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orm 990-EZ

Department of the Treasury
Internal Revenue Service

hort Form

private foundation)

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
other arganizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Ingpection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andendng JUN 30,

2010

B %\gﬁ::(agle please |C Name of organization D Employer identification number
E]l\qdress use IRS
change label or
] |omto KANE COUNTY BAR ASSOCIATION 36-2890725
Instial 'Sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tomn- (Specfe|5 55 SOUTH RANDALL ROAD 203 630-762-1915
Amended |tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Jobhay” ST. CHARLES, IL 60174 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A {(Form 990 or 990-EZ)

6 Accounting method: [ X] Cash [ Accrual
Other (specify) >

| Website: > WWW . KANEBAR . ORG

J Tax-exempt status (check only one) — [ X] 501(c) ( 6

) d(nsertno.) [ 4947@a)(1yor [ 1507

H Check P> m if the organization 1s not
required to attach Schedule B (Form 930, 990-2, or 990-PF)

K Checkp> |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses o file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 411,718.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part \.)
1 Contributions, gifts, grants, and similar amounts received 1 300.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 255,482,
4 Investment income 4 334.
Ba Gr moynt.from.saje.ot an inventory 5a
b Lecisrost Er_\_other.b%ls(gt es 5b
¢ Gaih orj(loss) from sale of assets otl n inventory (Subtract ine 5b from line 5a) 5¢
§ 6 Sp @Lm eveww aitlvgeszt@q@le Cai} hcable parts of Schedule G). If any amount is from gaming, check here b:]
o a Grosshpvenue (not including $ 2] 200 . ofcontributions
& reppried.onine-1) ﬂ 6a 83,485.
b Le :dlr%@ﬁl@ﬁlm,tﬂaﬂ-ﬂ:ndram g expenses 6b 79,747,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 3,738.
7a Gross sales of inventory, less returns and allowances STMT 6 7a 72,102,
| b Less:costof goods sold STMT 7 7b 52,159,
% ¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from Iine 7a) Tc 19,943.
8  Other revenue (describe » OTHER ) L8 15.
&\2| 9 Total revenue. Add ines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 » |9 279,812,
=110  Grants and similar amounts paid (attach schedule) 10
:&j 11 Benefits paid to or for members 11
€2 |12 Salaries, other compensation, and employee benefits 12 149,308.
@ |13 Professional fees and other payments to Independent contractors 13 2,170.
Igé’- 14  Occupancy, rent, utilities, and mamntenance SEE STATEMENT 5 14 59,817.
<4 115  Printing, publications, postage, and shipping 15 13,057.
& |16 Other expenses (describe B> SEE STATEMENT 1 )| 16 50,961.
(|17 Total expenses Add lines 10 through 16 » | 17 275,313.
., |18 Excessor (defici) for the year (Subtract line 17 from ling 9) 18 4,499.
73' 19 Net assets or fund balances at beginning of year (from hine 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 185,571.
‘26 20  Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <824.>
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 189,246.
rPart IIJ Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 80,506.[22 89,769.
23 Land and buildings 585,145.|23 569,426.
24  Other assets (describep» SEE STATEMENT 2 ) 10,194.|24 8,683.
25 Total assets 675,845.]2 667,878.
26 Total liabilities (describe B> SEE STATEMENT 3 ) 490,274.[2 478,632,
27  Net assets or fund balances {line 27 of column (B) must agree with hne 21) 185,571.l27 189,246.
9321715 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009)

KANE COUNTY BAR ASSOCIATION

36-

2890725 Page 2

[ Part lll | Statement of Program Service Accomplishments (See the mstructions for Part 111.)

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 9

(Required for section 501(cX3}

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(c)X4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 CONTINUING LEGAL EDUCATION -

30 SEMINARS DURING YEAR

SERVING 2,465 ATTENDEES

(Grants $ ) If this amount includes foreign grants, check here » [ I|o8a 26,587.
29 32 LEGAL COMMITTEES SERVING 1,200 MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » [ 1|20a 8,753.
30 FIND A LAWYER SERVICE - SERVED 200 MEMBERS AND THE GENERAL

PUBLIC

(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a

32 Total program service expenses (add lines 28a through 31a)

| <

32 35,340.

| Part IV I List of Ofﬁcers, Directors, Trustees, and Key Employees. List sach one even If not compensated (See the Instructions for Part IV )

(a) Name and address

(b) Title and average hours
per week devoted to

(c) Compensation
(If not paid, enter

(d) Contributions
to employee
benefit plans &

(e) Expense
account and

position -0-.) deferred other allowances
compensation
DAVID E CAMIC, 546 WEST GALENA IMMEDIATE PAST PRESIDENT
BLVD., AURORA, IL 60506 1.00 0. 0. 0.
NYDIA MOLINA, 37W777 ROUTE 38, SUITE DIRECTOR
300, ST CHARLES, IL 60175 1.00 0. 0. 0.
DEAN M. FRIEDERS, 2111 PLUM ST., DIRECTOR
SUITE 201, AURORA, IL 60506 1.00 0. 0. 0.
JULIE L. CIBULSKIS, 54 WEST DOWNER PRESIDENT
PLACE P.O. BOX 5055, AURORA, IL 1.00 0. 0. 0.
PATRICK M. KINNALLY FIRST VICE PRESIDENT
2114 DEERPATH ROAD, AURORA, IL 60506 1.00 0. 0. 0.
WILLIAM ENGERMAN DIRECTOR
200 MAIN ST., SYCAMORE, IL 60178 1.00 0. 0 0.
DIANA M. LAW SECOND VICE PRESIDENT
2275 CHURCH ROAD, AURORA, IL 60502 1.00 0. 0. 0.
STEVEN D. TITINER, 1700 N. SECRETARY/TREASURER
FARNSWORTH AVE., SUITE 11, AURORA, 1.00 0. 0. 0.
SCOTT G. RICHMOND, 2000 MCDONALD GENERAL COUNSEL
ROAD, SUITE 200, SOUTH ELGIN, IL 1.00 0. 0. 0.
PHILIP J. LENGLE, 2445 DEAN ST., DIRECTOR
SUITE G, ST CHARLES, IL 60175 1.00 0. 0. 0
JAN WADE, 555 S. RANDALL ROAD, SUITE [EXECUTIVE DIRECTOR
205, ST CHARLES, IL 60174 35.00 68,381. 0. 0.
82?0137-210 Form 990-EZ (2009)
2
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Form 990-EZ (2009) KANE COUNTY BAR ASSOCIATION 36-2890725

Page 3
| Part V | Other Information (Note the statement requrements in the instructions for Part V.)
: Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 353 | X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3b | X
36 Did the organtzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. D'|Na| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b f"Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A s section 4912 P N/A ; section 4955 p» N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it 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 organization's prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b | N/A
¢ Sectron 501(c)(3) and 501(¢c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. > I L
42a The organization's books are in care of p» THE ORGANIZATION Telephoneno. > 630-762-1915
Locatedat > 555 SOQUTH RANDALL ROAD, ST CHARLES, IL ZP+4 60174
b Atany time duning 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 Yes| No
account)? 42b X
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
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 lIs any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed mnstead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173
02-08-10

17120908 758883 59700-600
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'FOHHQQOEIZ(ZUOQ) KANE COUNTY BAR ASSOCIATION 36-2890725 Page 4

m Section 501(c){3) organizations and section 4847(a)(1) nonexempt charitable trusts only. An section 501(c)(3)
organzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51,
46 Did the organization engage in direct or indirect political campaign activibes on behalf of or m opposition to candidates for public Yes| No
office? If "Yes,* complete Schedule C,Part| . ... e e e 48
47  Did the organization engage in lobbying activities? If “Yes,* complete Schedulec Part lI e e e e e e e AT
48 s the organization a school as dsscribed In section 170(b){ 1){A)()? If *Yes," complete Schedule E e e e e e e i 1 48
49a Did the organization make any transfers to an exempt non-charitable related organtzation? . . . ... . .. ... .. ... . ... . i ] 482
b 1f*Yes,’ was the related organization a section 527 organization? = . . 48b

50 Complete this table tor the organization’s five highest compensated employees (other than ofﬂeers dlrectors, trustees and key employees) who each received more
than $100,000 of compsnsation from the organization. If there is nons, entsr "None."

. (d) Contributions
{b) Title and average hours | (¢) Compensation | 1o employes (e) Expense
(a) Name and address of each employee pald more per week devoted to benefit plans & | accountand
than $100,000 position deforred  |other aliowances
N/A compaensation

f Total number of other employees paid over $100,000 . = . |
51 Compiets this table for the organization's five highest compensated |ndependent contractors who aach received more than $100,000 of compensation from the
organization. If there 1s none, snter “None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other mdependent contractors each recevingover$100,000 . . ... ... .. P

der pgnallies g , | dpclare thal ave ox: ed this ='ﬂ' including accompanying s 68 and
cafxt‘ ) ..'J.:‘.. pippares (%n . onaltmtamhonofwhldtr_,.
{/

S BT BB ,,l:D
PM . Kipnally , Pre g Aol

Paid Preparer's signaturepp» Date / / " Check if salf- Preparer’s dentitying number (See msty )
[Ny

5;:";;7?@,9 empioyed g ]
: MUELLER & CO., LLP TS

Sign
Here

Fem's nams (or yours

catemons, 2560 FOXFIELD RD., STE. 300 PhonoP

wins,amdzP+4 ~ ST. CHARLES, IL 60174 no. 630-377-2550
May the IRS discuss this return with the preparer shown above? Ses instructions .. e . . R A ms L_INo

Form 990-EZ (2009)
- 932174
02-08-10
4
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of ‘“"ST'e"‘s”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KANE COUNTY BAR ASSOCIATION 36-2890725

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ 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

a :] Mall solicitations e |:] Solicitation of non-government grants
b E] Internet and email solicitations f |___] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:] Yes I:l No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

11i) Did v) Amount paid .
(i) Name of individual . n(m raser | (iv) Gross receipts té zor retalnez by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total |

3 Uit all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

5
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Sc?';edule G (Form 990 or 990-E2) 2009 KANE COUNTY BAR ASSOCIATION

36-2890725 Page2

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, hine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
GOLF OUTING ISEMINARS 3 col (c)
® (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts 33,663, 29,632. 20,390. 83,685.
2 Less' Charitable contributions 200. 200.
3 Gross income {line 1 minus hne 2) 33,663. 29,632. 20,190. 83,485.
4 Cash pnizes 650. 400. 1,050.
g |6 Noncash prizes 721, 889. 1,610.
(%2}
c
% 6 Rent/facility costs 9,631. 746. 10,377.
g 7 Food and beverages 10,253. 28,097. 14,183. 52,533.
8 Entertainment
9 Other direct expenses 889. 6,496. 6,792. 14,177.
10 Direct expense summary Add hines 4 through 9 in column (d) » i 79,747,
11_Net ncome summary_Combine line 3, column (d), and line 10 | 2 3,738.
‘ Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
4
1 Gross revenue
o | 2 Cash pnzes
(Y
g
2| 38 Noncash pnzes
3 p
§ 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

L ives %
D No

I:] Yes_ %
|:] No

D Yes_ %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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‘ Schedule G (Form 890 or 990-E2) 2009 KANE COUNTY BAR ASSOCIATION 36-2890725 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %

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

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

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

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employee |__—’ Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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.KANE . COUNTY BAR ASSOCIATION 36-2890725

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
- OFFICE EXPENSE 21,760.
COPIER COSTS 7,689.
INSURANCE 7,006.
BANK CHARGES 4,021.
TRAINING 0.
REPAIRS 1,642.
OTHER LABOR 393.
BOARD EXPENSE 173.
TELEPHONE 5,195.
LICENSES/FEES 10.
TAXES 401.
COMPUTER EXPENSE 2,671.
TOTAL TO FORM 990-EZ, LINE 16 50,961.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 10,194. 8,683.
TOTAL TO FORM 990-EZ, LINE 24 10,194. 8,683.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
P/R TAXES 2,907. 2,855,
DUE TO KANE COUNTY BAR FOUNDATION 1,101. <431.>
MORTGAGE PAYABLE 486,266. 476,077.
ACCOUNTS PAYABLE 0. 131.
TOTAL TO FORM 990-EZ, LINE 26 490,274. 478,632.
8 STATEMENT(S) 1, 2, 3

17120908 758883 59700-600 2009.04020 KANE COUNTY BAR ASSOCIATION 59700-62




.KANE. COUNTY BAR ASSOCIATION 36-2890725

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
NON DEDUCTIBLE FEDERAL INCOME TAXES <824.>
TOTAL TO FORM 990-EZ, LINE 20 <824.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 17,588.
OTHER EXPENSES 42 ,229.

' TOTAL TO FORM 990-EZ, LINE 14 59,817.

|

|

|

|

\

|

|

9 STATEMENT(S) 4, 5

17120908 758883 59700-600 2009.04020 KANE COUNTY BAR ASSOCIATION 59700-62




.KANE. COUNTY BAR ASSOCIATION

36-2890725

FORM 990-EZ

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 7A

STATEMENT 6

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE 13)
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . .« « .+ .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . « .« . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LE

SS

LINE 12).

72,102

72,102
52,159

19,943
52,159

52,159

52,159

17120908 758883 59700-600

10
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.KANE. COUNTY BAR ASSOCIATION 36-2890725
FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 7
DESCRIPTION AMOUNT
COST OF SALES 52,1589.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 52,159,

11 STATEMENT(S) 7

17120908 758883 59700-600
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.KANE. COUNTY BAR ASSOCIATION 36-2890725

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 8
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . L4 . . . L] . L] . L L] . . L L] . . L] . L] [ ] YES [ x ] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 8
17120908 758883 59700-600 2009.04020 KANE COUNTY BAR ASSOCIATION 59700-62




.KANE. COUNTY BAR ASSOCIATION 36-2890725

990-EZ 'PG 2 STATEMENT 9

FREE LEGAL SERVICES FOR LOW INCOME PERSONS. ENCOURAGE CONTINUING LEGAL
EDUCATION.

13 STATEMENT(S) 9
17120908 758883 59700-600 2009.04020 KANE COUNTY BAR ASSOCIATION 59700-62




