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Return of Organization Exempt From Income Tax 2009

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

K3
Department cf the Treasury

Internal Revenue Service > The organization may have to use a copy of this return lo salisfy state reporting requirements Open to Publi¢ Inspection
For the 2009 czlendar year, or tax ycar beginning , 2009, and ending ,
B Chack if apphicable C D Employer Identification Number
Pl
Address change | RS lsbel |CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816
Name change g:sg?,:' 120 NE GLEN OAK AVENUE #201 E Telephone number
Imbial return spef:lehc PEORIA’ IL 61603-4314 309‘671'2144
instruc-
Termination tions.
Amended return G Gross receipts $ 946 ) 291.
Applicaton pending] F Name and address of principal officer H(a) Is this a group return for affiiates? vYes |X!INo
SAME AS C ABOVE H(b) Are all affihates included? Yes

If 'No," attach a hst (see instructions)

| Tax-exempt status m 501(c) (3 )< (nsert no.) ﬂ 4347(a)(1) or rl 527
J Website: » FRIENDSOFPWA B ORG H(c) Group exemption number »
K Form of organization I_—ICovporahon I_l Trust |_| Association I_] Other » IL Year of Formation IM State of legal domicile

fParti 1 Summary

1 Brniefly describe the organization's mission or most significant actvmities: _CENTRAL _ILLINOIS FRIENDS OF PWA, INC._
9 JS_DEDICATEDR TO ASSURING THAT PEOPLE LIVING WITH HIV/AIDS AND THEIR JOVED ONES _ _ _
5 HAVE ACCFSS TQ_COMMUNITY SERVICES WHICH WILYL ENHANCE THEIR QUALITY QF LIFE. _____
2| 2 TCheckts box > | ] if the organization discontinued is operations Zr'dEp?sTacT of more than 25% of s assets.
g 3 Number of voting members of the governing body (Part VI, lin2 1a) 3 12
2 4 Number of independent voting members of the govarning body (Part VI, line 1b) . 4 12
z; 5 Total number of employees (Part V, line 2a) 5 5
%1 6 To:al viurnber of voiunteers (eshmate It necessary) O 248
< | 7a Tolal gross unrelated business revenue from Part Vill, co|umn (f‘), hne 12. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
» | 8 Contnbutions and granis (Part Viil, line 1h) L . 455, 641. 460,856.
g 9 Piogram service revenue (Part VIII, ine 2g) .. .. R 1,515. 2,540.
2 | 10 Investment ncome (Part Viil, column {A), lines 3, 4, and 7d) . 274. 38.
€ | 11 Other revenue (Part VIll, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) - 43,550. 41,342.
12 Tofal revenue — add lines 8 through 11 (must equal Part VI!), column (A), Iine 12 500, 980. 504,776.
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) R 352,535, 363,764.
14 Beneiits pad Tforf hers (Parl 1%, column (A), line 4)
15 Salaries, olhef cqm --‘-. ghmﬂ":ewg@ benstts (Part IX, column (A), Ime; 5-10) 101, 248 108,766
" , - ,348. 4 .
§ 163 Professional § draising fees (Part TX;tolgipn [(A), Iine 11g)
% b Total fundral expéfisgs Papt ;( a 5P, tme 25) > 6, 990.
17 Other expenges [(Part IX, column (A Q, inepc A p-11d, 11-241) 28,998. 31,825,
18 Total expen Ad@ Y eql@t Part X, column (A), hne 25) 482,881. 504, 355.
19 Revenue less EXpenss 1 hne 12 . 18,099. 421.
fé o Beginning of Year End of Year
t4| 20 Total assels (Part X, ine 16) .. . . 258,565, 259,084,
3% 21 Total habilties (Part X, I'ne 26) : S 11,312, 11,410.
22 Net assets or fund balances. Subtract hne 21 from line 20 247,253, 247,674.
[Par! ] Signature Block
Under penalties of perjuly, | decl 1& that | lave e ned this return, including accoinpanying schedates and staternents, and to the best of my nuwledge and bt el, it s
true, conect, and cumplete ration of p of (other than officer) is based on all irforniation Ui wiich prepaier has'any hnowledge
Sign > / | &-/0~20/D
Here Signatura of officer / y Darz
> x%HLCC Pp.‘(.& , BOO/LJC
Type or print name and title
= Crece eeTertangy e et
Paid Preparer’s £~/0-10 22;""9" > D
Pre-  |sgetwe” B STEVE STOCKMAN é‘ﬁq" -/ P00174183
2" ° [Fyms pame «_GORDON, STOCKMAN & WAUGH. P.C.
Only : J’E’;yfd;wd » 3726 N. INDUSTRIAL RD. env > 41-2110811
2P+ e PEORIA, IL 61615 Phonero ™ 1309) 692-4030
May the IRS discuss this return with the preparer shown above? (see mstructions) . R-I Yes I_[ No
BAA For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. TEEAOII3L  12/29/09 Form 990 (2009) ‘P

20



Form 99042009) CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 2
[Part fll | Statement of Program Service Accomplishments
1 Briefly déscribe the organization's mission:

ENHANCE THEIR QUALITY OF LIFE._ _ _ _ _ _ _ e
2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form990 or 990-E27 . ... [] Yes No

if 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . ...... D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Descr:be 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 $ 287,830. including grants of $ ) (Revenue § )

4b (Code: ) Expenses $ 105,720. wincluding grants of $ ) (Revenue $ )
EDUCATICN AND MISCELLANEQUS - EDUCATE THE COMMUNITY ABOUT AIDES AND ITS PREVENTION.

4c (Code: ) (Expenses $ 75,934. including grants of $ ) (Revenue $ )
EMERGENCY FOOD ASSISTANCE - FINANCIAL ASSISTANCE TO HIV POSITIVE INDIVIDUALS FOR

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

4e Total program setvice expenses > 469,484.

BAA TEEA0I02L 07/20/09 Form 990 (2009)
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Form 990 (2009) CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 3
[Part iV |[Checklist of Required Schedules
“ Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,' complete
Schedule A . 1 X

Is the crganization reauired to complete Schedule B, Schedule of Contributors? ..... .. e 2 X

Did the organnzatnon engage in direct or indirect pohtncal campa|gn activities on behalf of or in opposltlon to candidates
for public office? If ‘Yes,’ complete Schedule C, Part! . . ... ... . 3 X

4 Section 501(cX3) orgamzatlons Did the organization engaqe n lobbylng activities? /f 'Yes,' complete
Schedule C, Partll .. . . 4 X

5 Section 501(cX4), 501(c)X5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part I . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pror\;n?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

7 Dud the orgamization receive or hold a conservation easement, mcludnng easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part!l.. ... ...... ... ....... 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . 8 X

9 Did the organizaticn report an amount in Part X, hine 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatnon hold assets in term, permanent or quas» endowments" If
‘Yes,' complete Schedule D, PartV . ..... C e 10 X

11 Is the organization's answer to any of the follownng questions 'Yes'? /f so, completﬂ Schedule D, Parts VI, VI, VIII, IX, or
X as applicable . 11 X

L4 BndFthe' c\»/rlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complele Schedule
ar . . C e

® Did the organization report an amount for mvestments— other securities in Part X, hne 12 that 1s 5% or more of iis total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, ne 13 that 1s 5% or more of ifs total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If ‘Yes,' complete Schedule D, Part IX .
® Did the orgamization report an amount for other habihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

¢ Did the crganization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487? If'Yes,’ complete Schedule D, Part X

Did the or%amzatnon obtain separate, independent audited financial statement for the tax year7 If 'Yes,' comp/ete
Schedule D, Parts X|, XllI, and Xl e 12 X

12AWas the organization included in consolidated, lndependent audited fmancnal statement for the tax Yes | No

year? !f 'Yes,' completing Schedule D, Parts XlI, XIl, and Xlll i1s optional . |12 A X
13 Is the organization 2 school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Siates? .. . . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 fromsgrantmakmg, fundralsmg,
business, and program service activiies outside the United States? /f 'Yes,' complete hedule F, Part | .o 14b X

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes," comp,’ete Schedule F Part il . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f Yes, comp.ete Scheduie F, Pa 16 X

17 Did the organization report a total of more than $15,000 of e Benses for professnonal fundraising services on Part IX,

column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, 17 X

18 Dud the orgarnzation report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . 18 X

19 Dd the organlzat ion report more than $15,000 of gross income from garr.mg activiies on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X

20 Did the organization operate one or rmore hospltals" If 'Yes,' complete ochedule 20 X

BAA TEEADIO3L 021210 Form 990 (2009)



'l:orm 990}2009) CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 4

{Part IV. |CThecklist of Required Schedules (continued)

v

21 Dud 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 Lo ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2?7 If 'Yes,' complete Schedule |, Parts | and lll .

Did the organization answer ‘Yes' to Part VIi, Section A, ine 3, 4, or 5 about compensation of the orgamzat;on s current
and former officers, directors, trustees, key employees, and hlghest compensated employees7 If Yes, complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpat amount of more than $100 000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,’go to ine 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any lax-exempt bonds?.

d Did the organization act as an ‘on behalf of‘ issuer for bonds outstandmg at any tnme dunng the year"

25a Section 501(c)X3) and 501{c)}(4) organlzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organnzatlon S pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part i . .

26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualfied person cutstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key emplo’yee, substantial
psor,\.'tnct;utoz o,; algl;?nt selection comittee member, or to a person related to such an individual 'Yes,' complete
chedule art | . .

.28 Was the orgamizaticn a party to a business transation with one of the following parties (see Schedule L, Part IV
- mnstructions for applicable filinag thresholds, conditions, and exceptions).
a A current cr former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Partiv. .. L

c An enhly of which a current or former cfficer, director, trustee, or key employee of the orgamzaton (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M

30 Dud the orgamzatnon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 45% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . ce e e e . .

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatuon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .... .....

34 Was the organnzatlon related to any tax-exempt cr taxable entnty’ If ‘Yes,' complete Schedule R, Parts I:, i, 1v, and Vv,
hnel .. . . .

35 IPs an{/related organlzatnon a controlled entity within the meaning of section 512(b)(13)7 If 'ves,’ complete Schedule R,
art V, Iine 2

Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 Co e

Did the organization conduct more than 5% of its activities through an entity that s not a related orqannzat.on and that is
treated as a partnership for faderal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Lnes 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O . . .. .

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28h X
28c X
29 X
30 X
31 X
32 X
X
3 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form 990 (2009) CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-12768

TESAOI05L 02112110

16 Page 5
[Part V_ |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enier -0- if not appiicable. N 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not apphcable . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize vanners? . . 1e| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 5
2b If at least one 1s reported on line 2a, did the organization file aIl requrred federal employment tax returns? 2b] X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDd the oruanuzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filad a Form 990-T for this year? If ‘No,' provide an explanat/on n Schedule O....... 3b
4a At any time during the calendar year, did the orgamization 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohcit ary contributions that were not tax deductible?. .. . Ga X
b If 'Yes,' did the orgamization include vath every solicitation an express stalement that such contributions or gifts were not
deductible? ... . T e 6b
7 Organizations that may receive deductnble contrlbutlons under section 170(c).
a Did the orgamization reﬁeuve a payment n excess of $75 made partly as a contnbution and partly tor goods and services
provided to the payor? .o . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods cr services provrded7 7b
¢ Did the orgamzation sell, exchange or otherwise dlspose of tangible personal preperty for which it was reqtured to file
Form §2827 . 7c X
-d If 'Yes,' indicate the number of Forms 8282 filed dunng the year l 7d| ‘
e Did the organizalion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For 2ll contnbutions 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 orgamization 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 advrsed fund mantained by a sponsonng orgarnzahon have excess business
holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contnbutions included or: Part VIIL, lne 12~ ........... .. iCa
b Gross Receipts, included on Form 930, Part VIil, ine 12, for public use of club facilites. ... | 10b
11 Section 501(c)X12) organizations. Enier:
a Gross income from other members or shareholders ..., 11a
b Gross income from other sources (Do nct net amounts due or paid to other sources agannst
amounis due or received fromthem.)........... .. .. .. ... ... .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b It 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 1?.b|
BAA Form 990 (2009)
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Form 990 (2009) CENTRAL ILLINQOIS FRIENDS OF PWA, INC. 37-1276816 Page 6

{Pat VI -| 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 . . . R I T 12
b Enter the number of voting members that are independent R, .. 1b 12
2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, director, trustee or key employee7 ....... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of off.cers, directors or trustees, or key employees to a management company or other person? ..., 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... . .. . . ...
5 Did the organizaticn become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . .. ...... .... .. .16} X
7a Does the organrzallon 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 governing body sub;ecl to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? oo e e Cee 8al] X
b Each committee with authonty to acl on behalf of the governing body?.. ... . . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If '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 lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .......... . 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activiies of such chaplers affihates,
and branches 1o ensure therr 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? " X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of nterest pohcy? If ‘No,'gotohne 13~ .. ... 12al X
b Are officers, directors cr trustees, and key employees requrred to disclose annually interests that could g|ve nse
to confhicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes," describe in
Scheduie O how this is done SEE SCHéDULE 0. .. ce e 12¢| X
13 Does the organization have a written whistleblower policy? e oo o3 L X
14 Does the organization have a written document retention and deslrucllon polrcy7 e e e . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .. . . . 15a] X
b Other officers of key employees of the organizaton .SEE. SCHEDULE O . . . 15b] X
If 'Yes' {0 ine 15a or 15b, describe the process in Schedule O. (See instruchons.) ‘
16a Did the organization invest in, contribuie assets to, or part: C|pate n a jont venture or similar arrangemenl with a taxable
ently during the year? . . C 16a X
b If 'Yes,' has the organization adopled a wrnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps te safeguard the organization's exempt
status with respact to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 993 is required to be filed » _ IL

18 Section 6104 requires an organizaticn 1o make s Forms 1023 (or 1024 if apphcable), 990, and 930-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so how‘ lhe Ut_}-anlzallon makes its governing documents, conflict of interest policy, and financial
statements avatiable to the publc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.

BAA -Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 7

{Part VIl | 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 Compiete this table for all persons required to be listed. Report compensation for ihe calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -9-n columns (D), (E), and (F§ f no compensation was paid.

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

(A) B © ()] (3] ®
Name and Titte A;S:f,‘_c?e Position (check all that apply) Reportable Reportable Estimated
perweek [ 22| 3| Q[Z | SE] 8| e organsaon rorated orgamaations ompenaanon,
S EIF N E W 21399 MISC) W 211089 MISO) from the
gala|l 3|3 |22 ¢ organization
22| |5]%s organtzanons
ils gl 4
a
BRIAN BOWEN __ __ _ —————— ﬂ
DIRECTOR 2 X 0. 0. 0.
. CHRISTOPHER MCCALL __ _ _ _ _ |
DIRECTOR 2 X 0 0 0
JEHAN GORDAN ___ _ ______ |
DIRECTOR 2 X 0. 0. 0.
RICHARD MCCREA _ _ ______ |
DIRECTOR ' 2 X 0. 0. 0.
SUZANNE HERMANSCN _ _ _ __ _ |
DIRECTOR 4 X 0. 0. 0.
ERIC KLUSMAN _ ___ ______ |
DIRECTCR 2 X 0. 0. 0.
BOBBI_JOQ WARD _ _ _ _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
HECTOR MARTINEZ _ _ _ ______|
DIRECTOR 4 X 0. 0. 0.
CARRIE NEFF-ANDREWS _ _ _ __ |
DIRECTOR 2 X 0. 0. 0.
DEREK_SCHROEN__________ i
DIRECTOR 2 X 0. 0 0
MARJORIE GETZ _ _ _ ______ 4
DIRECTOR 2 X 0. 0. 0.
ALICE PRICE __ _ _ _______ -
CHAIRPERSON 3 X 0. 0. 0.
ROGER_SCHOONOVER _ _ _ ____ |
TREASURER 3 X 0. 0. 0.
LISA UPHOFF _ _ _ _ __ _____ |
SECRETARY 4 X 0. 0. 0.
ALICE SPITZER _ _ _ _ _ _____|
VICE CHAIR 2 X 0. C. 0.
MICHAEL MAGINN __ __ _____ |
EXECUTIVE DIREC 40 X 54,810. 0. 9,008.

BAA TEEAQI07L  11/10/09 Form 990 (2009)




Form 990 (2009) CENTRAL ILLINOIS FRIENDS OF PWA, INC.

37-1276816 Page 8
| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B (c) (D) (3} (D]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours > =] = = =] = | compensation from compensation from amount of other
per week|S 2] 2 8 & Bé&ls the organization related organizations compensation
2225 |SESl3 | wabmmse (W 21089 MISC) from the
2ela 4 3 af @ organization
g8] 8 2=3 a and related
= g g 2 é’ organizations
al g 8 @
8 % g
® @
Qa
1b Total > 54,810. 0. 9,008.

2 Total number of individuals (including but not hmited to those Insted above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dd the organlzatlon hst any former officer, director or trustee, key employee, or hnghest compensated employee

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

4 For any individual hsted on hne 1a, 1s the sum of reﬁortable compensahon and other compensatlon from

the organization and related orgamzatuors greater t
mndividual . .

2n $150 0007 If 'Yes' complete Schedule J for such

5 Did any person listed on hine 1a receive or accrue com ensation from any unrelated orgamization for services

rendered to the organization? /f 'Yes,' complete Schedule J for such perscn

Yes | No

3 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

Description of Services

©)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQI08L 01730110

Form 990 (2009)



.l;orm 990.12009) CENTRAL ILLINOIS FRIENDS OF PWA, INC.

37-1276816 Page 9
[Part Vill] Statement of Revenue
« (A) (8) (C) (D)

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

v ,| 1a Federated campaigns 1a 10,453.
EE b Membership dues 1b
u"’.% ¢ Fundraising events 1c 28,667.
gg d Relaled organizations 1d
aE| e Government grants (contnbutions) Te 386, 760.
Z2H N
EE f All other contributions, gifts, grants, and
gg similar amounts not included above 14 34,976.
Eg g Noncash contribns included n Ins 1a-1%, .. $
82| h Total. Add Ines 1a-1f.. > 460, 856.
u Business Code
G | 2a MEMBERSHIP DUES & ASSESSMENTS 2,540. 2,540.
[ b
wl P
Sl
- I
]
§ f All other program service revenue ..
& g Total. Add Iines 2a-2f »> 2,540.
3 Investment income (including dividends, interest and
other similar amounis) .. 38. 38.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . >
() Real 1) Personal
6a Gross Rents
b Less: renta expenses
¢ Rental inccme cr (loss)
d Net rental income or (loss) .. >
7a Gross amount from sales of ® Secunites @ Other
assets other than inventory
b Less: cost o7 other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 82 Gress income from fundraising events
2 (not including $ ,
E of contributions reported on line ic}.
o See Part IV, line 18 . a
Z | b Less: drect expenses. . . b 3,655.
° ¢ Net income or (loss) from fundraismg events ... . ™ -3,655. -3,655.
9a Gross income from gaming actwvities.
See Part IV, line 19 ... a 481,547,
b Less. direct expenses. . . . b 437, 860.
¢ Net income or (loss) from gaming activities > 43,687. 43,687.
10a Gross sales of inventory, less returns
and allowances . o a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code .
11a MISCELLANECUS __ 1,310. 1,310.
b_
C
d All other revenue
e Total. Add lines 11a-11d . » 1,310.
12 Total revenue. See instructions > 504,776. 195. 0. 43,725.
BAA TEEAOI09L 0212110 Form 990 (2009)



37-1276816 Page 10

.Form 990, (2009 CENTRAL ILLINOIS FRIENDS OF PWA, INC.
[Part IX_] Statement of Functional Expenses
. Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complate column (A) but are not required to complete columns (B), (C), and (D).

A ® ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV, ‘
ne 21
2 Grants and other assustance to individuals 1in
the U.S. See Part IV, line 22 363,764. 363,764.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ...... 63,808. 51,044. 9,573. 3,191.
6 Compensation not included above, to
disquatified persons (as defined under
section 495820(1 and persons descnbed in
section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages. . 28,553. 22,842. 4,283. 1,428.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 10,028. 8,024. 1,503. 501.
10 Payroll taxes .. 6,377. 5,101. 957. 319.
11 Fees for services (non- employees)

a Management .. .......
b Legal ..
¢ Accounting A, 6,950. 6, 950.
d Lobbying
e Prof fundraising svcs. See Part v, In 17..
f Investment management fees e
g Other . .
12 Advertising and promotion
13 Office expenses 6,278. 4,796. 1,102. 380.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials .... .... . ..
19 Conferences, conventiors, 2nd meetings . . . ..
20 Interest ..
21 Payments to affilates. .
22 Depreciation, depletion, and amo*hzatlon e 10,911. 8,728. 1,637. 546.
23 Insurance ... ..
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% cf total expenses shown on hne 25
below:.) RN .
a TRAINING __ 6,085. 4,868. 913, 304.
b CUES & MEMBERSHIPS __ 1,204, 903. 301.
¢ NEWSLETTER _____——— —— 397. 317, 60. 20.
9
L
f All other expenses
25 Total functional expenses. Add I|n°sllhr0ugh241 504, 355. 469,484. 27,881. 6,990.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campalgn 2nd fundraising sohcitation. . .

BAA

TEEAONIOL 02/05/10

Form 990 (2009)
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Form 990 (2009)

CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 11
[Part X ] Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . . 114,668.] 1 124,203.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net . ... ... ..., 25,249.| 3 25,238.
4 Accounts receivable, net e e e e e e 4
5 Receivables from current and former offlcers dlrectors frustees, key employees
and highest compensated employees. Complete Part I!' of Schedule L. . . 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 |l of Schedule L 6
g 7 Notes and loans receivable, net ..., 7
S
=:_ 8 Inventornses for saleoruse . ... ... 8
s | 9 Prepad expenses and deferred charges ce e - . 9 1,868.
10a Land, buildings, and equipment: cost or other basis. | 10a 52,691.
Complete Part VI of Schedule D
b Less: accumulated depreciation. o 10b 19,196. 44,406.] 10¢ 33,495.
11 Investments — pubiicly-traded secunties 11
12 Investments — other securities. See Part IV, me 11..... ...... .. . 74,242.]1 12 74,280.
13 Investments — program-related. See Part IV, me 7.~ . .., .. 13
14 Intangible assets 14
15 Other assets. See Pari IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 258,565.] 16 259,084.
17 Accélnts payable and accrued expenses 11,312.{ 12 11,410.
18 Grants payable 18
19 Deferred revenue . . 19
% 20 Tax-exempl bond habilibes . 20
Q 21 Escrow or custodial account hability. Complete Part IV of achedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
) highest compensated employees, and dlsqualmed persons. Complete Part il
1 of Schedule L. .. . ..... 22
E 23 Secured mortgages and notes payable to unrelated third parhee 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 11,312.] 26 11,410.
E Organizations that follow SFAS 117, check heie > and complete lines
27 through 29 and lines 33 and 34.
8127 uUnrestincted net assets . . ... L 247,253.) 27 247,674.
E 28 Temporanly restricted netassets. ... .. 28
29 Permanently restrnicted netassets . ..... . . 29
R Orgcnizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
Bl 30 Capitai stock or trust prinzipal, or current funds 30
R 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k 3Z Retained earnings, endowment, accumulaied income, cr other funds . 32
E 33 Tolal net asseis or fund balances. . 247,253.] 33 247,674.
34 Total habil:ties and net assets/fund balances. . 258,565.] 34 259,084.

BAA

TEEAONNIL 01/30N0

Form 990 (2009)



Form 9@(2009) CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816

Page 12

[Padt XI_{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I___I Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . ..

If the or amzahon changed either iis oversight process or select:on 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 1ssued on a
consohdated basis, separate basis, or both: L, .

. Separate basis D Consolidated basis D Both consoldated and separate basis
3a As a result of a federal award, was the orgamzahon requwed to undergo an aud:t or audits as set forth in the Single
Audit Act and OMB Circular A-133? . s e e .

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 audiis. . ..

Yes | No

2a X

2b

2c

3a X

3b

BAA

TEEAQ112.  02/05/10

Form 990 (2009)



OMB No 1545 0047

SCHE L er Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open o Public
'.?32?,!;'.“5253.'\52"5331? i » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspestion
Name of the organization Employer identficat b
CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s nol a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1

~N o (3] & w N

©w oW

10
n

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

A school described in section 170(b)1)(AXii). (Attach Schedule E.)

A hospital or cooperative hospital service orgamization descnbed in section 170(b)(1XAXiii).

A medica! research organization operated in conjunction with a hospital descrnibed in section 170(b)(1XAXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmertal unit described in section

170(bY(AIXAXiv). (Complete Part |l.)
i A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).

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)XA)(vi). (Complete Part Il.)

A community trust descnbed in section 170(bY(1)}(AXVvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersllya fees, and gross receipts
{4

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 lil.;

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

An organization organized and operated exclusively for the benefit of, o perform the functions of, or carrg out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType n c D Type IlIt = Functionally integrated d D Type lll= Other

e D By checking this box, | certify that the orgamization is not controlled directly cr indirectly by one or more disqualified persons other

ghozn fog;sdahon managers and other than one or more publiciy supported organizations described in section 509(a)(1) or section
(@@).

If the orgamization received a written determination from the IRS that 1s a Type |, Type )l or Type HI supporting organization, D
check this box e e . . o . .

Since August 17, 2006, has the organization accepted any qift or coninbuticn from any of the following persons?

Yes | No
() a persen who directly or indirectly controls, either alene or together with persons described in (i) and ()
below, the governing body of the supported orgamization?. . C e . 1g@®
(i) a family member of a person described in (1) above? e e . 11 g (ii)
(iii) a 35% controlied entity of a person described n (1) or () above? .. . . ... . 11 g (i)
Provide the fcllowing information about the supported organizations.
(i) Name of Supported () EIN (i) Type of orgarwzation (V) Is the (v) Did you notify V) Is the (vu) Amount of Support
Orgamization (descnbed on tines 1 9 organization m col | the organization n | orgamzation in cot
above or IRC secuon 1) histed 10 your col (i) of (i) orgamized n the
(see instructions)) ‘?ovarnln your support? us?
ocument
Yes No Yes No Yes No
TJotal
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Ferm 9390 or 930-E2) 2009

TEEAC40IL 02/95/10



I'Schedule'A orm 990 or 990-EZ) 2009 CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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
membershxp fees received.

not include 'unusual grants.’ SD 358,116. 352,148. 410, 374. 457,156. 463,396.| 2,041i,190.

2 Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
7acihties generall¥ furmshed to
the public without charge

0.

4 Total. Add lines 1-through 3 358,116. 352,148. 410,374. 457,156. 463,396.| 2,041,190.

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

0.

6 Public support. Subtract Iine 5

fromlined . . 2,041,190.

Section B. Total Support

g:;:gfn' Joar (or fiscal year (@ 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009  Total

7 Amounts from lne 4 . 358,116. 352,148, 410,374. 457,156. 463,396.| 2,041,190.

8 Gross income {from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form

similar sources . 1,692. 2,164. 3,164. 1,378. 38. 8,436.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Partiv.) SEE PART.IV 1,527, 100. 238, 361. 1,310. 3,536.

11 Total support. Add hines 7

through 10 2,053,162.

12 Gross receipts from relaled actuvmes etc. (see instructions) ce ... . |12] 1,591,233.

13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a sechion 561(c)(3) - l.__l

organization, check this box and stop here

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2005 (ine 6, column () divided by line 11, column (f) C e e 14 99.49%

15 Public support percentage from 2008 Schedule A, Part Il, Iine 14 e e 15 99.4%

16a 33-1/3 support test — 2009. |f the orgamization did not check the box on fine 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supporied crgamization. .. -

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organnzatlon el

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam n Part IV how
the organ:zation meets the ‘facts-and-circumstances’ test. The orgamzatuon quahfies as a publicly supported organization. .

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%

orga—nzatlon meets the 'facts-and-circumstances’ test. The crgamization qualifies as a publcly supported organization.

or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part IV how the -
> H

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a. or 17b, check this hox and see mstruchons

BAA Schedule A (Form 990 or 999-EZ) 2009
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IéchedulelA (Form 990 or $90-E2) 2009 CENTRAL ILLINOIS FRIENDS OF PWA, INC.

37-1276816 Page 3

{Part il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contnibutions and
membershlp fees received. SDo
not include ‘unusual arants.’

2 Gross receipls from
admiss:ons, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related-to the
organization’s tax-exempt
purpose

3 Gross receipts from actuvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualhfied
persons. .

b Amounts included on lines 2
and 2 received from other than
disquatified persons that
exceed the grealer of 1% of
the amount on line i3 for the

< year .

g ¢ Add Iines 7a and 7b
8 Public support (Sublract lina
v 7c from line 6.)

(a) 2005

(b) 2006

__(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts trom tine 6

}' 10a Gross income from interest,
dividends, paymerits received
on securnties loans, rents,
royalties and income form
similar sources

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

c Add lnes 10aand 10b ........

11 Net income from unrelaled business
activities not included inline 10b,
whether or not the business 15
regularly carrned on . .

12 Other income. Do not include
gain or loss from the sale of
captal assets (Explam n
Part IV.)

13 Total support. (add Ins 9, 10, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 is for the organnzatlon s first, second, ih|rd fourth, or flﬁh taA year as a sechon aO](c)(o)
organization, check this box and stop here _ .. . > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2003 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 %

16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by l.ne 13, column (f))

18 Invesiment income percentage from 2008 Schedule A, Part 1ll, line 17 .
19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 s more .han

17 %

18 %

3-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ.zahon

b 23-1/3 support tests — 2008. |f the organization did not check a box on line 14 or 19a, and Iine 16 i1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported crganization . > H
>

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

and line 17 1s not

e et

BAA
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"ScheduleIA (Form 920 or 990-E2) 2009 CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 4

IPart iV_|Supplemental Information. Complete this part to provide the expianations required by Part I, line 10;
Part 11, line 17a or 17b; and Part HI, line 12. Provide any other additional infcrmation. See instructions.

BAA TEEA0404L 02/05/10 Schedute A (Form 990 or 990-EZ) 2009



SCHEDULE D ' . OMB No_1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete gthe I\?r?anizgti?naargls;v:rf_f 'Yes,z'- to Form 990,
artIV, lines 6, 7, 8,9, 10,11, or 1 Open to Public
ll?\?g?ngﬂgg::r'\dgesgﬁ:?w > Attach to Form 990. ™ See separate instructions ans:ecﬁm
Name of the organization Employer Identificat.on number

CENTRAL ILLINOIS FRIENDS OF PWA, INC.
37-1276816

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

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

Total number at end of year ... . . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .. DYes D No

C e e DYes DNO
[Eart It | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space

2 Complete hnes 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.

6 D:d 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 for any other
purpose conferring impermissible private benefit?? ..

Held at the End of the Year
a Total number of conservation easements . .. . RN 2a
b Totatl acreage resincted by conservation easements R - 2b
¢ Number of conservation easements on a cerhfied historic structure included in (a) 2c
< Number o: conservation easements included in (c) acquired after 8/17/05 .. . . 2d
3 Number of conservation easements mod:fied, transferred, released, extinguished, cr terminated by the orgarizalion during the {ax
year »
4 Number of stales where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds?. e . I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @)B)() and 170(M)@E)()? . [JYes []Wo

9 In Part XiV, descrnibe how the organization repcris consersation easements i its revenue and expense statement, and balance sheet, and
nclude, If apghicable, the text of the foctnote to the organization's finaricial statements that describes the organ:zation's accounting for
conservation easements.

[Part it ] Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 590, 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 heid for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included n Form 990, Part VIIl, line 1 . . >3
Gii) Asseis included in Form 999, Part X .. . ... . »$

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

a Revenues included n Form 990, PartVIll, ne %.. .. . . .. .... . ... . . e »$
b Assets included in Form 930, Part X . . .. . C R »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions fcr Form 930. Schedulz D (Form 990) 2009

TEEA3301L  02/02/10
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fPatt Hl |Oraanizations Maintainina Ccllections 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the orgamization's collections and explair how they further the organization’s exempt purpose in
Part XiV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. l_] Yes |_|No

IPart IV_|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? e D Yes D No

b If 'Yes,' explain the arrangemeni in Part XIV and complete lhe fo.lowmg labie

Amount
¢ Beginning balance .. e e e . 1c
d Addilions during the year . . N Co ce 1d
e Disinbutions during the year .. . . . . le
f Ending balance . . e .. 11
2a Did the organization include an amounl on Form 990 Part X, I|ne 217 .. .o DYes |:|No

b If 'Yes,' explain the arrangement in Part XIV.
[:grtv i Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Currert year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Begmning of year balance
b Contributions

¢ Net Investment earn'ngs, gains,
and losses ....

d Grants cr scholarsh.ps

e Other expenditures for faciities
and programs

f Administrative expenses
g End o year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizaton by: Yes No
(M unrelated organizations ... .. e e . ....13a0)
(i) related organizations .o . . 13a(i)

b if 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R? .o . .. L.3b

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

{Part VI |Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
: {investment) basis (other) Depreciation
latand ... ..

b Buildings

¢ Leasehold morovemenls .

d Equipment... . C e e 52,691. 19,196. 33,495.

eOther.. ...
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B). hne 10(c) ) C > 33,495.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110
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[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(ncluding name of security)

(b) Book value

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

Financial denvatives . e RS

Closely-held equity interests

Other MONEY MARKET FUND

74,280.]COST

Total. (Column (b) must equal Form 930 Part X, col. (B) hine 12.) *

74,280.

[Pait Vill]Investiments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line i5) N/A

(a) Descrption

{b) Book value

Total. (Column (b) must equas Form 990, Part X, col.(B), Iine 15)

fPart X ]Other Liabilities (See Form 990, Part X, line 25)

(a) Description: of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) 'ine25) »

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48,

BAA

TEEA33G3L 02/02/10
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Schedule D (Form 930) 2009  CENTRAL ILLINGCIS FRIENDS OF PWA, INC. 37-1276816 Page 4
[Part XI_1Raconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 939, Part Vili,column (A), line 12). e . 504,776.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . .... ... ..... . . . 504, 355.
3 Excess or (deficit) for the year. Subtract hne 2fromwine 1. ... .. .. .. . ... .. ciieee .o 421,
4 Net unrealized gains (losses) on investments  ..... .. ............
5 Donated services and use of facihties e e e e e e
6 Investment expenses .
7 Prior peniod adjustments e e e e
8 Other (Describe in Part XIV)
9 Toftal adjustments (net). Add hnes 4 through 8. .... .
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 . 421.
{ Par} Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, znd other support per audited financial statements 1 518,084.
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12.
a Net unrealized gains on investments . . . e 2a
b Donated services and use of facilities 2b 13,308.
¢ Recoveries of prior year grants . 2c
d Other (Describe nPart XIVY .. . . . ... ... . ... ... . . 2d
e Add lines 2a through 2d 2¢ 13, 308.
3 Subtractline 2e fromine1. .. ... ..... 3 504,776.
4 Amounts included on Form 930, Part ViII, Inne 12 but not cn Ime 1
a Investments expenses not included on Form 990, Part VI, line 7b e 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add hnes 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4c. (This must equl Fnrm 990, Part |, hne 12.) 5 504,776.
r!-’art bl I Reconciliation of Exgerses per Audited Financial Statements With Expensef per Retum
1 Total expenses and losses per audited financial statements . 1 517,663.
2 Amounts included on line 1 but not on Form 990, Part 1X, ne 25:
a Donated services and use of facilities . C e . 2a 13,308.
b Prior year adjustments . 2b
¢ Other losses e e . 2c
d Other (Describe in Part XIvV)y . . . . 2d
e Add lines 2a ihrough 2d . 2e 13,308.
3 Subtract line 2e from line 1 3 504, 355.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Invesiments expenses not included on Form 990, Parl VIiI, line 7b e 4a
b Other (Describe in Part X1V} e e 4b
¢ Add lines 4a and 4b. 4c
5 _Total expenses. Add lines 3 and 4c (This must equal Form 990, Part l, ||ne 18) 5 504, 355.

[Part XIV ] Supplemental Information

Complele this part to provide the descriptions required for Part 1), hines 3, 5, and 9; Part Ill, ines 1a and 4, Part iV, lines 1b and 2b, Part V,
line 4; Part X, hne 2, Part X1, hne 8; Part XI}, ines 2d and 4b; and Part XlIi, nes 2d and 4b. Also complete this part to provide any additional

information.

BAA TESA3304L 029210

Schedule D (Ferm 990) 2009
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FPart XIV ] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form.930) 2009



2009

Qpen to Public
spaction

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Employer identificaton number

37-1276816

Name of the orgamzation

CENTRAL ILLINOIS FRIENDS OF PWA, INC.
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part§ |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solcitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Dud the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees histed i Form 990, Part VII) or enhly in connection with professional fundraising services? [:]Yes No

b If 'Yes,' list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid lo .
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col.()) organization
Yes No
-
Total . . . > 0.
3 List all states in which the orgamization 1s registered or icensed to schait funds or has been notified it 1s exempt from registration
or licensing.
AL e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie G (Form 990 or 990-E2Z) 2009

TEEA3701L  02/05/10



.Schedule.G (Form 990 or 290-E2) 2009 CENTRAL ILLINOIS FRIENDS OF PWA, INC.

37-1276816

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DINING WITH FR | OTHER (Add col, (i(‘l)‘)hmugh
E (event type) (event type) (total number) )
v
E ~
N 1 Grossrecepts...... ... ... ..... 18,044. 10,623. 28,667.
E
2 Less. Chantable contributions . 18,044. 10,623. 28,667.
3 Gross income (ine 1 minus line 2) . ~
4 Cashpnzes ...
5 Noncash prizes
D
lé 6 Rent/facility costs
c
T 7 Food and beverages .. .. ...
E
§ 8 Entertanment  ................
E
N
s 9 Other direct expenses . . . 1,166. 2,489. 3,655.
s
10 Direct expense summary. Add Iines 4- through 9 in column (d) . 3,655.
11 Net ncome summary. Combine lines 3, column (d) and hne 10 . P -3,655.
Part ill Ga_ming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Ferm 990-EZ, line 6a.
R (a) Bingo (b) Pul tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (¢))
" .
E
1 Gross revenue . 70,767. 92,846. 317,934. 481, 547.
p 5| 2 Cashprizes . 114,750. 63,304. 137,574. 315, 628.
| P
R E
E Nl 3 Non-cash prizes
4 Rent/facility costs 11, 316. 11,317. 11,317. 33,950.
5 Other direct expenses 5,339. 13,475. 69,468. 88,282.
X|Yes 109 % |(X]Yes 100 % ||X|Yes 100 %
6 Volunteer labor . T No No ] No
7 Direct expense summary. Add lines 2 through5mincolumn (d).. ... . > 437,860.
8 Net gaming income summary. Combine hnes 1, column (d) and ne 7 .. . »> 43, 687.
YES| NO
9 Enter the state(s) n which the organization operates gaming activities: 1L
a Is the organization licersed to operate gaming achvities in each of these states? 9a] X
b If ‘No.' explain:
10a W;r; ;\;& E‘l;o_r(_;mlzahon's gaming Ilcens-e-s_re;o_lgd,—s:s;ended or terminated dunné— t;m-e_ta_x;e_ar_? o - 10a X
b If "Yes,' explam:
11 Does the organization operate gaming activites with nonmembers? . ... . T | x
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

BAA TEEA3S702L 02105110 Schedule G (Form 990 or 950-EZ) 2009



.Schedule'G (Form 990 or 990-E2) 2009 CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816 Page 3
. YES| NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . . . . | 13a 3
b An outside facilty . . 13b 100.0 %

14 Enter the name and address of the person who prepares the organnzatlon s gaming/special events books and records:

15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? ... | .15a X
b If 'Yes,' enter the amount ¢f gaming revenue received by the organization $ and the amount
of gaming tevenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Name: » SUZANNE HERMANSON

Gaming manager compensation * $

Description of services provided: » SUPERVISES OPERATION OF GAMES

Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
slate gaming license? . 117a] X
b Enter the amount oi distnibutions requ.red under state law to be dlatnbuted to other exempt organnzahons or spent N the
organization’s own exempt activities during the tax year: > $ 8,176. SEE SUPPLEMENTAL
BAA TEEA3703L  02/05/19 Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545 0047

SCHEDULE O l Supplemental Information to Form 990

(Form990) - ‘ 2 0 0 9
Complete to provide intormation tor responses to specific questions on

Department of the Treasury Form $90 or to provide any additional information. Qpen to Public

Intgrnal Revenue Service » Attach to Form 920. h\SPBCﬁOn

sdantificat b

Name of the organization Employ

CENTRAL ILLINOIS FRIENDS OF PWA, INC, 37-1276816

—_.DIRECTOR. MEMBERS OF THE BOARD HAVE KNOWLEDGE OF SALARIES OF COMPARABLE POSITIONS __ _
TAX RETURNS. OTHER INFORMATION AVAILABLE UPON REQUEST. ILLINOIS ATTORNEY GENERAL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 980. TEEA4S0IL  07117/09 Schedule O (Form 990) 2009
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St £kt b

Name of the organdzation Employ

CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816

BAA Schedule O (Form 990) 2009
TEEAQO02L  07/17/09



2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816
5/06/10 04:30PM
PART I, LINE 10 - OTHER INCOME
NATURE AND SQOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 1,310. 361. 238. 100. 1,527,

TOTAL $ 1,310. § 361. § 238. $ 100. S 1,527.




2009 - SCHEDULE G - SUPPLEMENTAL INFORMATION PAGE 4
‘ CENTRAL ILLINOIS FRIENDS OF PWA, INC. 37-1276816
5/06/10 04.30PM

PART HI, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

ILLINOIS $ 8,176.
TOTAL $ 8,176.




