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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

Treate

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

7/01 , 2010. and ending

6/30 ,

2011

G Check all that apply

Initial return D Inttial Return of a former pubiic chanty

D Final return

Amended return Address change Name change

A Employer identification numb

THE HILB FAMILY FOUNDATION 36-4417758

C/O JOSEPH PEDOTA E 3 5 B Telephone number (see the instructions)

1315 W. 22ND STREET, SUIT 0 (630) 990-0355

OAK BROOK, IL 60523 C  If exemption application 1s pending, check here ™ |
D 1 Foreign organizations, check here >

H Check type of organization MSectlon 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

[ Tsection 4947(a)(1) nonexempt chartable trust [ ] other taxable private foundation here and attach computation >

| Fair market value of all assets at end of year
(from Part Ii, column (c), hine 16)

>$ 1,296,061.

J Accounting method |§]Cash
Other (specify)
(Part |, column (d) must be on cash basis )

[jAccruaI E

If private foundation status was terminated
under section 507(b)(1)(A), check here

if the foundation 15 1n 2 60-month termination
under section 507(b)(1)(B), check here

~[]

|Part | |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts tn column (a)

(see the instructions) )

(a) Revenue and
expenses per books

{b) Net investment
Income

(c) Adjusted net
income for charitable
purposes

(cash basis only)

(d) Disbursements

2 cxk*>
cash investments

5a Gross rents

b Net rental income
or (loss)

T Contributions, gifts, grants, etc, received (att sch)
if the foundn 1s not req to att Sch B
3 Interest on savings and temporary

4 Dividends and mterest from securities

108, 790.

8,781.

8,781.

42,130.

42,130.

b Gross sales price for all
assets on line 6a

6a Net gan/(loss) from sale of assets not on line 10

~-106.

]

8 Net short-term capital gain

9 Income modifications

Gross sales less
10a returns and
aliowances

mczm<mDn

61,685.[x — — - [ o

7 captal gain net income (from Part IV, line 2)

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)

)

11 Other income (attach schedule)

12 Total. Add lines 1 through 11

159,595,
0.

50,0911.

13
14 Other employee salaries and wages

16a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)

17 interest

18  Taxes (attacn schedule) see mstr )

Depreciation (attach
sch) and depletion

20 Occupancy

22 Printing and publications

oZP OZ——->ITVMIVO

Compensation of officers, directors, trustees, etc
15 Penston plans, employee benefits

SEE ST 1
SEE ST 2

SEE STM 3

21 Travel, conferences, and meetings

Other expenses (attach schedule)
SEE STATEMENT 4

6,400.

3,200.

3,200.

7,287.

7,287.

13.

13.

4,471.

2,236.

2,235.

21.

8.

13.

24

26
Add lines 24 and 25

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants pad PART XV
Total expenses and disbursements.

18,192.

12,744.

5,448.

76,000,

76,000.

27 Subtract iine 26 from line 12:

and disbursements

a Excess of revenue over expenses

b Net investment income (1f negative, enter -0-)

12,744.

81, 448.

65,403,

C Adjusted net income (if negative, enter -0) [ ST

[ 38,167,

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEAQ504L 07/23/10

Form 990-PF (2010)
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Form 990-PF (2010) THE HILB FAMILY FOUNDATION

36-4417758

Page 2

‘Partll |Balance Sheets

Attached schedules and amounts i the description
cotumn shoutd be for end-of-year amounts only

Beginning of year

End of year

(See nstructions )}

(a) Book Value

(b) Book Value

() Fair Market Value

n-4muounpy

1
2
3

8
9

10

11

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments

178, 640.

62,275.

Accounts receivable
Less allowance for doubtful accounts ™

62,275.

Pledges receivable T -
Less allowance for doubtful accounts ™

Grants receivable

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

Other notes and loans recevable (attach sch)y *
Less: allowance for doubtful accounts ™

Inventones for sale or use

Prepaid expenses and deferred charges

a Investments — U.S and state government
obligations (attach schedule)

b Investments — corporate stock (attach scheduley STATEMENT 5

713,906.

945,931,

1,107,977,

¢ Investments — corporate bonds (attach schedule) STATEMENT 6

169,863.

Investments — land, buildings, and
equipment. basis

Less: accumulated depreciation
(attach schedule)

119,606.

.

125, 809.

Investments — mortgage loans

Investments — other (attach scheduie)

Land, bulldings, and equipment basis *»

less: accumulated depreiaion
(attach schedute ~»_ - _

P

PR,

Other assets (describe ™ )

Total assets (to be completed by all filers —
see instructions Also, see page 1, item I)

1,062,4009.

1,127,812.

VM——A—r—O>—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach scheduie)

Other habihties (descnbe ™ )

Total liabilities (add lines 17 through 22)

0 v-AmMmunny» —-HMZ
nmOZPprpm OZCT

24
25
26

27
28
29

30
3N

Foundations that follow SFAS 117, check here >

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

1,062,4089.

1,127,812,

Temporanly restricted

Permanently restricted

»

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-1n or capital surplus, or land, buliding, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)

1,062,409.

1,127,812,

Total liabilities and net assets/fund balances

(see the instructions)

1,062,408.

1,127,812,

1,296,061.

[Part i1l | Analysis of Changes in Net Assets or Fund Balances

1

UV hw N

Total net assets or fund balances at beginning of year — Part Il, column (a), iine 30 (must agree with

end

-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included n fine 2 (itemize)

Add lines 1, 2, and 3

Decreases not included in iine 2 (itemize)

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part II, column (b), line 30

1,062,409.

65,403.

1,127,812,

|G| B W [N |-

1,127,812,

BAA

TEEA0302L 02/16/11

Form 990-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION 36-4417758 Page 3
[PartlV |Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, {b) How acquured  (C) Date acquired [ (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) -~ E‘;;Ca“;"’;: (month, day, year) | (month, day, year)
1a 250 T J X COS INC P 4/21/10} 12/13/10
b 50,000 BOEING CAP CORP 6.10% p 11/15/01 3/01/11

¢ CAPITAL GAIN DIVIDENDS

d
e
(e) Gross sales price (f) Depreciation aliowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a 11,072. 11,534, -462.
b 50, 000. 50,257. -257.
c
d
e

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value () Adjusted basis
as of 12/31/69 as of 12/31/69

(k) Excess of column (1)
over column (j), if any

(1) Gains (Cotumn (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a -462.
b -257.
c 613.
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) {If (loss), enter -0- in Part [ hne 7 ]— 2 -106.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
if gain, also enter in Part [, line 8, column (c) (see the instructions) If (loss), enter -0- }
in Part |, hne 8 3 -462.
|PartV - | 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? DYes No

If 'Yes,' the foundation does not gualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@ (b) (c) «d
Base period years Adjusted qualifying distnbutions Net value of DlsinbuhZ)n ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning 1n)
2009 52,4093. 1,121,144. 0.046821
2008 90, 036. 941, 386. 0.095642
2007 33,911. 944, 366. 0.035909
2006 39, 329. 975, 288. 0.040326
2005 21,560. 739,815. 0.029142
{ 2 Total of ine 1, column (d) 2 0.247840
i 3 Average distribution ratio for the 5-year base period — divide the total on iine 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.049568
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 1,249,118.
| 5 Multiply line 4 by line 3 5 61,916.
\
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 382.
7 Addiines 5 and 6 7 62,298.
‘ 8 Enter quahfying distributions from Part XII, ine 4 8 81,448.

if ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303L 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION

36-4417758 Page 4
[Part VI~ |Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(¢), or 4948 — see the instructions)
1 a Exempt operating foundations described 1n section 4940(d)(2), check here > and enter 'N/A' on ine 1 L -
Date of ruling or determinabon letter (attach copy of letter if necessary — see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 382.

check here ™ {X]and enter 1% of Part |, ine 27b :

¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable S e el

foundations only Others enter -0-) 2 0.
3 Addlines 1 and2 3 382.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 382.
6 Credits/Payments )

a 2010 estimated tax pmts and 2009 overpayment credited to 2010 6a -

b Exempt foreign organizations — tax withheld at source 6b < )

¢ Tax paid with apphcation for extension of ttme to file (Form 8868) 6C -

d Backup withholding erroneously withheld 6d e
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penaity for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 ts more than hine 7, enter amount owed SEE STATEMENT 7 -9 397.

10 Overpayment. If ine 7 1s 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 2011 estimated tax > J Refunded > 1
[Part VII-A | Statements Regarding Activities
1a During 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? la X
b Did it spend more than $100 dunng) the year (either directiy or indirectly) for political purposes
(see the instructions for definition) 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published "“ -
or distributed by the foundation in connection with the activities PR T N
¢ Did the foundation file Form 1120-POL for this year? ¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year i .
(1) On the foundation "3 0. (2) On foundation managers. >3 0. X
e Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax imposed on C
foundation managers >3 0. P e
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If 'Yes, ' attach a detailed description of the activities = o
3 Has the foundation made any changes, not previously reported to the IRS, In Its governing instrument, articles BN B DR
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NVA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T 1T 12
6 Are the requirements of section 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 mandatary directions that conflict MR
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part I, column (c), and Part XY 7 X
8a Enter the states to which the foundation reports or with which t Is registered (see the instructions) > s
IL T
b if the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General D S
(or designate) of each state as required by General Instruction 67 If 'No,' attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()%Y | -- | -
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XiV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEAD304L 02/16/11

Form 990-PF (2010}



Form 990-PF (2010) THE HILB FAMILY FOUNDATION 36-4417758

Page 5
[Part VII-A | 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, 20082 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X

Website address > N/A
14 The books are in care of » JOSEPH PEDOTA

Located at = 1315 W. 22ND STREET, SUITE 305 OAK BROOK IL zZP+4> 60523 77

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year ’I 15 |

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, securrties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If Yes,' enter the name of the
foreign country >

16

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, uniess an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disquakfied person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4 Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes 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 No

(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 empioy the official for a perniod after termination
of government service, if terminating within 90 days ) DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail 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 prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning 1n 20107

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2010, did the foundation have an;/ undistributed income (iines 6d
and 6e, Part XIII) for tax year(s) beginning before 2010
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed 1ncome? (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 apphed to any of the years iisted in 2a, list the years here
> 20 220 ,20__ 20

3a Did the foundation hold more than a 2% direct or indirect interest In any business
enterprise at any time during the year? D Yes No

bif 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010 )

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

Jjeopardize its charitable purpose that had not been removed from Jjeopardy before the first day of
the tax year beginning in 20107

26| N

3b] N

4a

ab

BAA

TEEAQ305L 02/16/11

Form 930-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION 36-4417758 Page 6
|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to y
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:] Yes No =
(2) Influence the outcome of any spectfic public election (see section 4955), or to carry -
on, directly or indirectly, any voter registration drive? Yes No L
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No : .
(4 Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) D Yes No B
() Provide for any purpose other than religious, charntable, scientific, literary, or L b;-
educational purposes, or for the prevention of cruelty to children or animals? D Yes No ) .
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions I -
described 1n Regulations section 53 4945 or in a current notice regarding disaster assistance i i
(see instructions)? 5h

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

6a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit coniract

N/A [JYes [INo | --- ’ ;:-f';

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d) RO

DYes No '

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personai benefit contract?

If 'Yes' to 6b, file Form 8870 RN N

7 a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[OUCHRII gV SV SO

[Part VIll. |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b) Titie and average | (c) Compensation (d) Contributions to

hours per week (If not paid, enter -0-){ employee benefit

devoted to position plans and deferred
compensation

(a) Name and address

(e) Expense account,
other allowances

SEE STATEMENT 8

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) Contributions to
paid more than $50,000 hours per week employee benefit

devoted to position plans and deferred

compensation

(e) Expense account,
other allowances

NONE _ ]
Total number of other employees paid over $50.00Q > 0
BAA TEEAO306L 07/23/10 Form 990-PF (2010)




Form 990-PF (20]0) THE HILB FAMILY FOUNDATION 36-4417758

Page 7

[Part VIll -|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-Paid independent contractors for protessional services (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ ]
Total number of others receiving over $50.000 for professional services » 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest divect charitable activities during the tax year include relevant statistical information such as the number of Expe
organizations and other beneficianies served, conferences convened, research papers produced, etc Xpenses
1 _CONTRIBUTIONS GIVEN TO_13_TAX-EXEMPT ORGANIZATIONS DURING_THE YEAR ___
ENDED JUNE 30, 201L1. _ _ ___ _ _ __ o _____
76,000.
2
N
4 .,
Part IX-B | 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 Amount
L
2
All other program-related investments See instructions
3 _
Total. Add lines 1 through 3 > 0.
BAA

TEEAQ3IO7L 021611

Form 990-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION

36-4417758 Page 8

[Part X _[Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

' see Instructions.)

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 1,112,721.
b Average of monthly cash balances 1b 155,419.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) id 1,268,140.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detailed explanation) | 1e| 0.

2 Acquisttion indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from line 1d 3 1,268,140.
Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 19,022.

5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, hne 4 5 1,249,118.
Minimum investment return. Enter 5% of line 5 6 62,456.

P art Xl _|Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minimum nvesiment return from Part X, line 6 1 62,456.

2a Tax on investment income for 2010 from Part VI, ine 5 2a 382.| "

b income tax for 2010. (This does not include the tax from Part VI ) 2b .
¢ Add lines 2a and 2b 2¢ 382.

3 Dstributable amount before adjustments Subtract line 2¢ from line 1 3 62,074.

4 Recoveries of amounts trealed as quahfying distributions 4

5 Add lines 3 and 4 5 62,074.

6 Deduction from distributable amount (see instructions) 6

7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part Xill, line 1 7 62,074.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: e
a Expenses, contributions, gifts, etc — total from Part |, column (d), iine 26 1a 81, 448.
b Program-related investments — total from Part {X-B ib

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

3 Amounts set aside for specific chantable projects that satisfy the e
a Suitabiiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b

4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 81,448.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5 382.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 81,066.

Note. The amount on tine 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

TEEAQ308L 07/06/09

Form 990-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION

Rart Xlll [Undistributed Income (see instructions)

1 Distributabie amount for 2010 from Part X,

line 7

2 Undistributed income, If any, as of the end of 2010.
a Enter amount for 2009 oniy

b Total for prior years

08,2 07,2 06

3 Excess distributions carryover, If any, to 2010

a From 2005
b From 2006
¢ From 2007
d From 2008
e From 2009

f Total of lines 3a through e
4 Qualifying distributions for 2010 from Part

Xll,hned » §

81,448.

a Applied to 2009, but not more than hne 2a

b Applied to undistributed income of prior years| 7. -

(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010
(If an amount appears in column (d), the

same amount must be shown in column (@) )|

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract

line 4b from fine 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable

amount — see instructions

e Undistributed income for 2009 Subtract line 4a from

line 22 Taxable amount —

f Undistributed income for 2010 Subtract lines

see instructions

44 and 5 from line 1. This amount must be

distnbuted 1n 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170¢(b)(1)(F) or 4942(g)(3)

(see Iinstructions)

8 Excess distributions carryover from 2005 not
applied on line 5 or line

(see instructions)

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2006
b Excess from 2007
¢ Excess from 2008
d Excess from 2009
e Excess from 2010

16,747.] <

36-4417758 Page 9
(a) b c d
Corpus Years pr(loz to 2009 2%)0)9 2(01)0
~ 62,074.
: o T —é 627 . ” -
I 0. - -
S -
: S B W1
: o O: :’ _t.: b :4
i 0. 5 2 oo
e s - - 62,074
16,747. - - T ’
0. i - - 0.
o 3 -l . = -
- “——M16“';47 2 ~ 5
PR 0. - . = S
: . 0.l T L ] s ;s
v : 0. i
- | o = 7
; 0.
0. - B
0.z " L i
16,747 ) -

BAA

TEEAQ309L 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION 36-4417758 Page 10
|Part XIV| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section D49420)(3) or 4942()(5)

2a Enter the Iessgr of the adjusted net Tax year Prior 3 years
:gggfsf;fngr?t”: etjr’r‘] 'frg’n}hga'r‘t";’(' um (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year hsted

b 85% of Imne 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included 1n {tne 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from line 2¢

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

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B)()

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year histed

¢ ‘Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(D)), or royalties)

(2) Support from general public and 5 or
more exempt orgamizations as provided
in section 4942(N3XBY(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total coniributions recerved by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 9

b List any managers of the foundation who own 10% or more of the stock of a corporation (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 * if the foundation only makes contributions 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, ¢, and d

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

b The form n which applications should be submitted and mformation and materials they should inciude

¢ Any submission deadiines

d Any restrnictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAD310L 02/16/11 Form 990-PF (2010)




Form 990-PF (20)0) THE HILB FAMILY FOUNDATION

36-4417758 Page 11

[Part XV-- | Supplementary Information (continued)

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

If recipient 1s an individual,

Foundation
reepen sy oundsn mansgrar | Status of | PUTRESE of rant o Amount
Name and address (home or business) substantial contributor recipient
a Paid during the year
SEE ATTACHED CONTRIBUTION EXEMPT |ALL GRANTS & 76,000.
SCHEDULE CONTRIBUTIONS WERE
’ MADE TO BENEFIT
WORTHY CHARITABLE,
RELIGIOUS, CIVIC,
HEALTH OR
EDUCATIONAL
INSTITUTIONS BY
SCHOLARSHIPS,
GRANTS, GIFTS AND
DONATIONS.
Total > 3a 76, 000.
b Approved for future payment
Total > 3b
BAA

TEEAQS0IL  07/23/10

Form 930-PF (2010)




Form

990-PF (2010) THE HILB FAMILY FOUNDATION 36-4417758 Page 12

‘Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) ©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (see the instructions)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies

2
3
4
5
a
b

-
- W NRN

-

o 0 0 oo

12
13

Membership dues and assessments

Interest on savings and temporary cash investments 14 8,781.

Dwidends and interest from securities 14 42,130.

Net rental income or (loss) from real estate: T P

Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than nventory 18 -106.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue’ R I LT B R T - -
Subtotal Add columns (b), (d), and (e) S - LT 50, 805.
Total. Add Iine 12, columns (b), (d), and (e) 13 50, 805.

(See worksheet in line 13 instructions to venfy calculations.)

‘Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
N/A
BAA TEEAOS02L 02/17/11

Form 990-PF (2010)




Form 990-PF (2010) THE HILB FAMILY FOUNDATION 36-4417758 Page 13

|[Part XVIl__|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Did the organization directly or indirectly engage i any of the following with any other organization Yes No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: L N S
(1) Cash 1a (1) X
(2) Other assets 1a(2) X

b Other transactions’ R N S
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(®) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facthties, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s '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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A

2a ls the foundation dlrecﬂ?/ or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No

b if 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

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,

corre: eclaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
Here 7 | 25/~ p TRUSTEE - P/T

Signature of officer or trustee Date Titie
Print/Type preparer's name Preparer's signafre Date. Check 1f D i PTIN
Paid JOSEPH PEDOTA %j Qf, =X J.q 1 self-employed N/A
v A4 | J

Preparer |Frmsrame ), GEORGE BAGLEY & FOMBANY L.L°C. J Fums En > N/A

1315 W. 22ND ST., #305
ORK BROOK, IL 60523-2062 Phonene  630-990-0355

BAA Form 990-PF (2010)

Use Only  |rims adaress >

TEEAQS03L 02/15/11




Schedule B . OMB No 1545-0047
oy ES Schedule of Contributors 2010
Deparntment of the Treasury » Attach to Form 990, 990'EZ, or 990-PF
Internal Revenue Service
Name of the organization THE HILB FAMILY FOUNDAT ION Employer identification number

C/0 JOSEPH PEDQTA 36-4417758
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) orgamzation

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF X|501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s_covered by the General Rule or a Special Ruile \
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 i

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one |
contnibutor (Complete Parts { and 11 )

Special Rules

DFor 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) and 170(b)(1)(A)(v1), and received from any one contributor, during the f/ear, a contribution of the greater of (1) $5.000 or
(2) 2% of the amount on (1) Form 990, Part VIII, iine 1h or () Form 990-EZ, ine T Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) orgamzahon filing Form 990 or 990-EZ, that received from any one 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 Compiete Parts |, Il, and I}

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during 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 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule appiies to this organization because It received nonexclusively

religious, chanitable, etc, contributions of $5,000 or more during the year -3

Caution: An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or }
990-PF) but it must answer 'No' on Part IV, ine 2 of their Form 990, or check the box on Ine 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |
Name of organization Employer identificat .
THE HILB FAMILY FOUNDATION 36-4417758
Contributors (see instructions )
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A [ROBERT H. HILB___ __ _ _ __ __ _ _ _ _ _ ___________
199 NORTH MONTCLAIR AVENUE _ _ _ _ _ ____________ S 45,000.
(Complete Part Il if there
GLEN ELLYN, IL 60137 __ _ _ _ _ _ _ 1s a noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |JANE G. HILB __ __ __ _ _ _ o _______ Person | |
Payroll | |
199 NORTH MONTCLAIR AVENUE _ __ _ _____________| S _ 63,790.| Noncash
(Complete Part I if there
|GLEN ELLYN, IL 60137 __ _ _ _ _ _ _ _____ ] IS a noncash contribution )
(@ (b) (9] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - - .- e—.—_—e_,_—_—,___—_—,—_—_—_—__— Person
Payroll
______________________________________ S _____ | Noncash
(Complete Part 1i if there
b o e e e ] 1S a noncash contribution )
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part lI if there
______________________________________ 15 a noncash contribution )
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
______________________________________ S | Noncash
(Complete Part Il if there
_____________________________________ 1s a noncash contribution )
BAA TEEAO702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il
Name of organization Employer tdentification number
THE HILB FAMILY FOUNDATION 36-4417758
Partil |Noncash Property (see instructions.)
(a) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
2000SH WILLIS GROUP HOLDINGS PLC (WSH)
2
$ 63,790.] 11/01/10
(@) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
() L (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
a L (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) . () . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(2) . (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3
BAA

TEEAO703L 10/26/10

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

THE HILB FAMILY FOUNDATION

Page 1 of 1 of Part lll
Employer tdentification number
36-4417758

|Part Wl | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following Iine entry

For organizations completing Part Ill, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year (Enter this information once See instructions ) >3 N/A
(@) (b) () (d)
N% frl;(olm Purpose of gift Use of gift Description of how gitt is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 (b) ©) (d
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b (©) G))
N% fr;talm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) © (D,
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




2010 ‘ FEDERAL STATEMENTS PAGE 3

THE HILB FAMILY FOUNDATION
CLIENT 6235 C/O JOSEPH PEDOTA 36-4417758

212912 06 46PM

STATEMENT 6
FORM 990-PF, PART Il, LINE 10C
INVESTMENTS - CORPORATE BONDS

VALUATION BOOK FATIR MARKET
CORPORATE BONDS METHOD VALUE VALUE
50,000 BOEING CAP CORP 6.10% MKT VAL $ 0. $ 0.
50,000 GENERAL ELECTRIC 4.15% MKT VAL 48,778. 51,999.
50,000 METLIFE INC. 5.375% MKT VAL 50, 979. 53,012.
20,000 PITNEY BOWES INC. 4.625% MKT VAL 19,849. 20,798,
TOTAL § 119,606. § 125,809.
STATEMENT 7
FORM 990-PF, PART VI, LINE 9
TAX DUE
. TAX DUE $ 382.
11.
LATE INTEREST 4.
TOTAL 5 397.
STATEMENT 8

FORM 990-PF, PART VII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ROBERT H. HILB TRUSTEE - P/T $ 0. s 0. s 0.
199 NORTH MONTCLAIR AVENUE 0
GLEN ELLYN, IL 60137
JANE G. HILB TRUSTEE - P/T 0. 0. 0.
199 NORTH MONTCLAIR AVENUE 0
GLEN ELLYN, IL 60137
NANCY H. BRINKMAN TRUSTEE - P/T 0. 0. 0.
4210 HOWARD STREET 0
WESTERN SPRINGS, IL 60558
TRACY H. GANNON TRUSTEE - P/T 0. 0. 0.
8139 KENTWOOD COURT 0
DARIEN, IL 60561
CYNTHIA H. THILO TRUSTEE - P/T 0. 0. 0.
1110 THISTLE LANE 0
CHARLOTTE, NC 28226
ROBERT J. HILB TRUSTEE - P/T 0. 0. 0.
20 LOWER TUCKAHOE ROAD WEST 0

RICHMOND, VA 23238

TOTAL § 0. 8 0. 8 0.




HILB FAMILY FOUNDATION
FORM 990-PF
JUNE 30, 2011
FEIN 36-4417758

PART XV - Line 3a - Grants and Contributions Paid

Recipient Status Purpose Amount

Bosom Buddies Benefit Organization Public Contribution 10,000.00
St. Daniel Church Public Contribution 15,000.00
St. Francis High School Public Contribution 14,000.00
Marionjoy Foundation Pubilic Contribution 7,000.00
Marionjoy Rehab Hospital Public Contribution 12,000.00
Christopher Lyons Foundation/GHF Public Contribution 4,000.00
Tuckahoe YMCA Public Contribution 3,000.00
Child Savers Public Contribution 1,250.00
Chiidren's Hospital Ball Public Contribution 1,250.00
Let Them Shine Pubilic Contribution 500.00
Young Life Public Contribution 3,000.00
Pillars Community Services Public Contribution 2,500.00
HCS Family Services Publc Contribution 2,500.00

76,000 00

F:\Tax Season 2012\Hilb Family Foundation 6-30-11 WP




2010 FEDERAL STATEMENTS PAGE 1
THE HILB FAMILY FOUNDATION
CLIENT 6235 C/O JOSEPH PEDOTA 36-4417758
2/29N2 06 46PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
FRIEDMAN & HUEY ASSOC. LLP $ 6,400. $ 3,200. $ 3,200.
TOTAL § 6,400. $ 3,200. $ 3,200.
STATEMENT 2
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVESTMENT FEES $ 7,287. § 7,287,
TOTAL $ 7,287. $ 7,287, $ 0
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(D) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FOREIGN TAXES W/H ON DIVIDENDS $ 13. s 13.
TOTAL $ 13. $ 13. s 0
STATEMENT 4
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
() (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TINCOME PURPOSES
INVESTMENT EXPENSES $ 8. $ 8.
SUPPLIES 13. $ 13.
TOTAL $ 21. 8 8. s 13.




2010 FEDERAL STATEMENTS PAGE 2
THE HILB FAMILY FOUNDATION

CLIENT 6235 C/O JOSEPH PEDOTA 36-4417758
2/2912 06 46PM
STATEMENT 5

FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET

CORPORATE STOCKS METHOD VALUE VALUE

500SH AT&T INC NEW MKT VAL $ 14,637. $ 15,705.
400SH AUTO DATA PROCESSING MKT VAL 15,136. 21,072.
700SH BRISTOL-MYERS SQUIBB MKT VAL 14,750. 20,272.
200SH CHEVRON CORPORATION MKT VAL 20,179. 20,568.
200SH COGNIZANT TECH SOL CL MKT VAL 10,519. 14,668.
200SH DIAMOND OFFSHORE DRILL MKT VAL 14,012. 14,082.
1248SH DUKE ENERGY CORP MKT VAL 17,489, 23,500.
3000SH EATON VANCE RISK MKT VAL 48,257. 37,860.
200SH ENTERGY CORP NEW MKT VAL 17,740. 13,656.
200SH HEWLETT-PACKARD MKT VAL 10,761. 7,280.
500SH INTEL CORP MKT VAL 11,864. 11,080.
300SH JOHNSON & JOHNSON MKT VAL 19,659. 19,956.
2000SH KAYNE ANDERSON MKT VAL 43,591. 60, 500.
500SH KELLOGG COMPANY MKT VAL 23,907. 27,660.
300SH KIMBERLY-CLARK CORP MKT VAL 17,631. 19,968.
400SH ELI LILLY & CO MKT VAL 13,489, 15,012.
1500SH NEWELL RUBBERMAID INC MKT VAL 10,700. 23,670,
300SH NEXTERA ENERGY MKT VAL 13,967. 17,238.
4000SH NUVEEN EQTY PREM MKT VAL 45,036. 49, 680.
400SH PROCTOR & GAMBLE MKT VAL 25,272. 25,428,
400SH RAYTHEON COMPANY NEW MKT VAL 16,617. 19, 940.
400SH SYNGENTA AG ADR MKT VAL 14,5091. 27,024.
250SH T J X COS INC MKT VAL 0. 0.
200SH TEVA PHARM INDS MKT VAL 12,433. 9,644.
2000SH TORTOISE ENERGY MKT VAL 41,267. 76,020.
1045SH WINDSTREAM CORP MKT VAL 11, 325. 13,543.
PIMCO ST INSTL MKT VAL 103, 269. 105, 850.
VANGUARD GNMA FD MKT VAL 50, 000. 51,002.
1500SH LTC PROPERTIES INC MKT VAL 17,166. 41,730.
1000SH UNIVERSAL HEALTH MKT VAL 28,186. 39,980.
175SH A F L A C INC MKT VAL 9,314. 8,169.
100SH EXXON MOBIL CORPORATION MKT VAL 8,318. 8,138.
150SH ILLINOIS TOOL WORKS INC MKT VAL 8,214. 8,473.
225SH KRAFT FOODS INC MKT VAL 7,031. 7,927.
150SH MCDONALDS CORP MKT VAL 11,226. 12,648.
750SH PFIZER INCORPORATED MKT VAL 14,272. 15,450.
275SH VERIZON COMMUNICATIONS MKT VAL 9,969. 10,238.
2000SH WILLIS GRP HLDGS PUBLICF MKT VAL 63,790. 82,220.
100SH3M COMPANY MKT VAL 9,234. 9,485,
PIMCO LOW DURATION FUND MKT VAL 50,410. 50, 963.
VANGUARD ST INVESTMENT FD MKT VAL 50,703. 50,678.

TOTAL § 945,931, $ 1,107,977.




2010 FEDERAL STATEMENTS PAGE 4
THE HILB FAMILY FOUNDATION
CLIENT 6235 C/O JOSEPH PEDOTA 36-4417758
2/2912 06 46PM
STATEMENT 9

FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

ROBERT H. HILB
JANE G. HILB




form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545 1709
B e s * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E

® 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 aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electrorucally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl [Automatic 3-Month Extension of Time. Oniy submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | oniy > D

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

Name of exempt organization Employer identification r b
Type or
rint
P THE HILB FAMILY FOUNDATION 36-4417758
Fite by the Number, street, and room or suite number 1t a P O box, see mstrucuons
due date for
fingyow' 1199 NORTH MONTCLAIR AVENUE
Instructions City, town or post office. state, and ZIP code For a {oreign address, see instructions
GLEN ELLYN, IL 60137
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return |} Application Return
lsppor Code Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
® The books are in the care of *> JOSEPH PEDOTA
Telephone No ™ (630) 990-0355 _ __ __ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box L D
®

If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . M this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension 1s for

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

wnth _ 2/15 .20 12 to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ |calendar year 20 or
- tax year begnming _ 7/01 _ _ .20 10_.andendng _6/30 _ .20 11_
2 If the tax year entered in ine 1 1s for less than 12 months, check reason Dlnmal return DFmal return

DChange in accounting pertod

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 3ai$ 0.
b If this apphication is 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 3bi$ 0.
c Balance due. Subtract iine 3b from line 3a Include your payment with this form, If required, by using _".'ff'-—:"
EFTPS (Electronic Federal Tax Payment System) See instructions - 3cl$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box = X
Note. Only complete Part Il if you have aiready 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 | (on page 1)

| Partill | Additional (Not Automatic) 3-Month Exiension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor |THE HILB FAMILY FOUNDATION
print C/0 JOSEPH PEDOTA 36-4417758

Numper, street, and room or suite number If a P O box, see instructions
Fie by the
eendes  |GEORGE BAGLEY & COMPANY L.L.C.
filing the 1315 W. 22ND ST. ’ #305
,’ﬁ;f,r&‘di?‘z City, town or post office, state, and ZIP code For a foreign address, see instructions

OAK BROOK, IL 60523-2062
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ] Application Return
Is FPor Code |lIs FPor Code
Form 990 01 oz~ N ‘:*, VT e R L PR i
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ JOSEPH PEDOTA

® if the organization does not have an office or place of business 1n the United States, check this box > D

® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
whole group, check this box
members the extension is for

4 | request an additional 3-month extension of time untl _ 5/15__ .20 12

5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01_ 20 10, andending_ 6/30

6 If the tax year entered in line 5 1s for less than 12 months, check reason tfrutial return

D Change in accounting period
7 State in detail why you need the extension

If thus 1s for the
> D If it 1s for part of the group, check this box  *™ D and attach a iist with the names and EINs of all

———_ 2011
Final return

OF THE NECESSARY INFORMATION IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this appiication 1s for Form 990-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 =

paymFents rggédse Include any prior year overpayment allowed as a credit and any amount paid previously |-

with Form

8b|$ 0.

c Balance due. Subtract iine 8b from line 8a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 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 belief, it Is true,

correct, and compjyedq, and that { am autno to prgpare this form
Signature e ® C—f _/Q pae ™ ;\L_"/( J\

»
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