuawpedaq

(066 wio)
137INA3IHOS



6002 (066 wiod) | AINPayds

44

01-20-20 20i2ed

*UoljetLLioju) feuoippe J8yjo Aue pue ‘g aul| | Jed Ul palinbal uocijewiojul ey} epiacld o) bed siyy siejdwo) ‘uoijeuuoju| jejudwsjddng m Aued _

90UR]SISSE YSeo-uot jo uonduasaq (j)

(+oy10 ‘fesreidde ‘AN J ‘Hooq) | ©duejsisse yseo
uolien|ea jo poyie| (a) -Uou jo junowy (p)

1elb yseo
10 Junowy (9)

sjuadioal
jo Jaquin (q)

aoue)sisse 10 juelb jo ad] (e)

"Papeau s| eoeds [BUCIIPPE JI (066 Wi04) L+ 8INPBYDS pUe A Wed 8s
"2 OUIl ‘Al Wed ‘066 Wiod o} ,So A, pajemsue uolieziuebio ay Ji els|dwio) "sajels pajiun 3y} ul S|ENPIAIPU| O} 80UR)SISSY JBYIQ Pue Slues) | [ ey

¢ obeq

¢9L0800-0¢

NOILVYANNOA ALINNWWOD LYOdHHYA

6002 (066 wiod) | 8npayds




GZ 01-10-20 L2266
6002 (066 Wi04) L-| 9INpayss *0§6 WJ04 10} SUOIIONIISU| BY) 893S ‘9D1I0N JOY UOIONPaY Yomidded pue 1oy AoeAud 404  YH
RVYO0¥d HONVHO g NI ‘0 000 Y SYHATINE YALSVH
SISI¥D AJINNWIWNOJ ‘0 “LEL’L YALSIS OI9 YAHLOWE DIE NHA
RYYo0dd AVQINLVY ‘0 "000'ST 01> STIID ¥ SROY
dEINTD ‘0 0002 AIZID0S ALINY
ONINIVAT 3 FYVD AXQ
SISI¥D ALINAWKOJ ‘0 “TILT Y SEDIOA
WYUO0Yd ONIYOLINAW ‘0 *0ee’ Y dNVH
INZYYd 3 WVYD0Hd
ADYDOAQY % Qd HINOK
LOALodd ] ‘005 L ANVE qO0d TI NYIHLION
STTOOHDS KYVINIWATE
¥Od NOIINEIYLSIC
aood /4ovdiaove
SISI¥D AIINOKWO] ‘0 “LEL L SNOZIN¥OH MIN
(+ouj0 ‘[esiesdde
| ‘A4 Yooq) aoue)SISSE
| aoue)sIsse J0 aoue)s|sse Yseos-uou uoljen[eA yseod-uou juelb yseo s|qeoldde y juawwsAob Jo uojeziuebio
jueib jo asoding (u) J0 uonduosa( (B) Jo poylein (3} 0 Junowy () 10 Wnowy (p) uonoes DY (9) NI3 (a) 0 ssaippe pue swe} (e)

(11 Hed ‘(066 Wio4) | 8iNPayoS) salels palun 3y} uj suoljeziueBiQ pue SUAWUIBACE) 0} @OUR)SISSY JSYIQ PUE SJUBID) JO UOTIeNURUOCY _ ey _

600¢

L¥00-6¥SL ON BWO

(066 wio4) | 9|Npaydg 10} }23YG uoeNUUOY

¢9L0800-0¢ NOILVYANNOJd ALINNWWOD ILYOddIVA
Iaquinu uoljesynuapl Jakojdwy uoleziueB10 ay) JO alieN
uopdadsy) “Ill Hed 4o || Wed ‘(066 wuiod) | 3npayos Kinseais o J0 Junedaq
ayqPg o} uado 10§ uoijeurIojul [RUOIIPPE 1S1] O] 066 W40 0} yoelly « {086 wio4)

}-13TNA3HOS




9¢ 0L-10-20 Lv2ees
6002 (066 W104) -] INpayYdg *066 W04 1O} SUOIONIISU| 3y} 93S ‘@DMON 10V UCHONPSY Hiosuaded pue Joy AoeAld 104  VH
dONVETO ¥AATY TYNNNVY 0 T000°2 4Ksn
WYL HILTVEH H- "0 ‘00z’ Y NOILVYANNOd H-% XINNOD NOSNAHAALS
ONISILYIAAQY 3 SSANTEVMY ‘0 “GeET SYTJJOLSENIYD ANITAINLS
RYY50dd NOILNIAAHJ] ‘0 ‘0SLT IWOH ¥AZHATS/ASNOH NYNOLOS
NOILOIAAV INIDSZTIONY
SISI¥D AIINAKKOD ‘0 *000 0T XWNY NOIIVATYS
WVYO0ud ] ‘008 Y 11 N 40 NOILVANNOd HITIVEH DITand
NOIINIATId AONYNDOIUI ZNJ
(5ou)0 ‘|lesresdde
‘AW Hooq) aduejsisse
9oUR]SISSE IO 89Ue]sISSE |SEeDo-UoU uoijenfeA yseo-uou JuelB yseo s|qeojjdde ) Juswwiaaob Jo uoneziueblio
juelb Jo asoding () JO uondioss( (6) Jo poulaN () O Junowy (a) 40 unowy (p) uonoss DY| (9) N3 (a) jo ssaippe pue awep (e)

(11 ¥ed ‘(066 W04 | AINPaYOS) Salel§ PayuN 2y} U SuoleziueBIQ) pue SJUBWILIIACH O} SOURSISSY JOYI0 PUE SJUEID JO UORENUNUOD _ i ram._

¢9L0800—-0¢€

Jaquinu uojjesyijuap Jakojdwgy

NOILVANNO4 ALINNWWOD LY¥OddAEdJ

uoneziue61o ey} Jo ewep

uogoadsy) "1l Wed 10 || Hed ‘(066 wuod) | ainpayog Aimezas] o4 o psun g

. uaRd o} uadQ 10} uonjewsIojul jeUCIIPPE IS} 0} 066 W40 0} YoeNy « (066 wuo)
600 -

—Z00%GvS1 oN GO (066 wu04) | INPayog 10} }@aYS UOENUIIUOY -1 3INAIHOS




. SCHEDULE O Supplemental Information to Form 990 °§h‘6’°9°"
(Form 990) Complete to provide information for responses to specific questions on
o  of the T Form 990 or to provide any additional information. Open to Public
D venue Sorves P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FREEPORT COMMUNITY FOUNDATION 30-0080762

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY OFFICER

WHOM SIGNS RETURN

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION FOLLOWS THE RULES &

REGULATIONS OF THE IRS REGARDING PUBLIC AVAILABILITY OF FORM 990 AS WELL AS

ANY OTHER REQUIRED DOCUMENTS. THE FORM 990 IS AVAILABLE UPON REQUREST

EITHER BY DOWNLOADING FROM THE FOUNDATION'S WEBSITE OR HAVING IT MAILED OR

EXAMINED IT IN THE FOUNDATION'S OFFICE. THE FOUNDATION ALSO HAS AVAILABLE

UPON REQUEST FINANCIAL INFORMATION SUCH AS PERFORMANCE HISTORY, LIST OF

INVESTMENT MANAGERS, AUDIT, FEES & THE BODY RESPONSIBLE FOR INVESTMENT &

OVERSIGHT.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BARRIE HENDRICKSON - 624 W CEDARVILLE RD, FREEPORT, IL 61032

WENDY BLAIR - 1011 LORAS DRIVE, FREEPORT, IL 61032

JAMES RHYNE - 1256 W PALMER, FREEPORT, IL 61032

PAM THRASHER - 4323 RT 20 WEST, FREEPORT, IL 61032

MARK MILLER - 820 BARLEY RIDGE TRAIL, FREEPORT, IL 61032

KELLY PRIEWE - 120-130 E CLARK ST, FREEPORT, IL 61032

CHERYIL, KNEUBUEHL - 7790 N CHURCH RD, ROCK CITY, IL 61070

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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'SCHEDULE O Suppliementai Information to Form 990 Y YT

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. Opan 1o Public

It Revento Seroce P Attach to Form 990. inspection

Name of the organization Employer identification number
FREEPORT COMMUNITY FOUNDATION 30-0080762

JEFF GEHLSEN - 2209 COUNTRYSIDE LANE, FREEPORT, IL 61032

CONNIE TAYLOR - 604 WINCHESTER DRIVE, FREEPORT, IL 61032

NICOLE BAUER - 10 N GALENA AVE, BOX 839, FREEPORT, IL 61032

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
B30
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
3?5225"5253132225?3” P File a separate application for each return.

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

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

l Part i j Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

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

Part | only . > []

All other corporations (including 1120-C filers), partnerships, 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, 60689, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

FREEPORT COMMUNITY FOUNDATION 30-0080762
Flle by the

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

fimgyour | 524 W STEPHENSON STREET, NO. 101

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

FREEPORT, IL 61032

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

Form 990 1:] Form 990-T (corporation) [:] Form 4720
(] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 9g0-E2 (] Form 990-T (trust other than above) ] Form 60869
() Form 990-PF (] Form 1041-A [_] Form 8870

CINDY ROTBLAT
© The books are in the careof ® 524 W. STEPHENSON STREET SUITE 101 - FREEPORT, IL 61032

Telephone No. D> 815-232-5184 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box i i > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is 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 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organizatton named above. The extenston

1s for the organization’s retumn for:
> calendar year 2009 or
> [__—’ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: E] Initial return ,:.I Final return [:] Change In accounting period

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

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

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

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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