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SCANNED NOV 2 6 2012

OMB No 1545 0052

Form 990-PF Return of Private Foundation

, or Section 4947éa)('l) Nonexempt Charitable Trust

' Treated as a Private Foundation 201 1
Department of the Treasury

Internal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011, or tax year beginning , 2011, and ending ,
Name of foundation A Employer identification number
HERBERT MCLEAN MEMORIAL FUND 51-0176145

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the nstructions)
302 E. JEFFERSON ST (309) 763-9640

City or town State ZIP code
BLOOMINGTON 1L 61701 C If exemption applicauon 1s pending, check here » .

G Check all that apply Initial return Inttial Return of a former public chanty
Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation -1
H Check type of organization u Section 501(c)(3) exempt private foundation
| Section 4947(a)(1) nonexempt chantable trust \| Other taxable private foundation | E  If private foundation status was terminated

I Far market value of all assets atend of year |J  Accounting method | 'Cash  'X] Accrual under section 307(b)(T)(A), check here >

(From Part I}, column (c), line 16) —_I Other (speaty) _ 1 F  If the foundation is 1n a 60-month termination _

) 279,893. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here |

m' AnaIySIs of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books Income income for charitable
columns (b), (c), and (d) may not neces- P P purposes

sarily equal the amounts in column (a) (cash basts only)
(see Instructions) )

1  Contributions, gifts, grants, etc, recewed (att sch) : -

2 ck™ f the foundn 1s not req to att Sch B |2 |

3 Interest on savings and temporary
cash investments

4 Dwidends and interest from securities

5a Gross rents

b Net renlal income :
or (loss)

D 1 Foreign organizations, check here >

(1]

i
-
I

2
<

) g e pm 4y gt
6a Net gain/(loss) from sale of assets not on fine 10 K@‘"’I:‘ Vv

Gross sales price for afl .oem A i \ L B - T e F T LR
s . R £ % 2%
assets on line 6a . ’ %C P £% L LR

7 Capial gain net income (from Part 1V, hine 2) g ] R%ﬂw A ¢t
8 Net short-term capital gain E ) v e

9 Income modifications

Gross sdlns less
10a returns a
aIIowances

b Less Cosi of
goods sold

¢ Gross profit/(loss) (att sch)

11 Other iIncome (attach schedule)
See Line 11 Stmt

12 Total. Add lines 1 through 11
13 Compensation of officers, directors, trustees, etc
14 QOther employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach sch)

c Other prof fees (attach sch) L—-16c Stmt 715.
17 Interest
18  Taes (attzch scheduleXsee instrs) BUSINESS REGISTRA

19 Depreciation (attach
sch) and depletion

20 Occupancy
21 Travel, conferences, and meetings
22 Prninting and publications
23 Other expenses (attach schedule)
MISC
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add tines 24 and 25
27 Subtract ine 26 from hne 12:
a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)

5

mczZm<mu

ozZz» OZ——H>»UMUVO

VMYZMIUXM M<——P>PIT~AN—Z—=20)>

C Adjusted net income (if negative, enter -0-) .7 . R N PURTPIN N
BAA For Paperwork Reduction Act Notice, see mstruct:ons TEEA0301  12/02/11 Form 990-PF (2011)
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Form 990-PF (2011) HERBERT MCLEAN MEMORIAL FUND

51-0176145

Page 2

FPaFtIl-| Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See mstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w—-munnpr

1
2
3

8
9

Cash — non-interest-bearing

Savings and temporary cash investments

Accounts recervable >
Less allowance for doubtful accounts

4,587.

9,578.

9,578.

»
Pledges receivable >
Less allowance for doubtfut accounts ™

Grants recelvable

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

Other notes and loans receivable (attach sch) >

Less allowance for doubtful accounts ™

PURSLIVEUN.L NN

[}
INPRLAINI {

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U S and state government

11

12
13
14

15
16

obligations (attach schedule)

b [nvestments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — fand, buildings, and
equipment basis

272,905.

270,315.

270, 315.

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment basis >

less accumulated depreciabon
(attach schedule) >

Other assets (describe ™ )

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

277,492,

279,893,

OM——A = —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 schedule)
Other habilities (describe )

Total habilities (add lines 17 through 22)

O w-AMuLnyr —-AMZ
nmOZprepo OZCT

24
25
26

27
28
29

30
31

Foundations that folow SFAS 117, check here

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

Temporarnly 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-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

277,492,

279,893.}.

277,492.

279,893.;. 7 7

277,492.

279,893.

{Rart lll| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part 11, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 277,492,
2 Enter amount from Part |, line 27a 2 2,401,
3 Other increases not included In line 2 (itermize) > 3
4 Addlines 1,2, and 3 4 279,893.
5 Decreases not ncluded tn line 2 (itemize) > e 5
6 Total net assets or fund balances at end of year (hine 4 minus hne 5) — Part 11, column (b), line 30 6 279,893.

BAA

TEEAQ302 07/14/11

Form 990-PF (2011)




Form‘990-PF (2011) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 3
 [Part IV. | Capital Gains and Losses for Tax on Investment Income - - PR
How acquired | (C) Date acquire: ate so
‘ B A K R
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) —r :; %lg?s')?lesr?t:rnfgf n Egﬁ : ::Rg ; |» )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part I, line 8, column (¢) (see instructions) If (loss), enter -0- 4}—
in Part |, line 8 3

[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) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
if 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

©
Net value of
noncharitable-use assets

(d)
Distribution ratio

beginning iny (column (b) divided by column (c))
2010 7,000. 272,905. 0.025650
2009 7,000. 268,895. 0.026032
2008 10,500. 269,816. 0.038915
2007 12,479. 283,598. 0.044002
2006 12,883. 281,797, 0.045717
2 Total of hine 1, column (d) 2 0.180316
3 Average distnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.036063
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne 5 4 0.
5 Multiply line 4 by line 3 5 0.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 78.
7 Addlines 5and 6 7 78.
8 Enter qualhfying distributions from Part XII, line 4 8

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

Part VI instructions

BAA

TEEAQ303 0714

Form 990-PF (2011)




Form 990-PF (2011) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 4
I‘Pért\Vl TExcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e). or 4948 — see instructions)

* 1 a Exempt operating foundations described in section 4940(d)(2), check here > D and enter 'N/A" on hne 1. - l___k___,,.,,;‘__;_._f
Date of ruling or deternunation leter (attach copy of letter If necessary — see instrs)
b Domestic foundations that meet the section 4340(e) requirements in Part V, 1
check here ™ [ ] and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of tine 27b Exempt foreign organizations enter 4% of Part 1, line 12, column (b) .
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable is
foundations only Others enter -0-) 2 0 .
3 Addlines 1 and?2 3 155
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based oninvestment income. Subtract line 4 from fine 3 If zero or less, enter -0- 5 155
6 Credits/Payments
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d .
7 Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 155.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpard > 10 0.
17  Enter the amount of line 10 to be Credited to 2012 estimated tax > Refunded ™| 17
| 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 1t 4:1% Yes | No
participate or intervene in any pohtical campaign? Ja X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
| or distributed by the foundation in connection with the activities

¢ Did the foundation fite Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation LS (2) On foundation managers >3 Y
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on Py :1‘§
foundation managers >$ o e

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if 'Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes, ' attach the staterment required by General Instruction T
6 Are the requirements of section 508(e) (releting to sechions 4941 through 4945) satisfied either
® By jlanguage in the governing instrument, or

® By state legisliation that effectively amends the governing instrument so that no mandatory directions that conflict Sl
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes," complete Part Il, column (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >
IL. - Illinois

b If the answer 1s "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No,' attach explanation

| 9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)  |—== SAWEY
| for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 91 X

w 10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
| and addresses 10 X

\ BAA Form 990-PF (2011)

TEEA0304 07/14/11%




Form 990-PF (2011) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 5
|Part VII-A ~'| Statements Regarding Activities (continued)

d1 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 make a distribution to a donor advised fund over which the foundation or a disquahfied person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > N/ A
14 The books are ncare of > BARRY WEER_ Telephoneno > (309)_763-9640
Locatedat » 302 E JEFFERSON_ ___~ BLOOMINGTON IL _ ZP+4»> 61701 __ _______
15 Section 4947(a)(1) nonexempt chariteble trusts filing Form 990-PF 1n lieu of Form 1041 — Check here >
and enter the amount of tax-exempt interest received or accrued during the year >| 15 l
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a Yes| No
bank, securities, or other financial account in a foreign country? 16 | X
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the ; o 1

foreign country »
[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, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes
(2) Borrow money from, lend money to, or otherwise extend credit fo (or accept it from) a

disqualified person? Yes
(3) Furrush goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(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)? D Yes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days ) D Yes

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ 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 in 20112

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

a At the end of tax year 2011, did the foundation have any undistnibuted income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20117 D Yes No

If "Yes,' list the years > 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 43842(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 .20 20 , 20

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

: b If 'Yes,' did it have excess business holdings 1n 2011 as a result of (1) any purchase by the foundation

“ or disqualified persons after May 26, 1969, (2) the tapse of the 5-year period (or longer penod approved

‘ bgf the Commissioner under section 4943(c)(7)) to d|sFose of hotdings acquired by gift or bequest, or
3

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Forrm 4720, to = —
determine if the foundation had excess business holdings in 2011 ) 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 3:- ' i
jeopardize tts charitable purpose that had not been removed from jeopardy before the first day of — -
the tax year beginning in 2011? 4b X
BAA Form 990-PF (2011)

TEEA0305 07/14/11



Form 990-PF (2011) HERBERT MCLEAN MEM

ORIAL FUND

51-0176145

[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 o
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrati

on drive?

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

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Prowide for any purpose other than religious, chartable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animais?

[] Yes []No
% Yes [X] No

Yes No
[]Yes [x]No
[]Yes [x]No

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s '"Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t mamtained expenditure responsibility for the grant?

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

€ a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

DYes No

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

If 'Yes' to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

DYes No

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

P

4

s
ey

Faraied

f

Eriats

PO W

7b

[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).

(@) Name and address

(b) Title, and average
hours per week
devoted to posttion

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

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,

other allowances

PAUL DILLOW_ _ _ _____________

21 NORWOOD DR
NORMAL

PRES

JOHN DORNER __ _ _ _ ___________

312 VICTORIA DR
NORMAL

VP

MARK MORRISON _ ______ ______|

2813 PHILLIP PL
BLOOMINGTON IL 61704

DIRECTOR

See Information about Ofiicers, Directors, Trustees, Etc

0.

0.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1— see ins

tructions). if none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,

other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306

120511

Form 990-PF (2011)




Form 990-PF (2011) HERBERT MCLEAN MEMORIAIL FUND 51-0176145 Page 7

|Part Vil -] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE o _______
Total number of others receiving over $50,000 for professional services > None
Part IX-A’] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
orgamzations and other beneficiaries served, conferences convened, research papers produced, etc P

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

Total. Add lines 1 through 3 >

BAA

TEEA0307 09/01/11

Form 990-PF (2011)




Form 990-PF (2011) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 8

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

see instructions.)

s

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes e
a Average monthly fair market value of securities la
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see instructions) ¢
d Total (add lines 1a, b, and ¢) 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract ine 2 from line 1d 3 0.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 0.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0.
6 Minimum investment return. Enter 5% of line 5 6 0.
|PartXl. | Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here ™ [x] and do not complete this part )
T Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2011 from Part VI, line 5 2a :
b income tax for 2011 (This does not include the tax from Part Vi) 2hb e
¢ Add lines 2a and 2b . 2c
3 Distrnibutable amount before adjustments Subtract line 2c from line 1 3
4 Recovernes of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XlII, line 1 7
[Part Xl | Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes —-
a Expenses, contnibutions, gifts, etc — total from Part I, column (d), line 26 la
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the e s
a Suitabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, ine 4 4
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 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 0.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax 1n those years

BAA

TEEAQ308 1210511

Form 9S0-PF (2011)




Form 990-PF (2011) HERBERT MCLEAN MEMORIAL FUND

51-0176145

Page 9

Part Xl | Undistributed Income (see instructions)

1 Distnibutable amount for 2011 from Part Xt,

hine 7

2 Undistributed income, 1f any, as of the end of 2011
a Enter amount for 2010 only

b Total for prior years  20__
3 Excess distributions carryover, if any, to 2011

a From 2006
b From 2007
¢ From 2008
d From 2009
e From 2010

, 20

'

20

0.

(a)

(b)
Years prior to 2010

(c)
2010

(d)
201

Corpus

0.1 .

13,000.

0.

0

f Total of lines 3a through e
4 Quahfying distnbutions for 2011 from Part

Xli,lined > §

a Apphed to 2010, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

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

d Apphed to 2011 distributable amount
e Remaining amount distributed out of corpus

5 Excess distrbutions carryover applied o 2011
(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 hines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract

line 4b from line 2b

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

d Subtract hine 6¢ from iine 6b Taxable
amount — see instructions

e Undistributed income for 2010 Subtract line 4a from

hine 2a Taxable amount — seeinstruchions

-

Undistributed income for 2011 Subtract hines

4d and 5 from line 1 This amount must be

distributed 1n 2012

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

(see Instructions)

8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2012.

Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2007
b Excess from 2008
¢ Excess from 2009
d Excess from 2010
e Excess from 2011

[
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13,000.

BAA

TEEAQ309 07/14/71

Form 990-PF (2011)
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Form 990-PF (2011) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 10

| Part XIV.” | Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section |§I 4942(N(3) or —l 4942(1)(5)

2a Enter thfe lesser of the adjusted net Tax year Prior 3 years
ncome rom Rart L or the miumum (a) 2011 (5)2010 (c) 2009 (d) 2008 (&) Total
each year listed 0. 0. 0. 0.
b 85% of line 2a 0. 0. 0. 0.

¢ Qualifying distributions from Part Xil,

line 4 for each year listed 13,000. 13,000.

d Amounts included 1n line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢ 0. 0. 0. 13,000. 13,000.

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()NR)B)Y()

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

¢ 'Support' alternative test — enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section
512(@)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942())(3)(B)(nr)

(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 contributions received by the foundation before the
close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507(d)(2) )

NONE

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 Contnbution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here > I:I if the foundation only makes contributions to preselected charitable orgamizations 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
BARRY WEER

302 E JEFFERSON
BLOOMINGTON IL 61701 (309) 763-9640

b The form in which apphications should be submutted and information and materials they should include
LETTER

¢ Any submission deadlines
COLLEGE SEMESTER LIMIT

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
NONE

BAA TEEAQ310 0714111 Form 990-PF (2011)




Form 890-PF (2011) HERBERT MCLEAN MEMORIAL FUND

51-0176145 Page 11

[PartiXV4] Supplementary Information (continued)

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

Recipient

If rectprent 1s an individual,
show any relationship to
any foundabon manager or

Name and address (home or business)

substanbat contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
KELLY HARRELL
1709 SWEETBRIAR DR
BLOOMINGTON IL
SARAH GALLOWAY
301 COUNTRY LANE
BLOOMINGTON IL
SHANE P. MCGANN
2813 PHILLIP PLACE
BLOOMINGTON IL
LINDSAY K. NOLAN
1207 DIANNE DR.
BLOOMINGTON IL
ROKHIA DOUMBIA-FORTNEY
2701 SHEFFIELD DR
BLOOMINGTON IL
LOUIS SCHROEDER
815 S. FELL, APT L
NORMAL IL
CONNOR GALLOWAY
401 E. BOOTH, APT 06l1l3
SEARCH AR
JANELLE B. GALLOWAY
BOX 11613 915 E. MARKET
SWARCY AR

61701

61701

61704

61704

61704

61761

72143

72149

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

STUDENT]

STUDENT]

STUDENT]

STUDENT

STUDENT,

STUDENT,

STUDENT

STUDENT

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

1,000.

1,000.

1,000.

500.

1,000.

1,000.

500.

1,000.

Total

3a

7,000.

b Approved for future payment

Total

3b

BAA

TEEAO0501

0714n1

Form 990-PF (2011)




Form’990-PF (2011) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 12

PartXVi-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated Unrelated business income Excluded by section 512, 513, or 514 @
(@ (b) (c) (d) Related or exempt
Business Amount Exclu Amount function income
code sion (See instructions)
1 Program service revenue code

a

b

c

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dwidends and interest from securities 5,349.
5 Net rental income or (loss) from real estate R N A R R T T s

a Debt-financed property
b Not debt-financed property

6  Net rental income ar (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue TR R TN T LR £ 53 AR
a MISC
b MARKET ADJUSTMENTS
c
d
e
12 Subtotal Add columns (b), (d), and (e) e NI i3 5,349.
13 Total. Add line 12, columns (b), (d), and (e) 13 5,349.

(See worksheet in line 13 instructions to venify calculations )

lfRafffXVliBT Relationship of Activities to the Accomplishment of Exempt Purposes

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

N/A

BAA TEEAQ502 07/14/11 Form 990-PF (2011)




Form 999-PF (2011) HERBERT MCLEAN MEMORIAL FUND

51-0176145 Page 13

|Pdrt XVIl |/ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described 1n 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

(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to 2 noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt orgamzation
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1%
t - 2z
Y

3
B4

A P L s P S

d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount nvolved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2als the foundation directly or indirectly affiliated with, or related to, one or more ta

described in sechion 501(c) of the Code (other than section 501(c)(3)) or In section 5277

b If "Yes,' complete the following schedule

x-exempt organizations

DYes No

(@) Name of organization (b) Type of arganization

(c) Description of relationship

Under pi ies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cor 7 and Jomplete Declar. fprbarer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ’ Qsonta];
Here | P / Zb0ti 200> oMtk pegaes o o
Signature of officef or trustee Date Title [ ] Yes f—l No
Punt/Type preparer’s name Preparer's signature Date Check D i PTIN
Paid RICHARD W_PHILLIPS RICHARD W PHILLIPS [10/01/12 {sefemployed |P01202688
Preparer Furm's name » PHILLIPS & ASSOCIATES, CPAs, PC Fem's EN> 37-1381289
Use Only Frm's address » 1600 HUNT DRIVE, STE B
NORMAL IL 61761 Phone no (309) 452-2417
BAA Form 990-PF (2011)

TEEA0503 0Q7/15/11




HERBERT MCLEAN MEMORIAL FUND 51-0176145
Form 990-PF, Page 1, Part |, Line 11
Line 17 Stmt
Other income- Rev/iExp Book Net Inv Inc Adj Net Inc
MISC TRADES 0. 0.
MARKET ADJUSTMENT 2,401. 2,401.
BANK SERVICE FEE 9.
MISC 2,357. 0.
Total 4,767. 2,401.
Form 990-PF, Page 6, Part VIIl, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) ® (©) (d) (e
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business D
GREGORY CLARK
1109 E MONROE TR
BLOOMINGTON IL 61701 1.00 0. 0. 0.
Person X | Business
BARRY WEER
1601 E WASHINGTON SEC
BLOOMINGTON 1L 01701 1.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
PNC TRUST FEES 715.
Total 715.




form 8868 Application for Extension of Time To File an

(Rey January 2012) Exempt Organization Return OMB No 15451709
aﬁgranr;?fzgslgrf]&esgﬁcs: i > 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]

® |f 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.
Electronic filing (e-file). You can electronically 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 Il 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
[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filte 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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

HERBERT MCLEAN MEMORIAL FUND EI 51-0176145
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
flngyowr © 1302 E. JEFFERSON ST ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BLOOMINGTON IL 61701
Enter the Return code for the return that this application 1s for (file a separate application for each return) 04 |
Ap'?Iication Return ApPIication Return
Is For Code s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 (trust other than above) 06 Form 8870 12

® The books are In the care of™ BARRY WEER

Telephone No ™ (309) 763-9640 FAXNo,. »
@ |f the organization does not have an office or place of business in the United States, check this bax > D
® |f this is 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 > |:| and attach a hist 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
until Aug 15 20 12, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 11  or
> tax year beginning 20 _ _ _,and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
D Change in accounting period

3a lf 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, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3hi$

¢ Balance due. Subtract line 3b from line 3a Include your payment with thus form, if required, by using
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-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01 01/04/12
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Form 8868 (Rev 1-2012) HERBERT MCLEAN MEMORIAL FUND 51-0176145 Page 2
2 If you are filing for an Addrtional (Not Automatic) 3-Month Extension, complete only Part It and check this box ’E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8863
® |f you are fiing for 2n Automatic 3-Month Extenston, complete only Part ! (on page 1)
kPart 1) Additional (Not Automatic) 3-Month Extension of Time. Only file the oriainal (no copies needed)

Enter hiler's identifying number. see instructions
Name of 2xempt argzmzation or other hler see insyuchions Employer idenuncauon numter (EIN) or
Type or
print HERBERT MCLEAN MEMORIAL FUND [}?l 51-0176145
Number, street, and rocom or suite number If a # O tox see insiructions Sccial szcurtly number (SSN)
File by tne
Sos dats for
uve date - -
fiing the 302 E. JEFFERSON ST []
fﬁ;‘{:ﬂcliﬁ City town or post cftice, state and ZIP code For a foraign address see instrucuons
BLOOMINGTON IL 61701
Enter the Return code for the return that this application 1s for (file 2 separate application for each return) 04 )
Application Return ) Apphcation
Is For Code Is For
Form 590 01 TR R Rt e e AT R
Form 990-BL 02 Form 1041-A
Form 9S0-EZ 01 Form 4720
Form $90-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6059
Form 950-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are in care of » BARRY WEER

Telephone No > (309) 763-9640 FAXNo >
© |f the orgamization does not have an ofiice or place of business in the United States, check this box > D
® |{ this 1s for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box B D If 1it1s for part of the group, check this box > D and attach a list with the nemes ana EINs of &ll

members the exiension is for

4 | request an additonal 3-month extension of time unl - Nov 15 20 12
§ Forcalendaryear 2011  or other tax year beginning _ _ _ _ /20 __,endending _ _ _ _ _ ___ .20
6 |f the tax year entered 1n line 5 1s for less than 12 manths, check reason D intial return L | Final return

Change 1n accounting period
7 State in detaill why you need the extension INFORMATION NECESSARY TO FILE A CCMPLETE

8a If this application 1s for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentaiive tax, less any
nonrefundable credits See instructions 0.
b if this application 1s for Form 990-PF, $90-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 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8clS 0

Signature and Verification must be completed for Part 1l only.

Under penalties off)erp.'ry i declare that | have examined tus form, including accompanying schecules and statements, and to tha best of my knowledge end beliel, ttis trus,
correct and complele, and fhat | am authonzed to nrepare thus form

Signature > . "Vt e / Tie ™ ley;/ Date ™ gﬁ L{Z‘% 1

BAA \\) / F g/ FIFZo502 07125 Form %57%\, 1.2012)




