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Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Serace Th » e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check it appicable | Piease |C Name of organizaton LAWYERS TRUST FUND OF ILLINOIS D Employer identification number
: s :’::e:?r Doing Business As 36-3213132
Name change | PARtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|| it cetuen zz: TWO PRUDENTIAL PLAZA; 180 N. STETSON AVENUg20 (312) 938-2906
: Termnated ﬁ‘p;:";':c City or town, state or country, and ZIP + 4
|| Amended tons. | CHICAGO, IL 60601 G Gross recepts $ 14,647,097.
Applcation F Name and address of principal officer H(a) Is this a group retum for Yes | X |No
L] pending affihates?
H(b) Are all affiiates lncluded"B Yes No
I Tax-exempt status Ir X Irso1(c) ( 3 ) 4 (insertno) | | 4947(a)(1) or | | 527 tf “No," attach a hist (see instructions)
J Website: p» WWW.LTE.ORG H(c) Group exemption number P
K Form of organization [ X [Corporatnon | [Trustl [ Association I I Other P> l L Year of formation 198 1I M State of legal domicile IL
Summary
1 Brnefly describe the organization's mission or most significant actmtes _ . _ . _ _ _ _ _ _ _ __ __ _ __ _ _ __ _ _ _ __ ____________
o| IO PROVIDE GRANT FUNDS TO ILLINOIS NOT-FOR-PROFIT ORGANIZATIONS ___________________
2| ~ PROVIDING LEGAL ASSISTANCE TO THE POOR THROUGHOUT ILLINOIS.
=
Q| e e e e e e e e o o o e e e e e e e e e e e e e e e e e o e o o e e e e e e o . — — — — —— ———————_— ———— . —— o —— ——
:é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g% 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . .. .. ... ... .... 3 9
21 4 Number of independent voting members of the governing body (Part VI, limne 1b) ... ... 4 9
| 5 Total number of employees (PartV, e 2a) . . . . . . ... .. ... ... 5 6
tk.‘% 6 Total number of volunteers (estmate if necessary) . . . . . L., 6 9
=L | 7a Total gross unrelated business revenue from Part Vill, column (C), pe 12~~~ 7a
= b Net unrelated business taxable income from Form 990-T,INe34 . . . . o . v v v v v v v v e v o o o o o s s s 7b
Q%‘} Prior Year Current Year
=2 o| 8 Contributions and grants (Part VIl tineth) 0. 0.
ZE 9 Program servicerevenue (Part VIIL Iine29) . . . . . . . . . . L 8,935,295, 6,362,6209.
g E 10 Investment income (Part VIIl, column (A), Ines 3,4, and7d), _ 919,329. 638,918.
@ {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12), . . . .. . . 9,854,624, 7,001,547.
13 Grants and similar amounts paid[{Pa B 8,193,685. 8,100,475.
14 Benefits paid to or for members {Part IX, colT ’C? ) A 0. 0.
|15 Salaries, other compensation, efplayee benefits (Part IX, colum % ,lnes 510, _ . . . 695,337. 632,034.
g 16a Professional fundraising fees (P3iE¥X, colbpi(A], e 2N, L LOQL ... 0. 0.
2 b Total fundraising expenses, PartjlX, column (D), line 25) p _J g):_ - 9_- _________
“'147 Other expenses (Part IX, columr (A), T oA = 282,718. 755,804.
18 Total expenses Addllnes13-17mlg§ggﬁmmwe%) ,,,,,,,,,,, 9,171,740. 9,488,313.
19 Revenue less expenses Subtractine 18fromiine12. . . . . . . v v v o v v v v v i 682,884. -2,486,766.
58 Beginning of Year End of Year
§§ 20 Total assets (PartX,ine16) . ... ... ... ... 18,166,220. 16,202,104.
<5121 Total habities (Part X, ne 26) L 8,298,019. 7,902,333,
§§ 22 Net assets or fund balances Subtracthne21fromlne20, . . ... ... .......... 9,868,201. 8,299,771.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and helief, 1t/ 1s tpue, correct, ;]d complete@eclaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
’

Sign } &S | 1 ~3-1/
Here Sibnature of officer O Date

} HL\LH E, OC\G.(

Type or print name ar}d\uﬂs)

, Date Check if P 's identi bel
e Yo ; o R
signature AL, 4 Zﬁﬂ employed P> l_l P00079652

Preparers | ¢ im's namE(oryourS}OSTROW REIFIN BERK & ABRAMS, LTD. EIN > 36-2938874

Use Only | if self-employed),
address, and 2IP +4 P 455 N CITYFRONT PLAZA DR, STE 1500 CHICAGO, IL 60611-5313 Phoneno P 312-670-7444

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v v v v v v v v v e e e v ot [X iYes | ]L‘O
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

9510J1%A3 000 ) \/\ \
4V01zC 8981 12/29/2010 3:03:19 PM V 09-8.6 87707-000 % PAGE\ 2




Form 990 {2009) 36-3213132

Page 2

Statement of Program Service Accomplishments

1 * Briefly describe the organization's mission
ATTACHMENT 3

2 Did the orgamzation undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O

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

services?

If "Yes," describe these changes on Schedule O

[:IYes No
DYes No

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

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 9,340,299 Including grants of $ 8,100,475 ) (Revenue $
PROVIDES GRANTS TO NOT-FOR-PROFIT ORGANIZATIONS PROVIDING LEGAL

6,362,629 )

ASSISTANCE TO THE POOR THROUGHOUT ILLINOIS

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

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

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

4e Total program service expenses b 9,340,299.

JSA
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Form 990 (2009)
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Form 990 {2009) 36-3213132 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . & .« i i i e e e e e e e e e et e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors?. . . . ... ... ... ... ... 2 X
3 D the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . .« . . o o i i i i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If "Yes,” complete

Schedule C, Partll . . . . o o i o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule G Partill . . . . . .. .. ... ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complefe Schedule D, Partl . . . . . . v o i i i i e e e e e e e et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partlll . . . .« « o o i i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”

complete ScheduleD, PartlV . . . . . . o o i i it i e i e e e e e e e e e e e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V. . . . . . . . . . i i i i i i i ittt ittt 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIILLIX, or X asapplicable . . . . o o o o i i i e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secunities in Part X, lIine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI
e Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 25% If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” .
complete Schedule D, Parts XI, Xll, and Xlll. . . . . . . o 0 i i i i i i e e e e e e e e 12 X

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No [ ¥7 ™
- - If"Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . .« « v v v i v v v vt eu e e |1 2A X -
13 s the organization a schoo! described in section 170(b)(1)(A)(w)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . .. ... ... 15 X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. . . . oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« . o i i i i i i it i ii s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . « . o i i i i e i e e et e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? /f “Yes," complete Schedule H . . . . . . ... ........ 20 X

Form 990 (2009)
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Form 990 {2009) 36-3213132 Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,” complete Schedulel, Partslandill. . . . ... ... .. 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partsland lll. . . . . . ... ...... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule d . . . . . . o o i it e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”"goto question25 . . . . . . . . . . v o i . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule, Part! . . .. . ... ... ... .. ... 25a X
Is the organization aware that 1t 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-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . . . i i i i i i e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part !l . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . v i v i i e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartlV . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o o 31 X
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . o i i i i e i e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . v v v v v v i v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts |,
HLIV, and Vo Iine 1 o . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part VN2 . . . . o o v v it i el e s e e e e e e e e e e e e 35 X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V. liIne2 . . . . . . . . . . . @ i i i i i it e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . v v i v i i i v v 38 X

JSA
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Form 990 {2009) 36-3213132 Page 5
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 2 i
US Information Returns Enter-O-ifnotapphcable. . . . . . .. ... ... ... ..« .... 1a 0 ) v»f; ¢ A
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b O 4, g{? kh
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | _;3.[% Sl
gaming (gambling) WinnINgs to Prize WINNErs? _ . . . . . . . . .. ... . i i 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o bl
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 6l - | i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lnes 1a and 2a Is greater than 250, you may be required to e-file this return (see |- «%|-ia i
instructions) o IS
_ _ ___3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by |: 1 X
thisretun? |, . L L L L T L T T T T T T T T me T e e 3a_ X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . .. ........ 3b
4a At any time during 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, secunties account, or other financial
BCCOUM ) ? L e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. . . . . i it e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %) ’§§w o
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | & 4 . * N
and services provided to the Payor? . . . . . . .. . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces prowvded? | . _ . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 . . . v v i i i et it e et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , , . ... .......... | 7d | ‘s
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |+t | ... .
benefit CONtract? . . . . . . . . .. e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?, . , . , . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting L
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |. .|
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. el B »_,[
a Did the organization make any taxable distributions under section4966?, ., . . . . ... ... ... . ... .... 9a X
b Did the organization make a distribution to a donor, donor adwvsor, or related persor? , . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter %< %“ %;. T
a Intiation fees and capital contributions included onPart Vill, ine 12 . . . . .. .. ... ... 10a el Y
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., . . . [10b =
11  Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . . . . . .. ... ... ... e 11a “ g, Z:‘f L
b Gross income from other sources (Do not net amounts due or paid to other sources against coa P '
amounts due or received fromthem ) . . . . . . ... ... . 11b . L ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . .. I 12b| |
Form 990 (2009)
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Form 990 (2009) 36-3213132

Page 6

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 governngbody - - . - . . . . . . o v oo oo 1a 9
b Enter the number of voting members that are iIndependent . . . . . . . ... ... . ... ... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L Lo e e e X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . X
— —_ __5 _ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . X
6 Does the orggnl_zgtBrT have members OF Stockholders? = = &= i vmimumemem e e e e e e e e e e e s e e | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members A
of the governing body? . . . . . & . o i i i e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg body?. . . . v v v i v it it it et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ... .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Iif "Yes, " provide the names and addressesin Schedule O . . . ... .... .. 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... .. ... ... .. ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1212 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . . . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthis1Sdone . . . . . . . i i i i i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o i i i it e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... . ... ... .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ... ... ... .... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . .. .. ... .. . .o, 15b X
If "Yes" to ine 15a or 156b, describe the process in Schedule O (See mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . L . . . . .. .. e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 1s required to be filed P 1L,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe
organization » RUTH ANN SCHMITT 180 NORTH STETSON AVENUE CHICAGO, IL 60601

312-938-2906

JSA
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Form 990 (2009)" . 36-3213132 Page 7

CELRYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether Iindividuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

N

® List all of the organization's current key employees See Instructions for definition of "key erﬁ‘;;i'(layee "

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

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

¢ List all of the organization's former directors -or—trustees that- received, _in_the capacity _as a_former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 ERNE] g 713 % 3 compensation compensation amount of
week % g g8 s 23 g from from related other
ac|sl |13 [(s&|= the organizations compensation
8 § B E‘ ® g organization (W-2/1099-MISC) from the
G| g 8| 3 (W-2/1099-MISC) organization
8| & 2 and related
® g Y organizations
_HERB FRANKS
DIRECTOR B 1 2.00] X 0. 0 0.
_HONORABLE MICHAEL B. HYMAN B
DIRECTOR 2.00| X 0. 0 0.
J. TIMOTHY EATON ________________|
PRESIDENT T 2.00| X 0. 0 0.
_JOHN C. ANDERSON ________________|
DIRECTOR T 2.00| X 0. 0 0.
_LEONARD J. SCHRAGER _____________|
DIRECTOR 2.00| X 0. 0 0.
_JOSEPH B. MCDONNELL ___ __________|
DIRECTOR 2.00|] X 0. 0 0.
HELEN E. OGAR ___________________|
VICE PRESIDENT 2.00| X ) 0. 0 0.
_RICHARD J. PRENDERGAST ______ ____
SECRETARY/TREASURER ) 2.00| X 0. 0 0.
_ELIZABETH HOSKINS DOW _____
DIRECTOR 7] 2.00| X 0. 0 0.
_RUTH ANN SCHMITT ________________|
EXECUTIVE DIRECTOR 40.00 X 119,112. 0 26,965.
MARK MARQUARDT ]|
DEPUTY DIRECTOR 40.00 X 104, 500. 0 26,667.
_TERRI SMITH -
DIRECTOR OF BANKING/MIS | 40.00 X 102,000. 0 17,560.
JSA Form 990 (2009)
SE1041 3 000
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Form 990 (2009) 36-3213132 Page 8
EIA'AIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) 7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |[285t5 Q| X g Iy compensation compensation amount of
week eflz|3 o 5513 from from related other
gs|E (213|252 the organizations com t
oc|§ 3% g pensation
2= a3 g|®8 orgamzation (W-2/1099-MISC) from the
5 8| 3 (W-2/1099-MISC) organization
2|2 2 and related
o g; organizations
Ab Total . . . .. i e e e e e e e e e e > 325,612 0 71,192.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated- - C
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... .. i eenn..

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

Lo 11 Lo V-
5§ Dd any person hsted on line 1a receive or accrue compensation from any unrelated orgamization for I R I
services rendered to the organization? If "Yes," complete ScheduleJ for suchperson . . . . . .. ... .. .. .... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ()
Name and business address Description of services Compensation

NONE

5

«{;&?&J

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

JSA Form 990 (2009)
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Form 990 (2009) ' Page9

Statement of Revenue 36-3213132
l R ‘ = ) ® © ©
. Total revenue Related or Unrelated Revenue
s . . - exempt business excluded from tax
® function revenue under sections
. i ., B . N ' revenue 512, 513, or 514
T o
;“!:-’ ;2 1a Federatedcampagns . . . . . . . . 1a ’ g« :
23| b Membershipdues ......... ib 7 %
3'2: E ¢ Fundraisingevents . . .. ... .. ic Ey \%
T:_,é d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . | _1e -
E E f Al other contnbutions, gifts, grants, .
s ° and similar amounts not included above . L 1f
§'§ g Noncash contributions included in ines 1a-1f $
L h_ Total. Addlmesdta-1f . ... ... ............ |
-3 ~ 7 = | susinesscode]
% 2a [OLTA INCOME 900099 3,651,029. 3,651,029
f b LEGAL AID FEES 900099 2,711, 600 2,711, 600
2l e
»| d
-4 f All other program service revenue . . . . .
o g Total. Ad HNes 2a-2f . o v v v v v v v v v oo v e e e > 6,362,629 | i B
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = > 538,449. 538,449
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties « = = » « « = = o+t . o s s 4 ae o 40w s -
() Real (1) Personal & &
6a GrossRents. . . . . ... N
b Less rental expenses . . . ‘
¢ Rental income or (loss) . .
d Netrentalincomeor (loss). . . « « « v v v v v v o v o .. _
(1) Secunties (n) Other ¥
7a Gross amount from sales of . .
assets other than inventory 7,746,019 o ’ ’ .
b Less cost or other basis . i } L,
and sales expenses . . . . 7,645,550 , .
¢ Ganor(loss) . . . ... - 100,469 i )
d Netganorloss) - - « . .« . oo oo 100,469
2| 8a Gross ncome from fundraising ‘
S events (not including $ poEs
B of contributions reported on line 1c) : .
‘f SeePartiV,lne18 . . . . . ... ... a # j‘i‘;_ 20 %%:
2] b Less drectexpenses . . . .. ... .. b — —
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 0
9a Gross Income from gaming activities
See PartiV,ine19 , ., , . ... .... a )
b Less directexpenses . . . . . . . . . . b v K
¢ Netincome or (loss) from gaming actwties. . . . . . . . . > _ 0
10a Gross sales of Inventory, less e
retums and allowances , , . . . . ... a “ e
b Less costofgoodssold. . . ... ... b ) —
¢ Net income or (loss) fromsalesof inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code . " .
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total AddINES 118-11d - = « « « v v e v v e v v v e > 0| e W e L
12  Total Revenue. Seenstructions . . . . . . . . .. .. .. > 7,001,547 6,362,629 638,918

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 36-3213132 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Prog ra(:)servu:e Managt(a(r:n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 8,100,475. 8,100,475.
2 Grants and other assistance to individuals In
theUS SeePartV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,hnes15and16 _ . . . . . . . 0.
Benefits paid toor formembers , . ., . . .. .. 0.
——a)m—peﬁsaion_ of current officers, diréctors,” | — — —(——— —} - — — — - — |- _ _ _ _ __ _ _ -
trustees, and key employees . . . . ... ... 114,131. 98,039 16,092 T T
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . . . ... .... 372,456. 319,857. 52,599.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 49,409. 42,434, 6,975.
9 Other employeebenefits . . . . .. ... ... 60,367. 51,846. 8,521.
10 PayrolltaXes . « « = « o v v v e e e 35,671. 30,635. 5,036.
11 Fees for services (non-employees)
T a Mapagement . . . ., ............ 0.
1 blegal . ... . ... iieienenn 0.
| € ACCOUNIING + v v v v v v v e e o e e e au e 25,750. 25,750.
‘ dlobbyng - . . .+ o i v vt i 0.
‘ e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. .... .. 521,740. 521,740.
| gOther . . . ... ... . .. 12,934. 3,925. 7,009.
12 Advertisingand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . ..o o v v .. 8,232. 7,382. 850.
14 Informationtechnology. . . . . ... ... .. 1,290. 1,108. 182.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . . « .« v v v v v v v v nn e e 92,863. 79,754. 13,109.
17 Travel . . . . . . . e e e e e e 0.
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings . . . . 16,305. 14,641. 1,664.
20 Interest . . . ... . ...t 0.
21 Paymentstoaffilates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 35,333. 30,345. 4,988.
23 Insurance . ., . ... ........0.0.... 21,985. 18,881. 3,104.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aTELEPHONE 12,444, 10,687. 1,757.
b DUES AND PUBLICATIONS 4,211. 4,211.
¢ EQUIP RENTAL AND MAINTENANCE 2,680. 2,302. 378.
dBANK FEES 37. 37. 0.
-
f All otherexpenses _ _ . _ . _ . __ ______ 0.
25  Total functional expenses. Add lines 1 through 24f 9,488,313. 9,340,299. 148,014, 0.
26 Joint Costs. Check here p U If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohaitation |, | . . . ... .. ...
9E1053 1 000 Form 990 (2009)
4Vv01z2C 8981 12/29/2010 3:03:19 PM V 09-8.6 87707-000 PAGE 11



Form 990 (2009) 36-3213132 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearng . _ .. .. .. ... .. ... ........... 4,135,728 1 3,169,263.
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 2 353,522.
3 Pledges and grantsrecevable,net _ . . . . .. ... .. ... ... ... 3
4 Accountsrecewable,net | . L. ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . ... .. ... . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(¢c)(3)(B) Complete
Partllof ScheduleL . . . ... . ... .. ... ... ... .c.ic.un. 6
©| 7 Notesandloansrecevable,net, . . . .. ... . ... ........... 7 _
2| 8 Inventoriesforsaleoruse, . .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . ... ... ... .. .... 12,5230 9 12,532.
10a Land, buldings, and equipment cost or [10a 415,804.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . ... ... 10b 235,239. 215,896.|10¢ 180,565.
11 Investments - publicly traded securtties. . . . . ... ..... ATCH.6.. 13,704,185. 11 12,411,437.
12 Investments - other securities See PartV,ine11. . . ... ... ...... 12
13 Investments - program-related See PartM,tine 11 . . ... ... ...... 13
14 Intangbleassets. . . . . . . .. .. i it e e e e 14
15 Otherassets SeePartM,line11 .. ... ... .. .. unn.on.. 97,888. 15 74,785.
16 Total assets. Add ines 1 through 15 (mustequallne 34) . . . ....... 18,166,220. 16 16,202,104.
17 Accounts payable and accrued ©Penses. _ . . . . . . . e s 7,447 }17 17,801.
18 Grantspayable, . . . . .. ... ... ... ... .., 8,190,799./ 18 7,800,475.
19 Deferredrevenue , . . . . .. .. ... ...t 19
20 Tax-exemptbond habilities . . . . . . . .. .. . . . . 20
@[21 Escrow or custodial account lability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedule L , ., . . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . .. ... . 24
25 Other labilittes Complete Part X of ScheduleD . . . . .. .. .. .. .... 99,7173.] 25 84,057.
26  Total liabilities. Add lnes 17 through25_ . . 8,298,019, 26 7,902,333.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted Netassets . . . . . . ... ... ..., 9,868,201.| 27 8,299,771.
g 28 Temporarily restricted netassets | _ . . . . .. ... ... 28
Tfl29 Permanently restricted netassets, . . . . ... ... .. . .. .. . .... 29
2 Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , , . . . . ... ....... 30
2131 Pald-in or capital surplus, or land, bullding, or equpmentfund _ . . . .. 31
f; 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .o u 9,868,201, 33 8,299,771.
34 Total labities and net assets/fundbalances, , ., . .. ... ......... 18,166,220. 34 16,202,104.

JSA
9E1053 1 000
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Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? . , . . . ... ........
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . | . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basss, separate bass, or both

2a

2b

2c

E Separate bass D Consolidated bass D Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L . . . . ittt e e 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 audits

3a

3b

JSA

9E 1054 2 000
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e o 990-62) Public Charity Status and Public Support owe to 1245 coq7
* Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

1

oW N

|
M 0 0 (T

~N &

©w o™

10

]
11 [X]

o
[]

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

A school described in section 170(b)(1){(A)ii)- (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmerital urit described 1n

section 170(b){1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 11h

a Typel b [____| Type Il c D Type 1ll - Functionally integrated d l:] Type llt - Other

By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Iif supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? . .. 11g(i) X
(i) Afamily member of a persondescrbed n (1) above? L 11glii) X
(i) A 35% controlled entity of a person described in (i) or () above? ... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col {i) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT |1
Total 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 36-3213132 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . -
5 The portion of total contributions by each 4 ’
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . .
6  Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned ..........
8 Gross income from interest, dividends,
| payments received on securties loans,
rents, royalties and income from similar
| SOUTCES . . . . . . . . v v veuu..n
9 Net income from unrelated business
activities, whether or not the business is
regularlycarredon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartivVv) . ... .......
11  Total support. Add hnes 7 through 10 . .
12 Gross receipts from related activities, efc (SEEINSIUCHONS) « « « « v v v v o o v o v v v oo v n e e s e e s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> |

organization, check this box and stop here

| Section C. Computation of Public Support Percentage

| 14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Partll,line14, , . . . ... ... .. ... ... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and tine 14 1s 331/3% or more, check - -
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ... .....
331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . .. ... ... .....
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 1If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualfies as a publicly supported
organization | 4 D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation ., . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

36-3213132

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants,  contrbutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furrushed 1n any activity that 1s related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

7a

Tax revenues levied for the orgamzatlc;n's
benefit and either paid to or expended on
sbehalf ., ... L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on hine 13
fortheyear. . . . . ... .......
Addlines7aand7b. . . . .. ... ..

Public support (Subtract line 7c from
Ine6) . . .. v v v v v it

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromiine6. . . .. ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . v v v v v v v e s o e s o
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , , ., . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon ¢ « ¢ o 4 e e f e m e m .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) ., ... .......
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Schedule A (Form 990 or 990-EZ) 2009

36-3213132 ! '
Page 4

iCIiSl'8 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

. Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information

See Instructions

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ILII) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
----- ;;;;;;;;l;;;;;;;;;;;;;;;;;;;;;_1;;;&;-;;_--—--—----__-—----_i;;:g;;;;;;_1;;__--——-____;—__—_--_;________;—__—_----___—_~------;
CHICAGO BAR ASSOCIATION 501(C) (6) 36-6109584 09 X X X 0
TOTAL AMOUNT OF SUPPORT 0

JSA
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements
(qum 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Open to Public

ﬁ,ﬁg;’;{";ﬁjjj:‘;lﬁii“’y P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
LAWYERS TRUST FUND OF ILLINOIS ' 36-3213132
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumber atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . . ... .. .. . _
5  Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... L__' Yes |__—| No
6  Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other

purpose conferring impermissible private benefit? . . . . . L . L L L L L L e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an histornically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the taxyear

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. ... ittt e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... .. .. D 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, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)() and 170(N)(4)(BYI)? . . . . o o e e e e e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues Included in Form 990, PartVlllLhne 1 . . . . . . . . . . . . L . o e >3
(ii) Assets Included INnForm 990, Part X . . . . . . . . . . i i e e e e e e e e e e e | )

2 If the organization 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 in Form 990, Part VIl line 1 . . . . . . . . . i i i i i i e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . i i i i i e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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9E1268 2 000

4VO1ZC 8981 12/29/2010 3:03:19 PM V 09-8.6 87707-000 PAGE 18




Schedule D (Form 990) 2009 36-3213132 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Escrow and Custodial Arrangements. Complete if the 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 intermediary for contributions or other assets not
Included 0N FOMM 990, PArtX?. « « o o v oottt e et e e e e e e e e [ Jyes [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . ... ... e 1¢
d Additonsdunngtheyear ........... ... .. 1d
e Distributonsduringtheyear. . . ... ... ... .. i i 1e
f Endingbalance . . . . . . . .. Lo e e e e 1f

2a Did the organization include an amount on Form 990, Part X, Ine21? . . .. ... ............... | Jyes | [No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gamns,

andlosses. . . .. ........

d Grants or scholarshps . . . . ..

e Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . o . L L e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated organIzations . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requredonScheduleR? . . . . ... ... ........ 3b

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

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

Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . - - - . o f i e e e s e e e
b Buldngs - .................
¢ Leasehold improvements. . . . . . .. .. 129,635 32,430} 97,205.
d Equpment .. ............... 188, 611 169, 4361 19,175.
e Other . . ..« v v i i v i it i it i v 97,558 33,373} 64,185.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . » 180,565.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 36-3213132 Page 3
LRIl Investments - Other Securities. See Form 990, Part X, hne 12.

¢ (a) Description of security or category {b) Book value (c) Method of valuation
(inciuding name of secunty) Cost or end-of-year market value

Financial derivatives . . . . .. .. ... ... .....
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
1A} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) >
U1l Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
Total. (Column (b) mustequal Form 990, Part X, col (B)line 15) . . . . . . . . o o i i i i i et e o e a oo e et e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of lability {b) Amount
Federal income taxes
OTHER 84,057
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 84,057 kS . Lo Lo

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-3213132 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1" Total revenue (Form 990, Part VIIL, column (A), ne 12) . . . . . . . . . o o e e, 1 7,001,547.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . 2 9,488,313.
3 Excess or (deficit) for the year Subtractline2 fromlne1 | . . . . . . . . . . ... ... 3 -2,486,766.
4  Netunrealized gains (I0SS€S) ONINVESIMENS . . . . . . . 0 0 o s e e e e 4 918, 334.
5 Donated servicesanduseoffacities . .. ... ... ... ... ... .. . .. ... 5
6 Investmentexpenses . L. L. e e 6
7 Priorperiod adjustments | . L e e 7
8 Other (DescrbemnPartXIV) & . ... e 8
9 Total adjustments (net) Add ines 4through 8 . _ . . . . . . . . 9 918,334.
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... .. .. 10 -1,568,432.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . . . .. ... ... 1 7,398,104.
2  Amounts included on line 1 but not on Form 990, Part VI, lne 12
a Netunrealized gans oninvestments _ . . . . . . . . . . . . ... .. .... 2a 918,334.
b Donated services and use offaclites _ _ _ . . . .. .. ... ... ...... 2b
¢ Recoveriesof prioryeargrants, | ., . . ... ....... . ... ... .. 2c
d Other (DescrbemPartXIV) . . . .. . . ................... 2d
e Addiines2athrough2d | . .. . . .. ... ...... ... 2e 918,334.
3  Subtractline2e from INE T . . . . . . o i i i i ittt e e e e e e e e 3 6,479,770.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b _ . _ _ | _ . 4a
b Other (DescrbemPartXIV) | . . . . ... ... ... ... ... .. 4b 521,777
c Addlinesdaanddb . . . . .. 4c 521,777.
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . v v v v v v v v . . 5 7,001,547.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,966,536.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facttes 2a
b Proryearadustments L L. 2b
c Other |osses .................................... 2c
d Other (Descrbe mPartXIV) |~ - ... ............. 2
e Addlmes2athrough2d = L 2e
3 Subtractne2e from INE T . . . . . . . o i i e e e e e e 3 8,966,536.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b 4a
b Other (Descrbe mPartXV) ... ... ..l ab 521, 777
c Add hneS4a and4b ............................................. 4c 521,777.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .............. 5 9,488,313.

Part b\ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information
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Schedule D (Form 990) 2009 36-3213132

Page 5 *
P AA Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
REVENUE RECONCILIATION

BANK & BROKERAGE CHARGES NETTED AGAINST REVENUE PER F/S $521,717

SCHEDULE D, PART XIII, LINE 4B

-~ EXPENSE RECONCILIATION™ T i - o )

BANK & BROKERAGE CHARGES NETTED AGAINST REVENUE PER F/S $521,7717

Schedule D (Form 990) 2009
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| oMB No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p- Attach to Form 990. Inspection
Name of the organization Employer identification number
LAWYERS TRUST FUND OF ILLINOIS 36-3213132

ATTACHMENT 2

DIRECTORS ADDRESSES

PART VI, SECTION A, QUESTION 9,

J. TIMOTHY EATON, PRESIDENT 111 E. WACKER DR. SUITE 2800 CHICAGO, IL
60601 RICHARD J. PRENDERGAST, SECRETARY/TREASURER 111 W. WASHINGTON ST.
SUITE 1100 CHICAGO, IL 60602 HELEN OGAR, VICE PRESIDENT 108 W. MONROE
ST. P.0O. BOX 3755 BLOOMINGTON, IL 61702-3755 JOHN C. ANDERSON, DIRECTOR
55 E. MONROE ST. 37TH FLOOR CHICAGO, IL 60603 ELIZABETH HOSKINS DOW,
DIRECTOR 1003 WESTERN AVE JOLIET, IL 60435 LEONARD SCHRAGER, DIRECTOR 315
SOUTH PLYMOUTH COURT CHICAGO, IL 60604 JOSEPH MCDONNELL, DIRECTOR 12 WOLF
CREEK DR SUITE 100 SWANSEA, IL 62226 HERB FRANKS, DIRECTOR 19333 E. GRANT
HWY MCKENNA, IL 60152 HONORABLE MICHAEL B. HYMAN, DIRECTOR 50 W.

WASHINGTON STREET, ROOM 401 CHICAGO, IL 60602

POLICIES AND DISCLOSURES - REVIEW OF EXECUTIVE DIR COMPENSATION

PART VI, SECTION B, QUESTION 15A

PURSUANT TO EXECUTIVE COMMITTEE DIRECTION, THE EXECUTIVE DIRECTOR GATHERS
COMPENSATION INFORMATION ON IOLTA DIRECTORS IN SIMILAR STATES, REVIEWS
THE IOLTA SALARY SURVEY COMPOSED BY THE NATIONAL ASSOCIATION OF IOLTA
PROGRAMS (NAIP), REVIEWS LAW FIRM COMPENSATION FOR SIMILARILY EXPERIENCED
ATTORNEYS, AND SURVEYS OF NOT-FOR-PROFIT AND FOUNDATION EXECUTIVE
COMPENSATION. THIS INFORMATION IS DISCUSSED WITH THE TREASURER AND HE
PRESENTS THE RECOMMENDATION FOR EXECUTIVE COMPENSATION TO THE BUDGET

COMMITTEE AND THEN TO THE FULL BOARD OF DIRECTORS FOR APPROVAL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
8E1227 2 000

4Vv0OlzZC 8981 12/29/2010 3:03:19 PM V 09-8.6 87707-000 PAGE 29



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132
ATTACHMENT 2 (CONT'D)

DISCLOSURE - MAKE POLICIES AVAILABLE TO PUBLIC

PART VI, SECTION C, QUESTION 19

LAWYERS TRUST FUND MAKES THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
AVAILABLE UPON REQUEST. LAWYERS TRUST FUND'S FINANCIAL STATEMENTS ARE

MADE AVAILABLE UPON REQUEST AND A LIMITED VERSION IS AVAILABLE ON THE

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY
PART VI, SECTION B, QUESTION 12C
LAWYERS TRUST FUND MONITORS AND ENFORCES THE CONFLICT OF INTEREST POLICY
BY CROSS CHECKING THE BOARDS OF THE ORGANIZATIONS WHICH WOULD GIVE RISE

‘ TO A CONFLICT. TIF LAWYERS TRUST FUND FINDS A POSSIBLE CONFLICT A LAWYERS
TRUST FUND DIRECTOR HAS NOT REVEALED, LAWYERS TRUST FUND RAISES THE

MATTER WITH THE DIRECTOR AND REQUIRES THEM TO REVEAL IT.

REVIEW OF 980

PART VI, SECTION B, QUESTION 11A

THE EXECUTIVE DIRECTOR AND PRESIDENT OF THE BOARD REVIEWS AND SIGNS THE
990. THE BOARD OF DIRECTORS ARE THEN NOTIFIED THAT THE 990 IS AVAILABLE

AND THE DIRECOTRS ARE PROVIDED A COPY OF THE 990 BEFORE IT IS FILED.

MINUTES OF COMMITTEE MEETINGS
PART VI, SECTION A, QUESTION 8B
MINUTES OF BOARD COMMITTEE MEETINGS ARE NOT MAINTAINED. HOWEVER,
‘ ACTIVITIES OF EACH COMMITTEE ARE SUMMARIZED IN AGENDAS PREPARED FOR BOARD

OF DIRECTOR MEETINGS.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132
ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE GRANT FUNDS TO ILLINOIS NOT-FOR-PROFIT ORGANIZATIONS
PROVIDING LEGAL ASSISTANCE TO THE POOR THROUGHOUT ILLINOIS AND FOR
SUCH OTHER PROGRAMS FOR THE BENEFIT OF THE PUBLIC AS SPECIFICALLY

APPROVED FROM TIME TO TIME BY THE SUPREME COURT OF ILLINOIS

_—

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 538,449

538,449.

TOTALS

538,449 538,449.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 12,532.
TOTALS 12,532.

ATTACHMENT 6

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

LAWYERS TRUST FUND OF ILLINOIS 36-3213132
ATTACHMENT 6 (CONT'D)

FORM 8990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUNICIPAL BONDS 3,045,748.
U.S. GOVERNMENT OBLIGATIONS 6,665,916.
o _‘EBIEET—g "SECURITIES =~~~ """ _561,448.

INDEX FUNDS 1,823,562.
CORPORATE BONDS 314,763.

TOTALS 12,411,437.
1A Schedule O {Form 990) 2009
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