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SCANNED JUN 2 § 2011

» Form 990' EZ

.

Short Form

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)

» Sponsorning organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

OMB No 1545 1150

2009

Department of the Treasury less than $1,250,000 at the end of the year may use this form ol?:: tgcfiu?lhc
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements p 0
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer identificaion number
Please

Address change  |,,c¢'lRs [TTOO SOCIETY INC 37-0766452

Name change "::" g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Inhiat return Spe,

Termination See G 4909 W FARMINGTON ROAD (309) 676-9725

pecihic City or town, state or country, and ZIP + 4
Amended return m,s't‘rsuc F Group Exemption
Application pending PEORIA IL 61604 Number

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

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method D Cash Accrual
Other (specify) ™

| Website: » WWW.ITQOOHALL.COM

J__ Tax-exempt status (check only one) — @ 501(c) ( 4) < (insertno.) |_|4947(a)(1)or |__] 521

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » u if the organzation Is not a section 509(a)(3) supporting organization and its gross receipts are normally net more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $500,000 or more, file Form 990

instead of Form 990-E2 >3 392,302.
(Part]_ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 26,977.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,823.
4 Investment income 4 413.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b i
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) S5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:| )
u a Gross revenue (not including $ 0. of contnibutions
E reported on line 1) 6a 65,879.
b Less direct expenses other than fundraising expenses 6b 17,339.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 48,540.
7a Gross sales of inventory, less returns and allowances 7a 249,279.
b Less cost of goods sold 7b 131,466.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 117,813.
8 Other revenue (describe » See Other Revenue Statement ) 8 45,931.
9 Total revenue. Add lines 1, 2, 3,4, 5¢, b6¢, 7¢, anl 8™ g~ =gy rras fr-f~ > 9 243,497.
10 Grants and similar amounts paid (attach scheduld) RCUEIVEY 10
g | 11 Benefits paid to or for members - 8 11
); 12 Salaries, other compensation, and employee ben =fu'1_:'5 AY g 3 20411 Q 12 102,672.
5 13 Professional fees and other payments to indepen {Ht conMactor e 13 8,670.
s | 14 Occupancy, rent, utihties, and maintenance = 14 24,832.
E 15 Printing, publications, postage, and shipping OGDEN UT 15 6,430.
16  Other expenses (describe ™ See Other Expenses Statement * ) 16 69,236.
17 Total expenses. Add lines 10 through 16 > 17 211,840.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 31,657.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
::_ 2 figure reported on prior year's return) 19 104,985.
1S’ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 136,642.
[Partll | Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Ii ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 50,023.(22 39,424.
23 Land and bulldings 168,828.[23 171,823.
24 Other assets (describe » See L-24 Stmt ) 2,180.(24 1,730.
25 Total assets 221,031.i25 212,977.
26 Total liabilities (describe » See L-26 Stmt ) 116,046.]26 76,335.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 104,985.]27 136,642.

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

TEEA0812 01/30/10

Form 990-EZ (2009)

0 A




« What s the orgamization's primary exempt purpose?

Form 990.EZ (2009) ITOQ SOCIETY INC

37-0766452 Page 2

| Part I | Statement of Program Service Accomplishments (See the instructions.)

Expenses

IMPROVING THE LIVES OF DESCENDANTS OF ITOO, LEBANON

Required for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descube the services provided, the humber of persons benefited, or other relevant information for each

program title

organizations and section
49 7@)(1) trusts, optional
for others )

(Grants $§ 0.) If this amount includes foreign grants, check here > 28a 161,876.
29
Grantss " ) If this amount includes foreign grants, check here_ > 20a
30
Granss T4 ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 161,876.

[PartiV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

SEMAAN TRAD _ _ __ _ _ ______ |

4909 W _FARMINGTON RD MANAGER

PEORIA 1L 61604 [40.00 32,760. 0 0
RICHARD UNES __ __ _ _______

10912 N SLEEPY HOLLOW RD __ _|PRESIDENT

PEORIA IL61615 (1.00 0. 0. 0
LEONARD UNES ____ _ _______

1216 W TETON AVE DIRECTOR

PEORIA IL61614 (1.00 0. 0. 0
ALBERT COURT __ __ _ __ _____
5933 N_ISABELL__ _ DIRECTOR

PEORIA 1L 61614 (1.00 0. 0. 0
DELORES KOURT _ _ _________

1283 N _SKYVIEW DR | DIRECTOR

EAST PEORIA IL. 61611 1.00 0. 0. 0
FRAN THOMAS ___ _ _ _ _ ______

817 MOSS AVE _ DIRECTOR

PEORIA IL61606 |1.00 0. 0. 0
RANDY COURI _ _ ___________

6520 N _SUFFOLK DR DIRECTOR

PEORIA IL 61615 1.00 0. 0. 0
TERT MATARELLI _ __ __ _____

117 COTTAGE _ _ DIRECTOR

EAST PEORIA IL 61611 ([1.00 0. 0 0
JOE S0USS _ _ __ _________ |

169 E OAK CLIFF CT #107 __ _ |DIRECTOR

PEORIA IL 61614 11.00 0. 0 0
GLORIA KOURY _ _ __ _ _______

124 W ARCADIA ____ _ ____ | DIRECTOR

PEORIA IL 61604 11.00 0. 0. 0
BAA TEEA0S12  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ITOO SOCIETY INC 37-0766452 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)
. Yes | No
33 .Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T B
a Did the orgamization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b) X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.} . . A
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - .
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a| X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b 4,000. '
39 Section 501(c)(7) organizations Enter ~ _;’,%fg 4 ;‘
a Initiation fees and capital contributions included on line 9 39a o WE
b Gross receipts, included on line 9, for public use of club facihities 39b : {;f " \3,
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under iy ,<,;§§
section 4911 » , section 4912 » , section 4955 » E L
b Section 501(¢c)(3) and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
‘Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed i S
by the organization . - '
e All organizations At any time during the tax year, was the organization a party to a prohibited tax U W
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed >
42 a The organization's
books are mcareof »  ITOO SOCIETY _ o o ___. Telephone no > (309) 676-9725
Located at » 4909 W _FARMINGTON RD _ PEORIA 1 IL_ uP+4» 61604
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts R !
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:|
and enter the amount of tax-exempt interest recetved or accrued during the tax year >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? if 'Yes,’ Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) ITOO SOCIETY INC

37-0766452

Page 4

Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. . 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for

lines 50 and 51.

v

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part
47
48

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I
Is the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E

49 a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes," was the related organization a section 527 o
50

rganization?

Yes | No

46
47
48
49a
49b

Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None ’

(a) Name and address of each employee paid
more than $100.000

(b) Title and average

devoted to position

hours per week

(c) Compensation

benefit plans an
deferred compensation

(d) Contributions to employee
by

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000

»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there i1s none,

enter '‘None '

(a) Name and address of each independent contractor paid more than $100.000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—
Sign s A | S/n/ 2/
Here Signature of officer Datd’
i > Serm aan  TRAD NMeonagen
Type or print name and title J
Preparer's Identifying Numbe
Paid Preparer s > Date g:I?-CK if (Sreg nstructionsy 0 oo
Pre signature 05/03/11 employed *
’ Fim's name (or KOCH CONSULTANTS, LTD.

pal’er s yours 1f seif-
Use eg:jployed),d » 11770 MILLER RD EIN >

address, an
Only ZP+4 TREMONT II. 61568 Phoneno ® (309) 267-3796

May the IRS discuss this return with the preparer shown above? See instructions

ﬂ Yes [—| No

BAA

TEEA0812 01/30/10

Form 990-EZ (2009)




Schedule C (Form 990 or 990-E2) 2009 ITOO SOCIETY INC

37-0766452

Page 2

|[Part l-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).

A Check »
B Check »

| | if the filing organization belongs to an affiliated group
If the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table 1n

both columns

if the amount on hine 1e, column (a) or (b) is

Not over $500,000

The lobbying nontaxable amount is

20% of the amount on fine 1e

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over §1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ne 1g from line 12 If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[_lYes ,_1 No

4-Year Averaging Period Under Section 501(h) .
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable

amount

b Lobbying ceilling
amount (150% of line
2a, column (e))

g
Hoa 2

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 02/05/10

Schedule € (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 ITOO SOCIETY INC 37-0766452 Page 3

|Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

. (a) (b)
Yes | No Amount
>
1 Durning the year, did the fiing organization attempt to influence foreign, national, state or local

legislation, inctuding any attempt to influence public opinion on a legislative matter or referendum,

through the use of o )
a Volunteers? e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? o . o
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through 1y N

2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)? 33 B ~ . gm

b If 'Yes," enter the amount of any tax incurred under section 4912 S
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4312 T
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? al

| Part lil-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

| Part lll-B" | Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political e
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1, Part I-B, line 4, Part |-C, Iine 5, and Part II-B, hine T
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-E2)

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury

or 19, or if the organization entered more than $15,000 on Form 990- EZ, Ime 6a.

Internal Revenue Service = | > Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection '

Name of the organization

ITOO SOCIETY INC

Employer identification number

37-0766452

Part1 | Form 990EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

DYes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name of individual (i) Activity
or entity (fundraiser)

(ni) Did fundraiser

have custody or control

of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundrarser hsted in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

»

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 ITOO SOCIETY INC

37-0766452

Page 2

- [Partll ] Fundraising Events. Complete Iif the organization answered 'Yes' to Form 990, Part IV, line 18, or
teported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1
ITOO SUPPER

(b) Event #2
SHISH-KA-BOB

(c) Other Events
2

(d) Total Events
(Add col (a) through

2 (event type) (event type) (total number) col (e)
v
E 1 Gross receipts 27,379. 17,521. 20,979. 65,879.
F 2 Less Chantable contributions
3 Gross income (ine 1 minus line 2) 27,379. 17,521. 20,979. 65,879.
4 Cash prizes
5 5 Noncash prizes
!é 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 12,900. 3,894. 545. 17,339.
s
10 Direct expense summary Add lines 4- through 9 in column (d) »> 17,339.
11 Net income summary Combine lines 3, column (d) and line 10 > 48,540.

Part Il Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
M bingo col (c))
N
lE.l
1 Gross revenue
o 5| 2 Cashpnzes
I P
R E
€ ¥l 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % (] Yes % || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities vl R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," explain %&»,K R (A
__________________________________________________________ gﬁf\« el l
10a\_Ngrg a_ny of the o_rg_ar;z_atl_on's gamerg_haarTses revokgd,_sTJs_pgnded or te?n;n_at;d during tﬁe_ta_x year? 10a
b If 'Yes,' explain . &
1 _Do_e;tae_o?g.a_nTz;tl?)n_operate_g;rr;ng achvmes_w_lth_r;)nmembers; 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e TR e
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 ITOO SOCIETY INC 37-0766452 Page 3
YES | NO
13 Indicate the percentage of gaming activity operated in’ 20 > \ ;
a The organization's facility 13a % S R
b An outside facility 13b % | s oo
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *»_
Address » _ ,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,' enter the amount of gaming revenue received by the organization  $ and the amount Y
of gaming revenue retained by the third party $ K
c If 'Yes," enter name and address of the third party ;
Name > ‘
Address » o
!
16 Gaming manager information P ;
g s - !
Name » . i
———————————————————————————————————————————————————— ol 1
e 7 «“‘ ’« ‘sﬁ[
o gi‘ggg%w-x .
Gaming manager compensation > $ LDk 5 A
A |
. o] - f
Description of services provided. » o ________ '; ‘
£ ) O
|:| Director/officer D Employee D Independent contractor R T i
iy i
17 Mandatory distributions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the s -
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the # B
organization's own exempt activittes during the tax year > $ =

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE L
(Form 990 or 990-E2)

Depagtment of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organmization

ITOO SOCIETY INC

Employer identification number

37-0766452

Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a ar 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S
{Partll _[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes No
SEMAAN TRAD OPERATIONS| X 20,845, 4,000. X X X
JOE S0USS OPERATIONS| X 5,000. 0. X X X
RANDY CQURI OPERATIONS| X 3,000. 0. X X X
Total > s 4,000. fssi%u»ﬂ g ok !

|Part lll_ | Grants or Assistance Benefitting Interested Persons.

Complete If the organization

answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between nterested person and
the organization

{c) Amount and type of assistance

| Part IV_ | Business Transactions Involving Interested Persons.

Complete If the organization

answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

(e) Sharing of
organization's
revenues?

No

(d) Description of transaction

Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-E2Z) 2009

or 990-EZ.

TEEA4501  01/30/10




Form 4562

Department of the Treasury
Internal Revenue Service

99

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

ITOO SOCIETY INC 37-0766452
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost K::}:V e - ‘
vy & c # !
@ ® o |
7 Listed property Enter the amount from line 29 [ 7 N M . L
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hine 12 > 13 | o F TV e
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
iPartlil | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 12,037.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general %{;i ki
asset accounts, check here > |_| 25 v ;
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation (d) (® n (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only = see instructions)
19a 3-year property . N
b 5-year property
¢ 7-year property 5,112. 7 YRS SL 365.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 10,673.( 27.5 vyrs MM S/L 388.
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hife CT S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[PartlV..| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kine 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 12,790. ‘
23 For assets shown above and placed in service during the current year, enter wood ’ " .
the portion of the basis attributable to section 263A costs 23 !

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)




, Form 4562 (2009)

ITOO SOCIETY INC

37-0766452

Page 2

* [PartV_ ]

entertainmen

Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles )

24a Do you have evidence to support the business/nvestment use claimed?

I—I Yes I—I No|24b if 'Yes,' 1s the evidence wnitten?

|_lYes [—I No

@) (b) Bus(lﬁZssl (G (e) U] @ (h) 0}
Type of hist Basis for d b Method/ D Elected
ypse?‘ 13:305,pfe| rr?tl)( N Dn?'ntieprlvaxggd investment ouggf tbg;s (gsgneosrs/ vesiment RSS%%W Conev'e r?gon 323%%'333 " section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and |
used more than 50% in a qualified business use (see Instructions) 25 '
26 Property used more than 50% in a qualified business use
\
27 Property used 50% or less in a qualified business use
3 H
28 Add amounts in column ¢h), hnes 25 through 27 Enter here and on line 21, page 1 28 e

29

Add amounts in column (1), ine 26 Enter here and on Ine 7, page 1

| 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven

31
32

33

35

36

during the year (do not include

commuting miles)
Total commuting mules driven during the year
Total other personal (noncommuting)

miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarnily by a more
than 5% owner or related person?

Is another vehicle available for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d
Vehicle 4

Ve

(e)
hicle 5

U}

Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No

Yes

No

Yes

No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

N
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, ncluding commuting, Yes 0
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
@ (b) © (C)) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or for thus year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)




Form 990-EZ Other Assets and Liabilities
Partli

2009

Name as Shown on Return

Employer dentification No

ITOO SOCIETY INC 37-0766452
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 2,180. 1,730.
Totals to Form 990-EZ, Part ll, line 24 2,180. 1,730.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 33,914. 32,145.
DUE TO EMPLOYEES 20,556. 0.
SHORT-TERM LOANS PAYABLE 6,000. 4,000.
DEFERRED REVENUE 12,000. 6,150.
MORTGAGE PAYABLE 43,576. 34,040.
Totals to Form 990-EZ, Partll, line 26 116,046. 76,335.

TEEW1801 SCR 02/11/10




ITOO SOCIETY INC 37-0766452

Form 980-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

RENTAL 36,662.
MISC. OTHER 9,269.
Total 45,931,
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 12,790.
ASSISTANCE TO INDIVIDUALS IN NEED 1,700.
SUPPLIES 4,023.
TELEPHONE 1,088.
QUTSIDE SERVICES 8,316.
INTEREST 2,521.
ADVERTISING 9,826.
LICENSES AND PERMITS 1,879.
INSURANCE 7,987.
REPAIRS AND MAINTENANCE 8,388.
MISCELLANEQUS 10,718.
Total 69,236.



Form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Orgamzatlon Return OMB No 1545-1709

D ¥

|n?§fngrﬂ§25/gn$eszﬁcs: i > File a separate application for each return. 7

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

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

|Part 13" [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
ITOO SOCIETY INC 37-0766452
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fikng your 4909 W FARMINGTON ROAD
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PEORIA IL 61604
Check type of return to be filed (file a separate application for each return)
. Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of ™ ITOO SOCIETY

Telephone No ™ (309) 676-9725 FAXNo »

® |f the organization does not have an office or place of business In the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » |:] If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt Feb 15  ,20 11 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for.
> ! calendar year 20 _ _ _ or
> taxyearbegning Jul 1~ 20 09 ,andendng Jun 30__ ,20 10_
2 If this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|S 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, Tﬁig

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) -

See Instructions 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09



Form 8868 (Rev 4-2009)

ITOQO SOCIETY INC

37-0766452 Page 2

® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

|Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print ITOO SOCIETY INC 37-0766452
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the N .
extended e T
due date for war T 5 g mnke
filing the 4909 W FARMINGTON ROAD AR .
:ﬁ;l{,rgc[i?,i City, town or post office, state, and ZIP code For a foreign address, see instructions W {g&é@} w; s * PR to. ™ R ‘,
A.vh«’ﬁ} e & Foe- o3 . v !
PEORIA IL 61604 B ,
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X |Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ ITTOO SOCIETY

® |f the organization does not have an office or place of business In the United States, check this box > |:|

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box ™ l:] and attach a list with the names and EINs of all
members the extension s for

4 | request an additional 3-month extension of ime until May 16

5 For calendar year _ __ _ , or other tax year beginning Jul 1 .20 09 ,andendng Jun 30__ __ ,2010

6 If this tax year s for less than 12 months, check reason Initial return |j Final return Change n accounting period

7 State in detail why you need the extension ADDITIONAL: TIME IS NECESSARY TO ACCUMULATE

.20 11

AUDIT WILL BEGIN SOON; WISH TO WAIT FOR THAT INFORMATION.

8a If this application 1s for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8alS$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S 0.
¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Stgnature » Title ™ Date ™

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




