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SCANNED 0rY

| Form l990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

4 '

OMB No 1545-0047

201 2

' 2013

B Check i applicable
Address change

Name change

L] inibal return

Terminated

A For the 2012 calendar year, or tax year beginning Sep 1 ,2012, and ending Aug 31
C Name of organzaton Township Officials of Illinois D' Employer identification Number
Doing Bustness As 37-0629163
Number and street (or P O box if mail 1s not delivered to street addr) Room/sutte E Telephone number
3217 Northfield Drive (217) 744-2212
City, town or country State ZIP code + 4
Springfield IL 62702 G Grossreceipts $1,271,317.

Amended return

Application pending

F Name and address of principal officer

Bryan Smith 3217Northfieldbrave Springfield IL 62702

H(b) Are all affilbates included?

1 Tax-exempt status

[ 501003

X[500©) (4

)* (nsert no.)

| Jastr@xyor | ]527

J Website: >

www.tol.oxg

H(c) Group exemption number

H(a) Is this a group return for affilates?

Yes No
Yes No

If ‘No," attach a ist (see instructions)

»

K Form of organization- lXJCorporatlon ] lest J J Association I IOther>

I L Year of Formaton 1907

] M state of legal domicile  TT,

[Part I3 Summary

1 Brefly describe the organization’s mission or most significant activities:  Education_to Illinois _governments
O | e o o o o e e e e - ——— — —— —— ————— — —— ——————— — — — —
e
E ________________________________________________________________
% 2 Check this box ™ D—lf the organization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 34
: 4 Number of independerit voting members of the governing body (Part V!, Ilne 1b) . 4 34
.8 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) .. 5 4
:g 6 Total number of volunteers (estimate if necessary) . 6 1,900
<&| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 L. 7a
b Net unrelated business taxable income from Form 990-T, ine 34 .. . R . 7b -1,668.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 854,144. 850, 701.
2| 9 Program service revenue (Part VIII, ine 2g) . 486,881 . 417,785.
% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d). 4,932, 2,831.
@ | 11  Other revenue (Part VIiI, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 1,345,957. 1,271,317.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 450,270 472,577.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
§ b Total fundraising expenses (Part IX, column (@), hine 25) > Bl e R
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) N 904,059. 850,771
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn L\ 1,354,329. 1,323,348
| 19 Revenue less expenses. Subtract line 18 from line 12 7 \ -8,372. -52,031
§ § Begiﬁing of Current Year End of Year
g;; 20 Total assets (Part X, line 16) A 936,246. 875,287.
:;15: 21 Total liabilities (Part X, hne 26) 8,928.
2| 22 Net assets or fund balances Subtract ine 21 from line 20 927,318. 875,287.
|Part:ll “:] Signature Block

Under penalties of perjury, | declare that | have examined this return, inck accompanying sche:
complete Declaration of preparer (other than officer) 1s basedA on all in

1on of whi

preparer\g% any knowledge

and statements, and to the best of my knowledge and belief, 1t ts true, correct, and

gy

> | 2/ 8/43
Slgn Date £
Here } Bryan Smith :i e; e Y e"h\. ve

Type or print name and titfe N w'

Print/Type preparer's name s signature / 4 Date Check U o PTIN
Paid Sheridan L. Pulley 7 & 7/ é;/Z sefiemployed  |P00572902
Preparer [Fimsname > PULLEY, MARTYNOWSKI AND BLAKquézf\l /
Use Only |rrmsadress ™ 901 E MAIN CROSS ST Fim's EIN > 26-2868743

TAYLORVILLE IL 62568 Phone no  (217) 824-9693

May the IRS discuss this return with the preparer shown above? (see instructions)

lX[Yes j ]No

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

TEEAQ101  05/09/13

Form 990 (2012)

T
d



'
] [ ' L4

Form 990 (2012) Township Officials of Illinois 37-0629163 Page 2

Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ili . . L. D

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? . . .. e e e . .. D Yes E] No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes E] No

if 'Yes,' describe these changes on Schedule O.

Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) Expenses $ 1,323,348. including grants of $ 0.) (Revenue $ 1,271,317.)

4 d Other program services. (Describe in Schedule O )

(Expenses $ including granis of  $ ) (Revenue $ )

4 e Total program service expenses » 1,323,348.

BAA

TEEAO102  08/08/12 Form 990 (2012)




Form990 (2012) Township Officials of Illinois 37-0629163

Page 3
[PartlV _|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
ScheduleA . ... 1 X
Is the organtzation required to complete Schedule B, Schedule of Contributors (See instructions)? 2 X
Did the organization engage n direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbymg activibes, or have a sechion 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(;Vnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
Part . . . . . . .. 6
7 Did the orgamization receive or hold a conservation easement, including easements o preserve open space the
environment, hustoric land areas or historic structures? If Yes, complete Schedule D, Part Il 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assefs? If 'Yes,’
complete Schedule D, Part il . . . . 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets 1in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10
11 If the organization’s answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, Vii, Vili, IX, : (
or X as apphicable. .
a Did the orgamza'uon report an amount for land, bunldlngs and equupment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi . 1Ma] X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reporied In Part X, line 162 If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Vill . . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organlzatnon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, and Xl! A . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
If the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? /f 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a” If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, hne 9a? If "Yes,'
complete Schedule G, Part lll . . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . 20 X
b If 'Yes' to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 121312

Form 990 (2012)



Form 990 (2012) Township Officials of Illinois 37-0629163 Page 4

[PartV, | Checklist of Required Schedules (continued)

21

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hine 17 If 'Yes,' complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and IlI. . ..

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSnt/j7 former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule J . .

a Did the organization have a tax- exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, and that was tssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of" 1ssuer for bonds outstandlng at any time dunng the year?.

a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part | R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
tgat the transFactlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part Il R

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X

Schedule L, Part IV 28b X
|
l ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
l officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operahons" lf ’Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . .. AN 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV,
andV, hine'1 . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the orgamzation recetve any payment from or engage n any transaction with a controlled
| entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, Iine 2 35h X
l 36 Section 501(c)(3) orgamzatmns Did the organization make any transfers to an exempt non-chantable related
‘ organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
‘ treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
l 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA

TEEAQ104 08/08/12

Form 990 (2012)




Form 990 (2012) Township Officials of Illiinois 37-0629163 Page 5

[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for thus year? If 'No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

c Eld the 08rgan|zat|on sell, exchange or otherwise dlspose of tangible personal property for which it was requwed to ﬁle
orm 82827

d if 'Yes," indicate the number of Forms 8282 filed dunng the year . . . | 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required? .

h If the orgamzatron recelved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.Did the
supporting organization, or a donor advised fund mamntaned by a sponsonng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

7¢ X
7e X
7f X
79
7h
NESE IR D
. 1

a Initiation fees and capital contributions included on Part VIiI, hine 12 . . 10a L
b Gross receipts, included on Form 990, Part VIH, hne 12, for public use of club facnlltles 10b P
11 Section 501(c)}12) organizations. Enter "‘ -
a Gross income from members or shareholders .. . 1a _,‘
b Gross income from other sources (Do not net amounts due or paid to other sources I =
against amounts due or received from them.) . 11b -
12a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon fikng Form 990 in leu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12 bI =

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O

BAA TEEAQ105 08/08/12

Form 990 (2012)




Form 990 (2012) Township Officials of Illinois 37-0629163 Page 6

[Part V1 _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . .. . ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .| ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 34F2E;

2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee7

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . 4 X
5 Dud the organization become aware during the year of a srgnrf cant dlversron of the organlzatron s assets" . 5 X
6 Did the organization have members or stockholders? .o . 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
'b Each committee with authority to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes,' did the orgamization have written policies and procedures governing the actvities of such chapters affiliates, and branches to ensure their
operatuons are consistent with the organization's exempt purposes? . . ..110b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? . ] 11a X
b Describe 1in Schedule O the process, If any, used by the organization to review this Form 990. @"3?{1?'&8‘-“_-.
12a Did the orgamzation have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that cou|d give rise
to conflicts? 12b

c Did the organization regularly and consrstently monitor and enforce compllance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done

13 Did the organization have a wnitten whlstleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Dud the process for determimng compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the orgamization invest in, contribute assets to, or partlcrpate Ina jornt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcrpatron 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed™ T1linois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website I:I Another's website EI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

"Bryan E. Smith 3217 NorthfieldDrive Springfield IL 62702 (217) 744-2212

BAA TEEA0106 08/08/12 Form 9390 (2012)




Form990 (2012) Township Officials of Illinois 37-0629163 Page 7
‘Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . .. . Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of ‘key employee *

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

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

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 1n the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
A) (B) Pos:tt’gm (d? not check mokr; l’tri|1an (D) (E) (3]
Name and Title Average |On€ DOX, UNIESS person is an Reportable Reportable Estimated
hours per officer and a director/trustee) cotrr-]npensahon t1‘rom cloT%ensatnon from amount of other
week (hist —T = e organization related organizations compensation
anyhours | Q 31 32 g AEET Yy (W-2/1099-MISC) (W-2/1093-MISC) from the
forrelated | 2-Z | S| FI<I|T = § organzation
oganza- 3 S| E|2 Q| R|Z and related
tions g5ls B B - Sad et organizations
below 23 a1 ®8
dotted gl = S .g
hne) o 5 < @
Q| & o}
ol &
© &
[= 9
- Bryan E. Smith _____ _|: 40.00]
Executive Director Xl X 102,870. 0. 6,000.
_@ See attached list _ __ _| ___/|
Various
]
@ _ ]
e _|___]
_® ____________]
e ___l___]
e ___l___]
0o _ o __|___J]
an
‘ (12)
| a3 __|___J
I
| oy ]
\

BAA TEEA0107 1217/12 Form 990 (2012)




Form 990 (2012) Township Officials of Illinois 37-0629163 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B) ©
Posit
(A) At\;erage tEgo notI che&s:'rlig?e thgnt r(])ne (D) (E) (F)
ours X, unless person 1s both an R rtabl R
Name and title e officer and a director/trustee) C(m'lpeer?s%hon :from che%:regadl?c?rlreftrom amo&urt;tm oaft%?her
= rganizauon a
astany 2 3) 21 QI F 3 I3 wonbsomse) | “Cowaiohe misey o e "
fc';r = g = 2 o § organization
related |3 & SR 3 Ega and related
organza B S =1 g_ ® 9 organizations
wee el sl (B8
ow <&
dotted § g.. %
ling) 8 &
(=1
Qs ——
ae o _____ ——_—
an o ___ .
ey .
Qs ____ .
@ _ o _____ .
@y o __ _—
@» L ___ .
@ o ____ ———.
@ _ .
> o ______ _——
1b Sub-total > 102, 870. 0. 6,000.
c Total from contlnuatlon sheets to Part Vil, Sectlon A >
d Total (add lines 1b and 1c) > 102,870. 0. 6,000.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, ts the sum of reportable compensation and other compensation from
the orgamzation and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization ™

A2

3

BAA

TEEA0108 01/24113

Form 990 (2012)




Form 990 (2012) Township Officials of Illinois 37-0629163 Page 9
[Part'"VlIII Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part Vill . e . D

T ' TR (B) © (D)
. LT Total revenue Related or Unrelated Revenue
B N exempt business excluded from tax
P - function revenue under sections
- SFE A revenue 512, 513, or 514
g—g 1a Federated campaigns S LR N N
= é b Membership dues
E’: ¢ Fundraising events
@ 3| d Related organizations
‘g% e Government grants (contributions)
§ g f Al other contributions, gifts, grants, and
& g similar amounts not included above .. 1f 421,524.
3 Zl 9 Noncash contribubons included in Ins 1a-1f: & .
© .| h Total. Add Iines 1a-1f . . ... ] -

E Business Code . .

& | 23 pAdministrative services [561000 189,319.

wi b Educational conferences [611600 134,780.

E ¢ Handook and report sales|611710 7,962.

»| d Educational services _ _|611600 74,449,

E € Website sexrvices _ _ _ _ _ 611710 11,275.

8 f All other program service revenue

& | g Total. Add lines 2a-2f . > 417,785 155 7 0 os|raed et L F o e g,

3 Investment income (including dividends, interest and
other similar amounts) d 2,831.

4 Income from investment of tax-exempt bond proceeds

5 Royalties - . >
(i} Real (i) Personal

6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Securt oth
7 a Gross amount from sales of () Securives @ Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross iIncome from fundratsing events

§ (not including $
E of contributions reported on hne 1c).
: See Part IV, line 18 ... a
E b Less. direct expenses R b
e ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns TS B S P
and allowances a i Lo : P A
b Less. cost of goods sold . .. b P D R
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code s P T e ;_-___zi' R J‘.:}; ) —_'*_;_ :_f’f»" e _ ;(
vwa_
b o ____
© o ___
d A—ll_oﬁze_r?e;em;a o
e Total. Add hines 11a-11d - . > T - A o= -
12 Total revenue. See instructions . . | 1,271,317.

BAA TEEA0109 12N17/12 Form 990 (2012)




Form 990 (2012) Township Officials of Illinois 37-0629163 Page 10
[Part'IX ‘| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part 1X . . . ] I
(A) C D
Do not include amounts reported on lines 6b, Total expenses Progranq3 )serwce Manage(m)ent and Fund(ra)nsmg

7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to governments
and orgamzations in the United States. See
Part IV, line 21

2 Grants and other assistance to mdivnduals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 102,870. 102, 870. 0. 0.

6 Compensation not included above, to
disqualified é)ersons (as defined under
sectlon 4958(f)(1)) and persons described
n section 4958(c)(3)(B) ..

7 Other salaries and wages . 192, 854. 192,854. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

expenses qeneral expenses expenses

employer contributions) 46,881 . 46,881. 0. 0.

9 Other employee benefits . 103,619. 103,619. 0. 0.

10 Payroll taxes . 26,353. 26,353. 0 0.
11 Fees for services (non-employees)* .

a Management . 54,906. 54,906. 0 0.

b Legal .. . 5,984. 5,984. 0 0.

¢ Accounting .. 35,596. 35,596. 0 0.

d Lobbying . . 0. 0. 0 0.

e Professional fundraising services. See Part IV, line 17 T I s e O T 0.

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion .

13 Office expenses . 36,696, 36,696. 0. 0.

14 Information technology .. 18,170. 18,170. 0. 0.
15 Royalties . ..

16 Occupancy e 12,768. 12,768. 0. 0.
17 Travel 57.432. 57,432. 0. 0.

18 Payments of travel or enter‘lamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetmgs 117,261, 117.261. 0. 0.

20 Interest . .

Payments to affihates
Depreciation, depletion, and amortlzatlon 29,375. 29,375,

21

22

23 Insurance A 9,771.

24 Other expenses ltemize expenses not ;L - TE L R .
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%

o

vyt |O 1O
o

R,

P

of hine 25, column (A) amount, hst line 24e - Y £ . .
expenses on Schedule O.) . . Al Ve A i |2 o, AT R ¥ X
a_DQe_S __________________ 43,756. 43,756- 0. 0.
bgz;l_n_t;:l;n_g_@_n_d_ma_l_l_l_r;g_ _____ 139,900. 139,900. 0. 0.
¢ CDL-drug_program _ _ _ _ _ __ _ 138,998, 138,998. 0. 0.
dl_’gb_l_:_.g_e<_igc__§:__d§\_ze_lgpment 134,251. 134,251, 0. 0.
e All other expenses 15,907, 15,907. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 1,323,348. 1,323,348. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)
BAA TEEAO110 12/18/12 Form 990 (2012)




Form 990 (2012)

Township Officials of Illinois

37-0629163

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(B)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments . 231,922.] 2 197,158.
3 Pledges and grants receivable, net 3
4 -Accounts receivable, net 2 61, 861 4 261,861
5 Loans and other receivables from current and former officers, directors, Ry
trustees, key emplo e/ees and highest compensaled employees Complete
Part Il of Schedule
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoning organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L
é 7 Notes and loans receivable, net
21 8 Inventones for sale or use
; 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. by
Complete Part VI of Schedule D - . { 10a 663,574. - 3 o :
b Less: accumulated depreciation . 10b 253,749, 439 2 00 10c 409 825 .
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 936,246.|16 875,287.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond hiabilities
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquahﬁed persons
'T Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third pames
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third partles,
and other liabilities not included on hines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
é\ 27 Unrestricted net assets
E | 28 Temporanly restricted net assets
§ 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > E_I
i and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds .
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund . .
% | 32 Retaned earnings, endowment, accumulated income, or other funds 927,318.| 32 875,287.
N1 33 Total net assets or fund balances 927.318.| 33 875.287 .
§ 34 Total habilittes and net assets/fund balances 936,246.| 34 875,287.
BAA Form 990 (2012)

TEEAQI11  01/03/13




Form 990 (2012) Township Officials of Illinois 37-0629163 Page 12

|'Pén Xl - Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

n

Total revenue (must equal Part VIII, column (A), ine 12)

1,271,317.

1 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,323,348.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -52,031.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 927.318.
5 Net unrealized gains (losses) on investments .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustmenis e 8
9 Other changes in net assets or fund balances (explain in Schedule O) - . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 875,287.

|Part-XIl- | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: E'Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



OMB No 1545-
SCHEDULE D ) ) el
(Form 990) Supplemental Financial Statements 2012
> Co:npletg if trée organization bans“werle.ltfj 'Y_|¢_e|s tofFoEm 990_| 2, - "

PartlV, lines 6,7,8, 9,10, 11a, 11b, 11c, e, 111, 12a, or ) ‘{Open to’ Pubhc—,.,’1
nibrnal Ravenve Serve > Attach to Form 990. ' > See separate instructions. “R-Inspectionss =<4y
Name of the organmization Employer identification number
Township Officials of Illinois 37-0629163

:[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g A wWw N =

Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . L. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . DYes |:| No

Ljrt il-z| Conservation Easements. Complete if the organlzatron answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) BPreservatlon of an histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

st

a Total number of conservation easements . . . . R .. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (@) 2c¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred released, extmgurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handllng of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@E)(1)? : [Jyes  []no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements

[Paftilil -] Organizations Maintaining Coliections of Ar, Historical Treasures, or Other Similar Assets.
Complete If the organizatton answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XN, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items*

(i) Revenues included in Form 990, Part VIIi, hne 1. .. .o R N
@i)) Assets included in Form 990, Part X .. »3S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included 1in Form 990, Part VIII, line 1 . . . )
b Assets included 1n Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/1812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Township Officials of Illinois 37-0629163 Page 2
[Part.liI- [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No
|PartIlV- | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . : .. - [yes  []no

b If ‘Yes,' explain the arrangement n Part XIII and complete the following table.

Amount
¢ Beginning balance . .. .o Ce e 1c
d Additions duning the year . . . . e . . 1d
e Distributions during the year . L 1le
f Ending balance . . .. 1f
2 a Did the organization include an amount on Form 990 Part X, Ime 21? .. l_] Yes No
b if 'Yes," explain the arrangement in Part Xill Check here If the explantion has been provided in Part Xl H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for faciliies
and programs .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i unrelated organizations . . . . 3a(i)
(ii) related organizations . . . . . 3a(i)

b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? . 3b

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

|IPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
T1aland .o .. . 50,000.{7F = T L s 50,000.
b Buildings . .. . 478,150. 160,2889. 317,851.
¢ Leasehold |mprovements .
d Equipment .. .. . 135,424. 93,450. 41,974.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .o . > 409, 825.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Township Officials of Illinois

37-0629163 Page 3

[Part:VII-][Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
@3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™

[PartiVill:| Investments — Program Related. See

Form 990, Part X,

ime 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

4]

@

3

@

&)

®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

|Parti1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

&)

@

&)

®)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).

IPart‘X: | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

®

&)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

[

2. FIN 48 (ASC 740) Footnote in Part XIll, provide the text of the footnote to the orgamzation's financial statements that repoﬂs the orgamzatlon s I|abx|xty for uncertam tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Township Officials of Illinois

37-0629163 Page 4

[Part-X1=z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovernes of prior year grants .
d Other (Describe in Part Xitl.)
e Add lines 2a through 2d
3 Subtract ine 2e from hine 1 .
4 Amounts included on Form 990, Part VIII, hne 12, but not on line1:
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part 1, ine 12) .

2a

2b

2c

2d

4a

4b

[Part:Xll {] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, iine 25.
a Donated services and use of facilities
b Prior year adjustments
c Other losses .. .
d Other (Descnbe in Part Xill.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on hine1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe in Part XIil )
¢ Add hnes 4a and 4b .

5 Total expenses Add hnes 3 and 4c. (This must equa/ Form 990, Part |, ine 18)

2a

2b

2¢

2d

4a

4b

[Part:Xlll{ Supplemental Information

Complete thts part to provide the descriptions required for Part Il, hines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to prowde any addrtional information.

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Township Officials of Illinois 37-0629163 Page 5
[Part:XIll::| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part iV, line 23.

> Attach to Form 990. ™ See separate instructions.

OMB No. 1545-0047

201 2

Name of the organzation

Township Officials of TIllinois

Employer identification number
37-0629163

Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use

[:l Travel for companions DPayments for business use of personal residence

E] Tax indemnification and gross-up payments DHeaIth or social club dues or imitiation fees

I:] Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ili to explain

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee DWntten employment contract

D Independent compensation consultant I:]Compensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related orgamzation:

a Recelve a severance payment or change-of- control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retnrement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 1l|

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*

a The organization?
b Any related organization? .
If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described In lines 5 and 67 If 'Yes,' describe in Part 11l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53 4958-4(a)(3)7
If 'Yes,' describe in Part I

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . ..

03 R

Te] B

9

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990.

TEEA4101  12/10/12

Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ)

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

P o e wreasury » Attach to Form 990 or 990-EZ.

Name of the organization

Township Officials of Illinois

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012-2013 TOI Board of Directors

Full Name Title Address City State  Zip
Jeffery Wallace President, TOI 615 Ann St. Joliet IL 60435
Karen L. Reese 1st Vice President, TOI 19 E. Liberty St. Danville IL 61832-1440
Larry Mowery 2nd Vice President, TOI 511 E. Newton St. Heyworth IL 61745-9163
Susan J. Carpentier 3rd Vice President, TOI 1019 27th Ave. RockIsland IL 61201
Robert J. Miller Secretary, TOI 3702 US Highway 14 Crystal Lake IL 60014
Danny Hanning Treasurer, TOI RR 1, Box 61 Huntsville IL 62344-9727
Michael J. Goral Immed. Past President, TOI 119 N. Church St., Ste. 400 Rockford IL 61101-1034
John Bauersfeld Director, TOI 5 Hawthorne Rd. Rock Island IL 61201
Larry D. Bonn Director, TOI 301 Bolls St. Blue Mound IL 62513
Treasa Brookman Director, TOI 19247 E. 3rd St. Opdyke IL 62872
John Dabrowski Director, TOI 368 Cardinal Bloomingdale IL 60108
David Dobbels Director, TOI 14197 N. 1200th Ave. Cambridge IL 61238-9468
Katy Dolan Baumer Director, TOI 250 S. IL Route 59 Bartlett IL 60103-1648
William L. Donnan Director, TOI 1151 Country Club Rd. Lake Zurich IL 60047-2123
Christine Filbert Director, TOI 21624 River Rd. N Cordova IL 61242-9621
Bruce Flatness Director, TOI 3450 E. 28th Rd. Seneca IL 61360
Mary Hamilton Director, TOIL 1945 1200th St. Beason IL 62512-9725
Judy Herrman Director, TOI 11174 Herrman Rd. Manito IL 61546-8639
Leslie Hild Director, TOI 404 S. Spring St. Mt. Pulaski IL 62548-1354
Christopher Kain Director, TOI - PO Box 343 Wood Dale  IL 60191-0343
Imelda Kelch Director, TOI 2206 W. Barker West Peoria  IL 61604-5514
Donald Kopsell Director, TOIL 3716 Barreville Rd. Crystal Lake IL 60012-1554
Ann Dynako Kubiczky Director, TOI .PO Box 86 Riverside IL 60546-0086
Deb Lane Director, TOI PO Box 54 Troy Grove IL 61372
Glenn Loyet Director, TOI 409 Fontainbleau O'Fallon IL 62269-1311
Darrell D. Maxheimer Director, TOI 403 Sattley St. Rochester IL 62563-9242
Karen Megan Director, TOI 18112 W. Laura Rd. Princeville IL 61559
Shirley J. Moore Director, TOI 10016 E. Heritage Dr. Effingham IL 62401-4475
Richard W. Phillips Director, TOI 1319 Schroeder Dr. Normal IL 61761-3232
Lucy Prouty Director, TOI 1155 East Route 22 Lake Zurich IL 60047
Zandice D. Trees Director, TOI 1106 N. 32nd St. Springfield IL 62702-4502
Deanna Wilkins Director, TOI 1502 S. Meyers Rd. Lombard IL 60148
fim Young Director, TOI 507 S. Broadway Newman I 61942
148 S. Poplar St. Centralia I 62801

Michael Young

Director, TOI
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THE TOWNSHIP OFFICIALS OF ILLINOIS

FRAUD POLICY

Scope

This policy applies to any fraud or suspected fraud involving employees, officers or
directors, as \lwell as members, vendors, consultants, contractors, funding sources and/or
any other partles with a business relationship with Township Officials of Illinois (“TOI”).
Any mvestlgﬁtlve activity required will be conducted without regard to the suspected
wrongdoer's length of service, position/title, or relationship with TOL

Policy

Management is ultimately responsible for the detection and prevention of fraud,
misappropriations, and other irregularities. Fraud is defined as the intentional, false
representation or concealment of a material fact for the purpose of inducing another to act

upon it to his or her injury.

Any fraud that ig detected or suspected by an employee of TOI must be reported
immediately to the Executive Director or to 2 member of the Executive Committee.

Actions Constituting Fraud

The terms fraud, defalcation, misappropriation, and other fiscal irregularities refer to, but
are not limited to:

Any dishonest or fraudulent act.

Forgery or alteration of any document or account belonging to TOL

Forgery or alteration of 2 check, bank draft, or any other financial document.

Misappropriation of funds, securities, supplies, equipment, or other assets of TOL

Impropriety in the handling or reporting of money or financial transactions.

Disclosing confidential and proprietary information to outside parties.

Accepting or seeking anything of material value from contractors, vendors, or

persons providing goods or services to TOL Exception: gifs less than $25.00 in

value.

8. Destmctmn removal or inappropriate use of records, fumiture, ﬁrtures and
equipment.

9. Any similar or related irregularity.

A

Other Irrecularities

Irregularities concerning an employee's moral, ethical, or behavioral conduct should be
resolved by TOI’s Executive Director.
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If such irregularities involve the Executive Director, the empioyee shall contact the
Executive Committee.

If there is a question as to whether an action constitutes fraud, contact the Executive
- Director or a member of the Executive Committee for guidance.

Investisation Responsibilities

The Executive Comrnittee bas the primary responsibility for the investigation of all
suspected fraudulent acts as defined in the policy. The Executive Committee may utilize
whatever internal and/or external resources it considers mecessary in conducting an
investigation. If an investigation substantiates that fraudulent activities have occurred, the
Executive Committee will issue reports to appropriate designated personnel and, if
appropriate, to TOI’s Board of Directors.

Decisions to prosecute or refer the examination results to the appropriate law
enforcement and/or regulatory agencies for independent investigation will be made in
conjunction with legal counsel and TOI's Board of Directors, as will final dispositions of
the case. :

Confidentiality

The Executive Committee and the Executive Director shall treat all information received
confidentially. Any employee who suspects dishonest or fraudulent activity will notify
the Executive Director or a member of the Executive Committee immediately, and shonld
not attempt to personally conduct investigations or interviews/interrogations related to
any suspected frandulent act (see Reporting Procedures section below).

Investigation results will act be disclosed or discussed with anyone other than those who
have a legitimate need to know. This is important in order to avoid damaging' the
reputations of persons suspected but subsequently found innocent of wrongful conduct
and to protect TOI from potential civil liability.

Authority for Investigation of Suspected Fraud

Membqrs of the Executive Committee will have:

1. Free and unresfricted access to all TOI records and premises, whether owned or
rented; and
2. The anthority to examine, copy, and/or remove all or any portion of the contents

. of files, desks, cabinets, and other storage facilities on the premises without prior
knowledge or consent of any individual who may use or have custody or any such
items or facilities when it is within the scope of their investigations.
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Reporting Procedures

l .
Great care must be taken in the investigation of suspected improprieties or irregularities
so as to avoid mistaken accusations or alerting suspected individuals that an investigation
is under way. '

|
An employee whd discovers or suspects fraudulent activity will contact the Executive
Director or a2 member of the Executive Committee imanediately. The employee or other
complainant may! remain anonymous. All inquiries conceming the activity under
investigation from the suspected individual(s), his or her attorney or representative(s), or
any other inquirer should be directed fo the Executive Director, the Executive Committee,
or legal counsel. No information concemning the status of an investigation will be given
out. The proper response to any inquiry is "I am not at liberty to discuss this matter."
Under no circumstances should any reference be made to “the allegation”, "the crime",
“the fraud", "the forgery”, "the misappropriation”, or any other specific reference.

2

The reporting individual should be informed of the following:

1. Do not contact the suspected individual in an effort to determine facts or
demand restitution.
2. Do not discuss the case, facts, suspicions, or allegations with anmyone

unless specifically asked to do so by the TOI legal counsel, Executive
Director, or the Executive Committee.

ADOPTED: 7 /Z,(;/;// ;ﬂﬂé

217-744-7419 TOI PAGE 88/83
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THE TOWNSHIP OFFICIALS OF ILLINOIS

RECORD RETENTION AND DOCUMENT DESTRUCTION

POLICY

RECORD RETENTION

Policy

PAGE 82/88

It is the policy of the Township Officials of Illinois (“TOI”) to retain records as required
by law and to destroy them when appropriate. Some records, even though not required by
law, should be retained permmanently, such as audited financial statements, some
personnel records, minutes, legal correspondence, tax records, or other documents that

may be important to the organization or eligible for its archives.

The destruction of records must be approved by the TOI President or Finance Chair, and
logged into the TOT’s Destroyed Records Log. The formal records retention policy of

TOI is as follows:

Accident reports/claims (settled Cases)
Accounts payable ledgers aud schedules
Accounts receivable ledgers and schedules
Audit reports
Bank reconciliations
Bank Statements
Chart of Accounts
Cancelled Checks
Contracts, mortgages, notes and leases:
Expired,
Sti1l in effect
Correspondence:
General
Members
Legal and important matters only
Routine vendors
Deeds, mortgages and bills of sales
Depreciation schedules
Duplicate deposit slips
Employment applications
Expense analyses/expense distribution schedule
Financial statements:
Year end
Other
Garnishments
General ledgers/year end trial balance
Insurance policies (expired)

7 Years
7 Years
7 Years
Perrpanently
7 Years

"7 Years

Permanently
7 Years

7 Years
Permanently

2 Years

10 years
Permanently
2 Years
Permanently
Permanently
7 Years

3 Years

7 Years

Permanently
Optional

7 Years
Permanently
10Years
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Electronic Record Keeping

Insurance records (policies, claims, etc.) 10 Years
Intemnal audit reports 3 Years +
. Internal reports 3 Years

Inventories of products, materials and supplies 7 Years
Invoices (to customers, from vendors) -7 Years
Jourmals . Permanently
Minute books of directors, bylaws and charters Permanently
Notes recejvable ledgers and schedules 7 Years
Payroll records and summaries 7 Years
Personnel records (terminated) 7 Years
Petty cash vouchers 3 Years
Property records (incl. depreciation schedules) Permanently
Retirement records Permanently
Requisitions 1 Year
Sales records 7 Years
Tax returns and worksheets, examination reports

and other documents relating to determination

of income tax liability Permanently
Time sheets/cards 7 Years
Traming manuals Permanently
Voucher register and schedules 7 Years
Withholding tax statements 7 Years

It is the policy of TOI to maintain electronic record keeping that allows for the
production of legible records. Machine sensitive records must be readily retrievable and
contain sufficient fransaction-level detail to identify any sowrce documents.
Documentation of procedures, file contents, and system checks 1is required. ‘

Computer generated documents relating to the above records, such as email,
spreadsheets, tables and graphs, letters, graphics and photographic images should be
retained 7 years. '

Voicemail that is believed by staff to be relevant to existing or potential liigation should
be forwarded to the Executive Director to be tape recorded and stored. All other
voicemail messages are retained at the discretion of individual staff members, and should
be removed before the storage capacity of the telephone system is reached.

Email messages are to be retained at the discretion of individual staff members. However,
all data composed, received, and/or stored on TOIs Persomnel Policies regarding
computer and email usage.

Storage of Back-Up Files

B3/e8
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]
4

It is the policy of TOI to maintain back—u;ﬁ copies of electronic data files off-site in a
secure, fire-protected environment. Access to back-up files shall be limited to individuals
"authorized by management. : ‘

ADOPTED: Wﬁ// ;ﬂdé |
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THE TOYWNSHIP OFFICIALS OF ILLINOIS

General Code of Conduct

Township Officials of Illinois demands 1ts directors, officers and employess observe high
standards of business and personal ethics in the conduct of their duties and
responsibilities. As employees and representatives of Township Officials of Ilinois, we
must practice honesty and integrity in fulfilling our responsibilities and coruply with all
applicable laws and regulations. : '

ADOPTED: W 2/ X% | '




