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, . 
Form 990-PF Return of Private Foundation 

OMB No 1545-0052 

or Section 4947(aX1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Department of the Treasury 
Internal Revenue Service Note: 7he foundabon may be able to use a copy of thiS return to satisfy state reporting requirements 
F I d or ca en ar year 2009 b • 7/01 2009 d d' 6/30 2010 ,or ax year egmnmg , ,an en mg , 
G Check all that apply ~Inltlal return U Initial Return of a former public chanty U Ftnal return 

Amended return 0 Address change 0 Name change 

Use the A Employer idenllflcallon number 

IRS label James E. Elliot Charitable Trust 36-6645597 
Otherwise, 21 W 171 Hill Avenue B Telephone number (see the InstructiOns) 

print Glen Ellyn, IL 60137 (630) 469-1823 or type. 
See Specific C If exemptIOn application IS pending, check here ~ ~ 
Instructions. 

D 1 Foreign organlzallons, check here ~ 

H Check type of organization: ~ Section 501 (c)(3) exempt pnvate foundation 2 Foreign orgamzallons meeting the 85% test, check D 
h-Section 4947(a)(l) nonexempt chantable trust -r-lOther taxable pnvate foundation here and attach computatIOn ~ 

I Fair market value of all assets at end of year J Accounting method: U Cash ~ Accrual E If pnvate foundatIOn status was terminated 
~D (from Part II, column (c), Ime 16) D Other (specify) _____________ 

under sechon 507(b)(1)(A), check here. 
F If the foundallon IS In a GO-month terminatIOn 

~n ~$ 285,819. (part I, column (d) must be on cash basIs) under section 507(b)(l )(6 , check here. 
IPart I I AnalYSIS ot Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements 

Expenses (The total of amounts In expenses per books Income Income for chantable 
columns (b), (c), and (d) may not neees- purposes 
sanly equal the amounts In column (a) (cash baSIS only) 
(see the instructIOns» 
1 Contrlbullons. gifts, grants. etc. received (att sch) 40 000. 
2 Ck ~ D If the foundn IS not req to att Sch B 

3 Interest on savings and temporary 
cash Investments 354. 354. N/A 

4 DIVidends and Interest from secuntles 3 616. 3 616. 
Sa Gross rents 

b Net ren)al Income .. 
- - '" -~ -- , 

or loss 

R 6a Net galn'Ooss) from sale of assets not on hne 10 -29,139. 
E b Gross sales pnce for all 71,579. 
V assets on line 6a 

E 7 Capital gain net Income (from Part IV. hne 2) O. 
N 8 Net short-term capital gain 
U 9 Income modifications 
E 

10 a :::t~~~ ~~J less 
allowances 

b Less Cost of 
goods sold 

C Gross proflt/(Ioss) (at! sch) k 

11 Other Income (attach schedule) 

12 Total. Add lines 1 through 11 14 831. 3 970. 
13 Compensation of officers, directors, trustees. etc U. 
14 Other employee salaries and wages 
15 Pension plans, employee benefits 

A 168 Legal fees (attach schedule) 
0 b Accounting fees (attach sch) See St 1 2,190. Oc:( It:l\lJ::n M 
I c Other prof fees (attach sch) 1''- ..... I ...... -- ( , N 

0 I 17 Interest en p s 
E T 18 Taxes (attach stheduleXsee Instr) See Stm 2 132. ::;; 0 T 12 1 ZUlU Y R R 

19 DepreCiation (attach co l~ A A 
T T sch) and depletion I I 
N V 20 Occupancy ,....,.... ,.. ~"'I liT 
G E 21 Travel, conferences, and meetings v v .... '-I", VI 
A E 22 Printing and publications N x 

23 Other expenses (attach schedule) 0 p 
E See Statement 3 15. N 
s 24 Total operatin~ and administrative E 
s expenses. Ad lines 13 through 23 2,337. 

25 Contnbubons, giftS, grants paid Par t XV 103 800. 103 800. 
26 Total expenses and disbursements. 

Add lines 24 and 25 106,137. O. 103,800. 
27 Subtract line 26 from line 12: 

a Excess of revenue over expenses 
and disbursements -91,306. 

b Net investment Income Df negatIVe. enter -o-} 3,970. 
C Adjusted net Income (If negative, enter -0-) 

, 

I 

I 

i 

i 

I 
1 

, 

, 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the mstructions. TEEA0504L 02102110 Form 990-PF (2009) 



F orm 990 PF (2009) J • ames E Ell' t Ch ·t hl T l.0 arlo a e rus t -36 6645597 P age 2 

I~artll I Balance Sheets 
Attached schedules and amounts In the description Beginning of year End of year 
column should be lor end-ol-year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See Instrucbons ) 

1 Cash - non-Interest-bearlng 

2 Savings and temporary cash Investments 151,451. 85,669. 85,669. 
3 Accounts receivable ~ 

----------- - - - --- ~- --- - - ~ - - -- - - - - -- ---
Less' allowance for doubtful accounts ~ ----------

4 Pledges receivable ~ 

------------ -~--~ - -- -- -.--- ~-~- --- ------ _ ~~ _. ___________ --J 

Less allowance for doubtful accounts ~ ----------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the instructions) 

7 Other notes and loans receivable (attach sch) ~ 

A ----------- . - - - -- . - - --- - --- . 

5 Less: allowance for doubtful accounts ~ ----------
5 8 I nventorles for sale or use 
E 9 Prepaid expenses and deferred charges T 
5 lOa Investments - U S and state government 

obligations (attach schedule) 

b Investments - corporate stock (attach schedule) 267,198. 241,674. 200,150. 
c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and 
I 

equipment: baSIS ~ 
I 

---------- ... --- - . - - --- - -- -- --- -- -- -- - --- J 

Less accumulated depreclabon 
(attach schedule) ~ 

----------
12 Investments - mortgage loans 

13 Investments - other (attach schedule) 

14 Land, bUildings, and equipment baSIs. ~ __ • _~_1~ ~~j ----------- - - -~- _ .......... --- -""_ .. - _.- - - - ... - --
Less. accumulated depreciatIOn 
(attach schedule) ~ ----------

15 Other assets (describe ~ ) 
16 Total assets (to be completed by allfiTers --- - - - - - --

see Instructions. Also, see page 1, Item I) 418,649. 327,343. 285,819. 
L 17 Accounts payable and accrued expenses I 
I I 

A 18 Grants payable. i 
B 19 Deferred revenue. 
I 

20 Loans from officers, directors, trustees, & other disqualified persons I 
L 
I 21 Mortgages and other notes payable (attach schedule) : T 

22 Other liabilities (descnbe ~ ) i I -----------------E 
5 23 Total liabilities (add lines 17 through 22) O. O. 

Foundations that follow SFAS 117, check here ~~ 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 418,649. 327,343. 
E U 

25 Temporanly restricted T N 
D 26 Permanently restncted 

A 
Foundations that do not follow SFAS 117, check here ~[ 5 B 

5 A and complete lines 27 through 31. 
E L 

27 Capital stock, trust principal, or current funds TA 
S N 28 Paid-in or capital surplus, or land, bUilding. and equipment fund I 

C 
29 Retained earnings. accumulated Income, endowment or other funds I o E 

R 5 30 Total net assets or fund balances (see the Instructions) 418,649. 327,343. I 

31 Total liabilities and net assets/fund balances 
(see the Instructions) 418,649. 327,343. , 

IPartlll I Analvsis of ChanQes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end-of-year figure reported on pnor year's return) 1 418,649. 

2 Enter amount from Part I. line 27a 2 -91,306. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -----------------------------
4 Add lines 1. 2, and 3 4 327,343. 
5 Decreases not mcluded m line 2 (Itemize) ~ 5 -----------------------------
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II. column (b), line 30 6 327,343. 

BAA TEEA0302L 07106109 Form 990-PF (2009) 



Form 990·PF (2009) James E. Elliot Charitable Trust 36-6645597 Page 3 
I Part 1'1. I Capital Gains and Losses for Tax on Investment Income 
, (a) list and describe the klnd(s) of prope~ sold (e g , real estate, ('!.' How acquired (C) Date acquired (a) Date sold 

2-story brick warehouse, or common stock, 00 shares MLC Company) P - Purchase (month, day, year) (month, day, year) 
0- Donation 

, a 1445 American Fds Inc Fund P 7/13/07 7/27/09 
b 66 American Fds American Mut P Various 5/06/10 
C 2160 American Fds American Mut P Various 5/06/10 
d 

e 
(e) Gross sales pnce (I) Depreciation allowed (9) Cost or other basIs (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (I) minus (g) 

a 20,000. 31,286. -11,286. 
b 1,535. 1,464. 71. 
C 50,044. 67,968. -17,924. 
d 

e 
Complete only_ for assets shOWing gain In column (h) and owned b the foundation on 12/31/69 (I) Gains (Column (h) 

gain minus column (k), but not less (i) Fair Market Value (j) Adjusted basIs (k) Excess of column (I) 
as of 12/31/69 as of 12/31/69 over column 0), If any than -0-) or Losses (from column (h» 

a 
b 
c 
d 
e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter -0- In Part I, line 7 } 2 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)_ 

If gain, also enter In Part I, line 8, column (c) (see the instructions) If (loss), enter -0- } In Part I, line a 3 
I Part V I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the sectIOn 4940(a) tax on net Investment Income) 

If section 4940 (d) (2) applies, leave thiS part blank 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete thiS part , Enter the appropriate amount In each column for each year, see the instructions before maklnC! any entries 

(a) (b) (c) 

-11,286. 
71. 

-17,924. 

-29,139. 

O. 

DYes IKl No 

(d) 
Base period years 

Calendar year (or tax year 
Adjusted qualifying distributions Net value of Distribution ratio 

2 

3 

4 

5 

6 

7 

8 

beginning In) 
noncharltable-use assets (column (b) diVided by column (c» 

2008 59,500. 321,802. 
2007 92,750. 290,608. 
2006 59,525. 225, 54!. 
2005 111,955. 155,696. 
2004 100,126. 153,496. 

Total of line 1, column (d) 2 

Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5. 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI Instructions 

0.184896 
0.319158 
0.263921 
0.719062 
0.652304 

2.139341 

0.427868 

300,780. 

128,694. 

40. 

128,734. 

103,800. 

BAA Form 990·PF (2009) 

TEEA0303L 07/06/09 



Form 990;PF (2009) J ame s E. Elliot Charitable Trust 36-6645597 Page 4 

lP.art VI I Excise Tax Based on Investment Income (Section 494O(a), 4940(b), 494O(e), or 4948 - see the instructions) 

1 a Exempt operating foundations desCribed In secllon 494O(dX2), check here ~ 0 and enter 'N/A' on line 1 

} 
---- -- --

Date of ruling or determlnallon letter: _______ .(attach copy of letter if necessary . see instr.) 

b Domesllc foundations that meet the secllon 4940(e) reqUirements In Part V, 1 79. 
check here ~ 0 and enter 1 % of Part I, line 27b I 

I 

c All other domesllc foundallons enter 2% of line 27b Exempt foreign organizatIOns enter 4% of Part I, Ime 12, column (b) 
I 

: 

2 Tax under section 511 (domesllc section 4947(a)(I) trusts and taxable ~----------- -----
foundations only. Others enter ·0·) 2 O. 

3 Add lines 1 and 2 3 79. 
4 Sublltle A (Income) tax (domestic section 4947(a)(I) trusts and taxable foundations only. Others enter ·0·) 4 O. 
5 Tax based on investment income. Subtract line 4 from line 3. II zero or less, enter ·0· 5 79. 
6 Credits/Payments: ! 

a 2009 esllmated tax pmts and 2008 overpayment credited to 2009 6a : 

b Exempt foreign organizatIOns - tax Withheld at source 6b 

c Tax paid With application for extension of time to Ille (Form 8868) 6c 
, , 

d Backup Withholding erroneously Withheld 6d 
; 

-~.- - - -- - - -----~- --~ .. 
7 Total credits and payments, Add lines 6a through 6d 7 O. 
8 Enter any penalty for underpayment of esllmated tax, Check here o If Form 2220 IS attached 8 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 79. 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 

11 Enter the amount of line 10 to be Credited to 2010 estimated tax ~ I Refunded ~ 11 

IPart VII-A I Statements Regarding Activities 

1 a Dunng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It Yes No 

participate or Intervene In any political campaign? 1a X 

b Old It spend more than $100 dunn~ the year (either directly or Indirectly) for political purposes 
(see the Instrucllons for definitIOn), 1b X 

If the answer IS 'Yes' to la or lb, attach a detaIled descnptlOn of the actIVItIes and copIes of any matena/s publIshed 
>/ yi 

or dlstnbuted by the foundatIOn m connectIOn with the actIvitIes --- ---- ~--~--' 

c Old the foundation Ille Form 1120-POL for thiS year? 1c X 
d Enter the amount (II any) of tax on political expenditures (section 4955) Imposed dunng the year' : 

(1) On the foundation ~$ O. (2) On foundation managers ~$ O. 
e Enter the reimbursement (If any) paid by the loundallon dunng the year for political expenditure tax Imposed on 

, 

loundatlon managers ~$ O. i 
----_. ___ R"~ ---

2 Has the loundallon engaged In any activities that have not preViously been reported to the IRS? 2 X 
If 'Yes, ' attach a detaIled descnptlon of the actIVItIes : 

3 Has the foundallon made any changes, not preViously reported to the IRS, In ItS governing Instrument. articles - .J 

of Incorporallon, or bylaws, or other Similar Instruments? If 'Yes,' attach a conformed copy of the changes 3 X 
4a Old the loundallon have unrelated bUSiness gross Income 01 $1,000 or more dunng the year? 4a X 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 4b N A 
5 Was there a liqUidation, termlnallon, dissolution, or substantial contracbon dUring the year? 5 X 

If 'Yes, ' attach the statement reqUIred by General InstructIon T , 
, 

6 Are the requirements of secllon 508(e) (relating to sections 4941 through 4945) satisfied either, 

• By language In the governing Instrument, or , 
, , 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict i 
With the state law remain In the governing Instrument? _ 6 X 

7 Did the foundallon have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part If, column (c), and Part XV 7 X 
8a Enter the states to which the foundallon reports or With which It IS registered (see the InstructIOns) ~ 

IL 
b If the answer IS 'Yes' to Ime 7, has the foundation furnished a copy of Form 990-PF to the Attorney General -

(or deSignate) of each state as reqUired by Generallnstruchon G? If 'No,' attach explanatIon 8b X 

9 Is the foundation claiming status as a pnvate operating foundatIOn Within the meaning 01 secllon 4942CJ)(3) or 4942CJ)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see Instrucllons for Part XIV)? If 'Yes,' complete Part XIV 9 X 

10 Old any persons become substantial contnbutors dunng the tax year? If 'Yes, ' attach a schedule IIstmg the" names 
and addresses 10 X 

BAA Form 990-PF (2009) 

TEEA0304l 07/06/rE 



Form 990,PF(2009) James E. Elliot Charitable Trust 36-6645597 Page 5 

IPart VII·A I Statements Regarding Activities Continued 

11 At any time dUring the year, did the foundation, directly or indirectly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see Instructions) 11 X 

12 Did the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 
August 17, 2008? 12 X 

13 Did the foundation comply with the public Inspection requirements for Its annual returns and exemption application? 13 X 
WebSite address ~ 1l1~ _________ ____________________________ _ 

14 The books are In care of ~ _R.9l2.~r!_':£"'_~J}l:2.~ _ _ ___ _ ____ _ __ __ _ Telephone no. ~ j.§~OJ _ ~~-=!.8_21 __ 
Located at ~ }.!_VL .!2.l_ ~l_·l_l_A_v_e_nu_e_,_~l_eE_E]..!yn...! _!.L ________ . ZIP + 4 ~ 60137 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - Check here - - - - - - - - ji"A - -~ U-
~115 I and enter the amount of tax-exempt Interest received or accrued dUring the year 

IPart VII·B I Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a DUring the year did the foundation (either directly or Indirectly): 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? DYes [RlNo 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, serVices, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
§yes 

Yes 

Yes ~
NO 

X No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? DYes [RlNo 

(6) Agree to pay money or property to a government offiCial? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a period after termination 
of government serVice, If terminating Within 90 days.) DYes [RlNo 

b If any answer IS 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions deScribed In 
Regulations section 53.4941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here. 

c Did the foundation engage In a pnor year In any of the acts described In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(J)(3) or 4942(J)(5»: 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? 
If 'Yes,' list the years ~ 20_ _ .20_ _ ,20_ _ ,20 __ 

DYes [RlNo 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 
~ 20 __ ,20 __ ,20 __ ,20 __ 

N/A 

Yes No 

1b N A 

.{ 
.' • _____ ~., , ~ __ ...l:;. 

2b N A 

3a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes [RlNo 

b If 'Yes,' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved 
by the Commissioner under section 4943(c)(7) to dispose of holdings acquired by gift or bequest; or 
(3) the lapse of the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determine If the foundatIon had excess bUSiness holdings In 2009 ) 

4a Did the foundation Invest dUring the year any amount In a manner that would Jeopardize Its 
charitable purposes? 

b Did the foundation make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 2009? 

BAA 

TEEA030SL 07/06109 

" 
______ ft~ ___ w..::;,...: 

3b N A 

4a X 

4b X 
Form 990-PF (2009) 



Form 990-PF (2009) James E. Elliot Charitable Trust 36-6645597 
IPart VII-B I Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa Dunng the year did the foundation payor Incur any amount to: 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (seclion 4945(e»)? 

(2) Influence the outcome of any specific public election (see section 4955); or to carry 
on, directly or Indirectly, any voter registration dnve? 

(3) Provide a grant to an Individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a chantable, etc, organization descnbed 
In seclion 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instruclions) 

(5) Provide for any purpose other than religious, chantable, sClenliflc, literary, or 
educational purposes, or for the prevenlion of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(1)·(5), did any of the transaclions fail to qualify under the exceptions 
descnbed In Regulations section 53.4945 or In a current notice regarding disaster assistance 
(see Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

DVes [8] No 

Bves 
Ves 

~NO 
X No 

DVes [8] No 

DVes [8] No 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? N/A DVes DNo 
If 'Yes,' attach the statement reqUIred by Regulations section 534945·5(d) 

6a Old the foundation, dunng the ':fear, receive any funds, directly or Indirectly, to pay premiums 
on a personal benefit contract. DVes [8]No 

b Old the foundatIOn, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If 'Yes' to 6b, file Form 8870 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DVes [8]No 
b If yes, did the foundalion receive any proceeds or have any net Income attnbutable to the transaction? 

-
5b 

6b 

7b 
. Part VIII Information About Officers, Directors, Trustees, Foundation IVianagers, Highly Paid Employees, 
------------- and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

Page 6 

NI/A 
~ 

X 

NIIA 

(b) Title and average (c) Compensation (d) Contnbutlons to (e) Expense account, 

(a) Name and address hours per week 
devoted to position 

(If not paid, enter -0-) employee benefit 
plans and deferred 

other allowances 

compensation 

Robert J. Elliot Director O. O. O. ------------------------21 W 171 Hill Avenue 1. 00 
Glen Ellyn, 11 60137 

------------------------

------------------------

------------------------

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter 'NONE: 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contnbutlons to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensalion 

~g~~--------------------

------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306L 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009) James E. Elliot Chari table Trust 36-6645597 Pa e 7 

P,art VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE. 

(a) Name and address of each person paid more than $50,000 (b) Type of service 
~E~~ _________________________________ _ 

--------------------------------------

--------------------------------------

Total number of others receiving over $50,000 for profeSSional services 

I Part IX-A I Summary of Direct Charitable Activities 

List the foundallon's four largest direct charitable activities dUring the tax year Include relevant stallstlcal mformatlon such as the number of 
organizatIOns and other beneficiaries served, conferences convened, research papers produced, etc. 

~l~ __________________________________________________ _ 

2 

3 

4 

I Part IX-8 I Summary of Program-Related Investments (see instructions) 

DeScribe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 
1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments. See Instructions. 

3 

(c) Compensation 

o 

Expenses 

Amount 

Total. Add lines 1 through 3 ~ O. 
BAA Form 990-PF (2009) 

TEEA0307L 07/06109 



36-6645597 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes: 
a Average monthly fair market value of securities 1a 186 80l. 
b Average of monthly cash balances 1b 118,559. 
c Fair market value of all other assets (see instructions) 1c 
d Total (add lines la, b, and c) 1d 305,360. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation} I 1 e I O. 
2 AcquIsItion Indebtedness applicable to line 1 assets 2 O. 
3 Subtract line 2 from line 1 d 3 305,360. 

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3 
(for greater amount, see instructions) 4 4,580. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 300,780. 
6 Minimum investment return. Enter 5% of line 5 6 15,039. 

I Part XI I Distributable Amount (see instructions) (Section 4942{j)(3) and (j)(5) private operating foundations 
and certain forel n or anlzatlons check here ~ 

MInimum Investment return from Part X, line 6 
2a Tax on Investment Income for 2009 from Part VI, line 5 

b Income tax for 2009. (This does not Include the tax from Part VI.} 

c Add lines 2a and 2b. 
3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see Instructions) 

and do not com 

7 Distributable amount as adlusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 

I Part XII I Qualifying Distributions (see instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc. purposes: 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 

b Program·related Investments - total from Part IX-S 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for ~eclflc charitable prolects that satisfy the 
a SUitability test (prior IR approval required) 

b Cash distribution test (attach the required schedule} 

4 Qualifying distributions. Add lines la through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income. 
Enter 1 % of Part I, line 27b (see Instructions} 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

15,039. 
79. 

2c 79. 
3 14,960. 
4 
5 14,960. 
6 
7 14,960. 

----
1a 103,800. 
1b 

2 

----
3a 

3b 

4 103,800. 

5 
6 103,800. 

Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

BAA Form 990-PF (2009) 

TEEA0308L 07/06109 



Form 990-PF (2009) James E. Elliot Chari table Trust 36-6645597 Page 9 

I'Part Xliii Undistributed Income (see instructions) 

(a) (b) 2~~8 (d) 
Corpus Years pnor to 2008 2009 

1 Dlstnbutable amount for 2009 from Part XI, 
line 7 14,960. 

2 Undlstnbuted Income, II any, as 01 the end 01 2009: - - ---- --- --- : - --
a Enter amount for 2008 only o. 
b Total lor pnor years 20 ,20 ,20 o. i 

- - -
3 Excess dlstnbubons carryover, II any, to 20JJ 

a From 2004 92,999. 
b From 2005 104,860. i 
c From 2006 48,564. , 
d From 2007 79,131. 
e From 2008 43,542. -- --- ~-----
f Total of lines 3a through e 369,096. 

4 Qualifying distributions for 2009 from Part 

XII, line 4 ~ $ 103,800. 1 
-- - -- I 

a Applied to 2008, but not more than line 2a o. I 

b AE5plled to undistributed Income of prior years 
I 

( lectlon reqUired - see Instructions) o. 
c Treated as distributions out of corpus o. ~ (Election reqUired - see Instructions) 

d Applied to 2009 dlstnbutable amount 14,960. 
e Remaining amount distributed out of corpus 88,840. 

5 Excess dlstnbubons carryover applied to 2009 o. o. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
F_ 

indicated below: -------- .-.-
a Corpus Add lines 31, 4c, and 4e Subtract line 5 457,936. 

b Pnor bears' undlstnbuted Income. Subtract 
line 4 from line 2b o. , 

c Enter the amount of prior years' undlstnbut-
ed Income for which a notice of defiCiency I 

has been Issued, or on which the section o. 4942(a) tax has been previously assessed 

d Subtract line 6c from line 6b. Taxable ; 
amount - see instructions. o. 

e Undlstnbuted Income for 2008 Subtract line 4a from 
line 2a Taxable amount - see instructions o. 

f Undlstnbuted Income for 2009 Subtract lines 
4d and 5 from line 1. This amount must be 
dlstnbuted In 2010 o. 

7 Amounts treated as distributions out of 
corpus to satls~ requirements Imposed I 
by section 170( )(1 )(F) or 4942(g)(3) 

o. (see Instructions) 

8 Excess dlstnbutlons car70ver from 2004 not 
applied on line 5 or line (see Instructions) 92,999. 

9 Excess distributions canyover to 2010. 
Subtract lines 7 and 8 from line 6a 364,937. 

10 AnalYSIS of line 9: 

a Excess from 2005 104,860. 
b Excess from 2006. 48,564. 
c Excess from 2007 79,131. 
d Excess from 2008 43,542. 
e Excess from 2009 88,840. 

BAA Form 990-PF (2009) 

TEEA0309L 07/06/09 



Form 990-PF (2009) J ames 10 ar1 a e E Ell' t Ch 't bl T rus t -36 6645597 Paqe 10 

IPart XIV I Private Operating Foundations (see Instructions and Part VII-A question 9) N/A 
1 a If the foundation has received a rulin~ or determination letter that It IS a pnvate operating foundation, and the ruling 

IS effective for 2009, enter the date 0 the ruling ~ 

b Check box to Indicate whether the foundation IS a pnvate operating foundation descnbed In section n 4942CJ)(3) or 1 4942CJ)(5) 

2a Enter the lesser of the adjusted net Tax year Pnor 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying dlstnbutlons from Part XII, 
line 4 for each year listed 

d Amounts IOcluded 10 line 2c not used directly 
for acllve conduct of exempt actiVities. 

e Qualifying dlstnbullons made directly 
for acllve conduct of exempt activities. 
Subtract line 2d from line 2c. 

3 Complete 3a, b, or c for the 
alternative test relied upon: 

a 'Assets' alternative test - enter: 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942CJ)(3)(8)(1) 

b 'Endowment' alternative test - enter 213 of 
mlOlmum IOvestment return shown 10 Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter. 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on secuntles loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exemJ!t organizations as prOVided 
10 section 942CJX3XB)(III) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

IPart XV I Supplementa~ Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time durmg the year - see mstructlons.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutlons received by the foundation before the 

close of any tax year (but only If they have contnbuted more than $5,000). (See section 507(d)(2).) 

Robert J. Elliot 

b list any managers of the foundation who own 10% or more of the stock of a corporallon (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest. 

None 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here· D If the foundation only makes contnbutlons to preselected chantable organizations and does not accept unsoliCited 
requests for funds. If the foundation makes giftS, grants, etc, (see Instructions) to IndiViduals or organizations under other conditions, 
complete Items 2a, b, c. and d. 

a The name, address, and telephone number of the person to whom applications should be addressed 

See Statement 4 
b The form In which applicallons should be submitted and Informallon and matenals they should Include: 

See Statement for Line 2a 
c Any submiSSion deadlines: 

See Statement for Line 2a 
d Any restncllons or limltallons on awards, such as by geographical areas, chantable fields, kinds of Instltullons, or other factors. 

See Statement for Line 2a 
BAA TEEA0310L 07/06109 Form 990-PF (2009) 



Trust 36-6645597 Pa ell 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient 
If recipient IS an individual. 

Foundabon show ad'; relationship to Purpose of grant or 
any foun abon manager or status of contribution Amount 

Name and address (home or business) substantial contributor recIpient 

a Paid dunng the year 

See Statement 5 

Total • 3a 103,800. 
b Approved for future payment 

Total • 3b 

BAA TEEAOSO 1 L 07/06109 Form 990·PF (2009) 



Form 990·PF (2009) James E. Elliot Charitable Trust 36-6645597 Page 12 

IPart XVI·A I Analysis of Income·Producing Activities 

Enter gross amounts unless otherwise Indicated Unrelated business Income Excluded by section 512, 513, or 514 

(a) (b) (c) (d) (e) 
Business Amount Exclu· Amount Related or exempt 

code slon function Income 
1 Program service revenue code (see the Instrucllons) 

a 

b 

c 
d 
e 
f 
9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 354. 
4 DIvidends and Interest from seCUrities 14 3,616. 
5 Net rental Income or (loss) from real estate 

a Debt·flnanced property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory -29,139. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue 

a 
b 

c 
d 
e 

12 Subtotal Add columns (b), (d), and (e) 
-, 3,970. -29,139. 

13 Total. Add line 12, columns (b), (d), and (e) 13 -25,169. 
(See worksheet In the Instructions for line 13 to verify calculations) 

IPart XVI·B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column ee) of Part XVI·A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions) 

N/A 

BAA TEEAOS02L 07/06/09 Form 990-PF (2009) 
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James E. Elliot Charitable Trust 36-6645597 Pa e 13 

Yes 
Did the organization directly or indirectly engage In any of the following with any other organizatIOn 
descnbed In secllon 501 (c) of the Code (other than secllon 501 (c)(3) organlzallons) or In secllon 527, 
relallng to political organizations' 

a Transfers from the reporting foundallon to a nonchantable exempt organization of -
(1) Cash 1 a (1) 

(2) Other assets 1a(2) 
b Other transactions: 

--~ -
(1) Sales of assets to a nonchantable exempt organlzallon 1 b (1) 

(2) Purchases of assets from a nonchantable exempt organization 1 b (2) 

(3) Rental of facilities, equipment, or other assets 1 b (3) 

(4) Reimbursement arrangements 1 b (4) 

(5) Loans or loan guarantees. 1 b (5) 

(6) Performance of services or membership or fundralslng solicitations 1 b (6) 

c Shanng of facllilies, equipment, mailing lists, other assets, or paid employees 1c 

d If the answer to any of the above IS 'Yes,' complete the following schedule Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value In 
any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received. 

No 

X 
X 

-- ---
X 
X 
X 
X 
X 
X 
X 

(a) Line no (b) Amount Involved (c) Name of nonchantable exempt orgamzatlOn (d) DeScriptIOn of transfers, transactions, and shanng arrangements 

N/A 

2a Is the foundation directly or Indirectly affiliated With, or related to, one or more tax·exempt organizations 
descnbed In seclion 501 (c) of the Code (other than section 501 (c)(3» or In section 527' 

b If 'Yes,' complete the following schedule 
DYes IKlNo 

(a) Name of organlzallon (b) Type of organization (c) Descnplion of relationship 

N/A 

s 
I 
G 
N 

H 
E 
R 
E 

Under penailles of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 
complete Declaration of preparer (other than taxpayer or fidUCiary) IS based on all Information of which preparer has any knowledge 

~ ______ ~~~~~~~~L-------------------------~~~~~---~ Director 
Title 

Paid 
Pre-

Preparer's Identifying number 
Check If (See Signature In the Inslrs) 

~~~Ioyed.  
Barer's 

se 
Only 

Wheaton, IL 60187 
Prairie Avenue 

EIN • 36-3025837 

Phone no • (630) 462- 97 00 
BAA Form 990-PF (2009) 

TEEA0503L 07/06/09 



Schedule B 
(F:onn 990, 990-EZ, 
or 990-PF) 

OMS No 1545 0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Fonn 990, 990-EZ, or 990-PF 2009 

Name of the organIZatIon Employer Identification number 

James E. Elliot Charitable Trust 36-6645597 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

§ 501 (c)( ) (enter number) organization 

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation 

527 political organization 

~ 
501 (c)(3) exempt pnvate foundation 

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation 

501 (c)(3) taxable private foundation 

Check If your organization IS covered by the General Rule or a Special Rule 
Note: Only a section 501 (c) (7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule See Instructions. 

General Rule -
~ For an organization filing Form 990, 990-EZ, or 990·PF that received, dUring the year, $5,000 or more (In money or property) from anyone 

contributor. (Complete Parts I and II ) 

Special Rules -

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33·1/3% support test of the regulations under sections 
509(a)(1)1170(b)(1)(A)(vl) and received from anyone contnbutor, dUring the year, a contnbutlon of the greater of (1) $5,000 or (2) 2% of the 
amount on (I) Form 990, Part VIII, line 1 h or (II) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c) (7) , (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, dUring the year, 
aggregate contributions of more than $1,000 for use exclUSIvely for religiOUS, charitable, sCientifiC, literary, or educational purposes, or the 
prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (c) (7) , (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, dunng the year, 
contributions for use exclUSIvely for religiOUS, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If 
this box IS checked, enter here the total contnbutlons that were received dUring the year for an exclUSIVely religiOUS, chantable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexcluslvely 
religiOUS, charitable, etc, contributions of $5,000 or more dUring the year. ~ $ ________ _ 

Caution: An organization that IS not covered by the General Rule andlor the SpeCial Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but It must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of ItS Form 990-EZ, or on line 2 of ItS Form 
990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions 
for Fonn 990, 990EZ, or 990-PF. 

TEEA0701L 01130/10 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 



Schedule B (Form 990. 990-EZ. or 990-PF) (2009) of 1 of Part I 
,Name of organization Employer IdentifIcation number 

James E. Elliot Charitable Trust 36-6645597 

I Part I I Contributors (see Instructions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

1 Robert J. Elliot Person 

~ -- r-------------------------------------
Payroll 

1650 Wilmette Street $ ______ 4..9.!..Q..0..9.:. Noncash -------------------------------------
Wheaton, I1 60187 

(Complete Part II If there 
IS a noncash contribution) -------------------------------------

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

------------------------------------- Person § --
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II If there 

------------------------------------- IS a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

r------------------------------------- Person § --
Payroll 

r------------------------------------- $ ----------- Noncash 

(Complete Part II If there 

r------------------------------------- IS a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

------------------------------------- Person § --
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II If there 
IS a noncash contribution.) -------------------------------------

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person § -- -------------------------------------
Payroll 

-------------------------------------$_---------- Noncash 

(Complete Part II If there 

------------------------------------- IS a noncash contribution) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

Person § -- -------------------------------------
Payroll 

r------------------------------------- $ ----------- Noncash 

(Complete Part II If there 

r------------------------------------- IS a noncash contribution) 

BAA TEEA0702L 06123109 Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 



Schedule B (Form 990. 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part II 
Na~e of organizatIon Employer IdenllfiCOlllon number 

James E. Elliot Charitable Trust 36-6645597 

I Part II I Noncash Property (see instructions) 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

N/A 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part I (see Instructions) 

---

$ 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 

TEEA0703L 06123/09 



Schedule B (Form 990. 990-EZ_ or 990-PF (2009) of 1 of Part III 
N~e of organlzabon Employer ,dentlf,c.otJon number 

E. Elliot Charitable Trust 36-6645597 
L..:...:::':"":"'':'':'':'''--1ExC/usive/y religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (10) 

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry_) 

For organizations completing Part III. enter total of exclusively religious, charitable, etc, 
contributions of $1 000 or less for the year (Enter this Informallon once - see Instructions) , ~$ N/A 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 
N/A 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No, from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

---

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 
TEEA0704L 06J23/09 



2009 Federal Statements 

James E. Elliot Charitable Trust 

Statement 1 
Form 990-PF, Part I, Line 16b 
Accounting Fees 

Accounting fees 

Statement 2 
Form 990-PF, Part I, Line 18 
Taxes 

Excise tax 

Statement 3 
Form 990-PF, Part I, Line 23 
Other Expenses 

Miscellaneous 

Statement 4 

$ 
Total $ 

$ 
Total $ 

$ 
Total $ 

(a) 
Expenses 

l2er Books 
2,190. 
2,190. 

(a) 
Expenses 

l2er Books 
132. 
132. 

(a) 
Expenses 

l2er Books 

15. 
15. 

Form 990-PF, Part XV, Line 2a-d 
Application Submission Information 

Name of Grant Program: 
Name: 
Care Of: 
Street Address: 
City, State, Zip Code: 
Telephone: 

Robert J. Elliot 
21 W 171 Hill Ave. 
Glen Ellyn, IL 60137 
630-469-1823 

(b) Net 
Investment 

Income 

$ O. 

(b) Net 
Investment 

Income 

$ O. 

(b) Net 
Investment 

Income 

$ O. 

Page 1 

36-6645597 

(c) (d) 
Adjusted Charitable 

Net Income Purl20ses 

$ O. 

(c) (d) 
Adjusted Charitable 

Net Income Purl20ses 

$ o. 

(c) (d) 
Adjusted Charitable 

Net Income Purl20ses 

$ O. 

Form and Content: 
Submission Deadlines: 

Suffcient written details to determine need and purpose 
None 

Restrictions on Awards: Limited to Sec 501 (c) (3) purposes 



2009 

Statement 5 
Form 990-PF, Part XV, Line 3a 
Recipient Paid During the Year 

Name and Address 

Awana 
1 East Bode Road 
Streamwood, IL 60107 

Audio-Lit Ministries, Inc. 
P.O. Box 371 
Lombard, IL 60148 

Campus Crusade for Chirst 
P.O. Box 628222 
Orlando, FL 32862 

Christian Workers 
Fellowship, Inc. 
P.O. Box 1117 
Lawrence, KS 66044 

Christian Missions in Many 
Lands 
P.O. Box 13 
Spring Lake, NJ 07762 

Dickson Valley Camp & 
Retreat Center 
82S0 Finnie Rd. 
Newark, IL 604Sl 

Evangelical Child & Family 
Agency 
lS30 N. Main St. 
Wheaton, IL 60187 

Ireland Outreach 
International 
P.O. Box 1772 
Waterloo, IA S0704 

Lake Geneva Youth Camp 
W26SS South St. 
Lake Geneva, WI S3l47 

Lawndale Community Church 
3827 W. Ogden Ave. 
Chicago, IL 60623 

Man4Man Ministries 
P.O. Box 130S 
Anderson, IN 460lS 

Mission Aviation Fellowship 
P.O. Box 47 
Nampa, ID 836S3 

Federal Statements 

James E. Elliot Charitable Trust 

Donee 
Relationship 

Found­
ation 
Status 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

Purpose of 
Grant 

Religious/missio $ 
nary 

Religious/missio 
nary 

Religious/missio 
nary 

Religious/missio 
nary 

Religious/missio 
nary 

Religious 
promotion 

Religious 
promotion 

Religious/missio 
nary 

Religious 
promotion 

Religious 
promotion 

Religious 
promotion 

Religious/missio 
nary 

Page 2 

36-6645597 

Amount 

1,000. 

1,000. 

2,000. 

8,200. 

3,000. 

27,000. 

1,000. 

500. 

1,500. 

1,000. 

1,000. 

2S,000. 



2009 

Statement 5 (continued) 
Form 990-PF, Part XV, Line 3a 
Recipient Paid During the Year 

Name and Address 

The Master's Mission 
P.O. Box 547 
Robbinsville, NC 28771 

Methodist Full Gospel 
Mission, Inc. 
202 W. Calhoun Street 
Sumter, SC 29150 

MSC Canada 
16-101 Amber St. 
Markham, Ontario L3R 3B2 
Canada 

Missionary Furlough Homes 
Foundation 
P.O. Box 943 
Wheaton, IL 60189 

Marionjoy Foundation 
P. O. Box 1620 
Wheaton, IL 60187 

Operation Mobilization 
P.O. Box 444 
Tyrone, GA 30290 

Voice of Christ Media 
Ministries 
P.O. Box 7145 
Beaverton, OR 97007 

The Salvation Army 
5040 N. Pulaski Rd. 
Chicago, IL 60630 

SIM USA 
P.O. Box 7900 
Charlotte, NC 28241 

Taylor University 
236 W. Reade Ave. 
Upland, IN 46989 

Wheaton Academy 
900 Prince Crossing Rd. 
West Chicago, IL 60185 

Wayside Cross Ministries 
215 E. New York St. 
Aurora, IL 60505 

Federal Statements 

James E. Elliot Charitable Trust 

Found-
Donee ation 

Relationship Status 

SOlc3 

SOlc3 

Public 

SOlc3 

SOle3 

SOlc3 

SOle3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOle3 

Purpose of 
Grant 

Religious/missio 
nary 

Religious/missio 
nary 

Religious 
promotion 

Religious/missio 
nary 

Rehabilitaion 
services 

Religious/missio 
nary 

Religious 
promotion 

Services to 
needy 

Religious/missio 
nary 

Religious/educat 
ion 

Religious/edueat 
ion 

Religious 
promotion 
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36-6645597 

Amount 

$ 2,000. 

500. 

1,800. 

500. 

100. 

6,000. 

1,000. 

100. 

5,000. 

1,000. 

2,000. 

1,200. 



------------------------ ---- --------------~ 

2009 

Statement 5 (continued) 
Form 990·PF, Part XV, Line 3a 
Recipient Paid During the Year 

Name and Address 

WEC International 
P.O. Box 1707 
Fort Washington, PA 19034 

Without Reservation 
P.O. Box 1001 
Bemidji, MN 56619 

Yellowstone Alliance 
13707 Cottonwood Canyon 
Bozeman, MT 59715 

Rise International 
P.O. Box 81 
Winnetka, IL 60093 

Fellowship of Christian 
Athletes 
8701 Leeds Road 
Kansas City, MO 64129 

Moody Bible Institute 
820 N. LaSalle Blvd. 
Chicago, IL 60610 

Evangelical Free Church of 
America 
901 East 78th Street 
Minneapolis, MN 55420 

Life for the World, Inc. 
P.O. Box 4025 
Hammond, IN 46324 

Metro Chicago Youth for 
Christ 
324 E. Roosevelt Road 
Wheaton, IL 60187 

Federal Statements 

James E. Elliot Charitable Trust 

Found-
Donee ation 

Relationshil2 Status 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 

SOlc3 
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Purpose of 
Grant Amount 

Religious/missio $ 1,000. 
nary 

Religious/missio 1,500. 
nary 

Religious 3,000. 
promotion 

Religious/missio 1,000. 
nary 

Religious 1,000. 
promotion 

Religious 400. 
promotion 

Religious/missio 1,000. 
nary 

Missionary 1,000. 

Religious 500. 

Total =$ ==1::0:::3=,=8:::0:::0 = .• 




