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Form 990

OMB No 1545-0047

2013

. ,{?Op&g&to Public e by
Inspectlonu S

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as ft may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenus Semvice

SCANNEC JUL 07 2014

A For the 2013 calendar year, or tax year beginning Feb 1 , 2013, andending Jan 31 y 2014
B Check ff applicable C Name of orgamzation MARGARET BLOOM TRUST D Employer Identification Number
Address change Doing Business As 37-6224584
Name change Number and street (or P O box f mail 1s not delivered to street address) Roomisuite E Telephone number
Inital return BUSEY TRUST CO., 201 W. MAIN ST. (217) 365-4662
Tenminated City or town, state or prowince, country, and ZIP or foreign postal code
Amendedretum  |[URBANA IL 61801 G Grossreceipts $4,563,285.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ H No
Blizbeth Lrcah, sty Tu@ @, Thitee Main St. Urbana IL 61801 |M®) prealsubordnates nduted? | [Yes | INo
! Tax-exemptstaws  [X[50103) | [50160) ¢ )< (insertno) | [49a7r@)(0)or | [527
J Website: » N/A H(c) Group exempton number
K Form of organization | |Corporauon IXI Trust I | Assocration [ I Other ™ l L vearofformaton 1983 M State of legal domicle T 1,
[Partl [Summary
1 Bnefly descnbe the organization’s mission or most significant activities. See Schedule 0 ___
3
Q
=
B @ e e i
£
% 2 Check this box > D if 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, ine1a) . . ... ......... Co 3 1
j 4 Number of independent voting members of the governing body (Part VI, ne1b) . . .. ... ... . 4 1
21 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) . e e e 5 0
;Z_, 6 Total number of volunteers (estmate f necessary) - . . . . . ... ... ..... e e e 6 0
&| 7a Total unrelated business revenue from Part Vi, column (Chlme12 . . ... e P 7a 0.
b Net unrelated bustness taxable income from Form980-T, ine 34 . . . .. . e e e e e 7b
Prior Year Current Year
o | 8__Contnbutions and grants (Part VIl ine 1h) S e e
2| 9 Programservice revenue (PartVill, lIne2g) . .. . ... ..
110 Investment income (Part VI, column (A), ines 3,4,and 7d}) . . . ... 961,383. 1,050,878.
4 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 113,919. 93,342.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,075,302. 1,144,220.
13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) . . . . ... ..... 283,775. 430,998.
14 Benefits pard to or for members (Part IX, column (A), ne 4; ..
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 62,710. 66,054.
§ 16a Professional fundrassing fees (Part I1X, column (A), lne 11e) . . . .. . ... ..
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. ‘f !
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... .. 6,882. 5,790.
18 Total expenses Add lines 13-17 (must equal Part IX, colum e25) .. ...... 353,367. 502,842.
.| 19 Revenue less expenses Subtract line 18 from hne 12 DA ‘.“._ R ] 721,935. 641,378.
—gé Beginning of Current Year End of Year
£3] 20 Total assets (Part X, line 16) - 9,070,328, 9,759,020.
;E 21  Total habiities (Part X, ine 26) . . 57,310. 104,624.
241 22 Net assets or fund balances. Subtract line 21 from line 20 9,013,018. 9,654,396.

[Parth_|Signature Block

Under penalties of penury, Jdeclare that | have examned this retumn, including accompanying scheu ’éé Hand{t}h}'ﬁesl of my knowledge and belef, it 1s true, correct, and
complete Declaration of Iarer (other than officer) ;ed on aIl tnformation of which
é .-.
l

~ [ &/ 0]TF
S|gn &g@!ofﬁwr /7 v Date
Here p Eltzabeth Krchak, Busey Trust Co. Trustee
Type or pnnt name and ttle
PnniType preparer's name Preparep; re Date Check U ot PTIN
- A/
Paid Thomas E Yaxle[ self-employed P00749591
Preparer |[Fmsname ™ YG Financaial Grot!p P'C/ ﬂ
Use Only |rmssdaress ™ 804 N Neil St Ste 103 FmsEIN> 37-1359694
CHAMPAIGN IL 61820 Phone no

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

[Xl Yes

[T5s

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

TEEAQ101 11/08/13

Form 990 (2013) Q
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Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 2

iBantlilillf] Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any ine mthis Part it . . . . .. .. .. e e e e e
1 Bnefly descnbe the organization’s mission
See schedule O _ _ _ _ _ _ __ .

2 Did the organization undertake any significant program services dunng the year which were not listed on the pror

FOMMOB0 07 990-EZ7. « « v e e e v e ettt e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(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

4a (Code" ) (Expenses  $ 430,998 . Including grantsof  § 430,998. )(Revenue $ 1,144,220.)
See schedule O _ _ _ _ _ __ _ _ _ _ _ _ ol

""4b (Code’ " 7)(Expenses $ ) ncluding grants of ~ $ ){Revenue $ )
4 ¢ (Code" ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses » 430,998.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. .. ...

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

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . . .. .. . e e e

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,” complete Schedule C, Partil . . . . . . ... ... ... . ... 0o,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Partl. .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedute D, Partll . . . . . . .. . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’

complete Schedule D, Partlll. . . . . . . . . . e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repalr or debt negouatlon
services? If 'Yes,' complete Schedule D, PartlV . . . . ..o o e e e o,

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. . . ... ...

11 If the organization’s answer to any of the following questions ts "Yes', then complete Schedule D, Parts VI, VII, VINI, IX,
or X as applicable

a Did the orgamzatlon repon an amount for land, buildings and equipment in Part X, hne 10? /f 'Yes,’ complete Schedule

D, Partvi .. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported n Part X, ine 167 If *Yes,’ complete Schedule D, Part Vii. . . . . ... ... ... . .....

¢ Did the orgamization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . . .

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 R

e Did the organization report an amount for other habihties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . ... .. . oo Lo oo e,

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional . . . . . .

13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, complete Schedule E. . . .

14 a Did the organization mantain an office, employees, or agents outside of the United States?

b Did the orgamization 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 forelgn investments valued
at $100, 000 or more? If Yes,’ complete Schedule F, Parts land IV . .

15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of granls or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . .. .. L.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,’ complere Schedule F, Partsllland IV . . . . ... ... ...

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . .. .. . ....

18 Dud the organization repon more than $15,000 tota! of fundratsing event gross income and conlrlbullons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . .. .. ... . .. . ......

19 Did the organization report more than $15 000 of gross income from gaming activittes on Part VIII, line Sa? If ’Yes
complete Schedule G, Part lll . . . . . .. ... ... ... e . .

20 a Did the orgamization operate one or more hospital faciiies? If 'Yes,'complete Schedule H . . . . . . ..
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c¢ X
11d X
11e X
1M"f X
12a X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b N/A

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partsand Il . . . . . . . . ... .. .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .. ... ... .. .. ... .. .. .. 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - - -« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Oud the organization have a tax-exempt bond 1ssue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If "Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline25a . . . . . . . .« o i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... . 24b N/2a
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXEMPLBONAS? . « « v v o o o o et e e e e e e e e e e e e T 24c N/A
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . ... ... . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990—EZ'7 If 'Yes,’ complete
Schedule L, Part] . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or dlsquallf ed persons?
If so, complete Schedule L, Partll . . . . .. .. .. . ......... ... R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . e e e e .. . .

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

a A cumrent or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . 28a X
b A family-member of a current or former officer, director, trustee, or key employee? If 'Yes complete - - - —}——-
Schedule L, PartIV. . . ... e e o Lo e e e ce 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
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 contnbutions? If 'Yes,’ complete Schedule M . 29 X
30 Did the organlzatlon receive contributions of art, histonical treasures, or other similar assets or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . ... L oL Lo Lo o e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Schedute N, Partil . . . ... ... ..... .. ..., . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sectlons
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . ... . ... . .... 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complere Schedule R, Parls 1o, v,
andV,line 1 . . .. ... Lo Lo e e 34 X
35a Did the orgamzation have a controlled entity within the meanlng of section 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’' complete Schedule R, Part V, line 2 35b X
36 Section 501 sc)’(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chamable relaled
organization? If 'Yes,”complete Schedule R, PartV,lme 2 . . .". .. ... ...  ..... 36 X
37 Dd the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. Ali Form 990 filers are required to complete ScheduleO . . . .. .. ... A 38 X
BAA Form 990 (2013)
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Form 990 (2013) MARGARET BLOOM TRUST 37-6224584

| PariVl] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . e e e e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not apphcable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) wWInnINgs to PNZE WINNEIS? . . . . . . . o L o L i e e e e e e e e e e e e e e e e
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 thisreturm . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . ... ... . ...
b If Yes’ has at filed a Form 990-T for this year? Jf ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . ... ...
4 a 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, secunties 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ...
b Dtd any taxable party notify the organmization that 1t was or 1s a party to a prohibited tax shelter transacton?. . . . . . . ..
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . e e e e
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 chantable contnbutions? . . . . . . . . .. .. . ... .. 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . ... e e e e e e 6b N/A
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment In excess of $75 made parﬂy as a contribution and partly for goods and
services provided tothe payor?. . . . . ... L. L. Lo L e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . P 7b N/A
c Did the organization sell, exchange or otherwise dispose of tang|ble personal property for which it was requrred to file
CForm 82822 . .. .. L L o L o e e e e e e e e e . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngthe year . . . . . . .. e | 7d| N/A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property did the organlzatron fle Form 8899
as required? . e e P 79 N/A
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organlzatlon fle a
Form 1098-C? . . . 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business D e
holdings atany tme during the year> . .. ..... .. .. . ... ..... .. 8 N/A
9 Sponsoring organizations maintaining donor advised funds. ’ N J
a Did the orgamization make any taxable distnbutions under section4966? . . . . . .. e e e e 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. 9b N/A
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities . 10b| nN/A !
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . . e ...l 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ). . . . . . .. . .. 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 10412 . . . . . 12a N/A
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12 bl N/A
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization hcensed to 1ssue qualified heatth plans in more than one state? 153 ] N7;
Note. See the instructions for addittonal information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintamn by the states in N/A j
which the organization 1s licensed to 1ssue qualified health plans e e e 13b i
¢ Enter the amount of reserves on hand . e S C e 13c N/A .
14 a Did the orgamization receive any payments for indoor tanning services durning the taxyear? . . . . . . . . .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O 14b N/A

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) MARGARET BLOOM TRUST 37-6224584

Page 6

|Part Vif| 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 in

Schedu/e O. See instructions

Check if Schedule O contains aresponse ornotetoanylinemthusPart VI . . . . . . . . . .0 Lo oo o oLl o L. r)ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year . . 1a] see stmt
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commitiee or simitar commitiee, exptain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

see stmt

officer, director, trustee or key employee? . . . . . . . L L e e e e e e e
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . ... ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . - . . . ... L e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to e!ec& or appomt one of more
members of the governing body? . . . . P e e e e e e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .. ... .. ... oo, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ) ol e
the following A -
a The goveming body?. . . . . . . .. e e e e e e e e .. e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . e e e e e e e e e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Cade )
_ _ B Yes | No _
10a Did the organization have local chapters, branches, or affihates? . . . . e e e e e 10a X
b If 'Yes," did the orgamization have written policies and procedures governing the actvibes of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .- . .. . e e 10b N/A
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 }
12 a Did the organization have a wntten conflict of interest policy? /f ‘No,’go to ine 13 . see statemer}t' .a.tt_:a_tc_h.e'd 12a] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could g|ve nse
toconflicts? . .. ... . . L. oLl 12bl X
c Did the organization regularly and consistently monitor and enforce comphance with (he poh ? If 'Yes,’ descnbe.in
Schedule O how thiswas done . . . . . . ... .. R Statemént "attached 12¢| X
13 Did the organization have a wntten whistleblower policy? RN O . 13 X
14 Did the organization have a wntten document retention and destruction policy? . see statement sttached. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offical . . e e e ';;a T >7
b Other officers of key employees of the organization e e .. e e e e e 15b X
If 'Yes' to me 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity duning the year? . . . . e e e e see, statement .sttacheqd 16a X
b If Yes,  did the organization follow a wnitten policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . [ .
organization's exempt status with respect to such arrangements?. 16b N/A
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited > Illinois
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avaidable for public
inspection Indicate how you make these available Check all that apply
‘ [] Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financia! statements available to
the public dunng the tax year
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* BUSEY TRUST COMPANY 201 W. MAIN ST. URBANA IL 61801 (217) 365-4662

BAA TEEA0106 0702113 Form 990 (2013)
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Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 7
| PartfVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPart VIl . . . . . . . ... ... . oo ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® tist all of the orgamization’s current key employees, if any See instructions for definttion of 'key employee ’
® List the organization’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 1098-MISC) of more than $100,000 from the
organization and any related organizations

® List 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 received, 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 in 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) Position (do not check moll;e gan (D) (E) (F)
Name and Title Average | 9" box, unless person s both an Reportable Reportable Estmated
hour's: ﬁerl officer and a director/trustee) c?hmpensahon from compensation from amount of olher
week (lis o & organization related organizations compensation
anyhours [ 8 3 a SR EEIE (W-2/1099-MISC) {W-2/1099-MISC) from the
forrelated | @ % =5 ‘; 23 3 orgamization
oganiza- |3 | S| R|Z|L&| @ and related
bhclms 85 = slaq|™ organizations
elow ]| = =) pe
dotted s| = z| 2
hine) @ é’ @ &
aQ “ 3
o § 4
&
a
_{1)_BUSEY TRUST COMPANY __ [_1.00
TRUSTEE X 66,054. 0. 0.
> ] o
e ] ———
W _——
e ] -
e ] ———
o ____] o -
e ] _—
e
e A4
(11)
(12)
oWy ——
(14)

BAA TEEA0107 07/08113 Form 990 (2013)
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part ViljlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positio
(A) A;‘lerage t(’go nol'd\ecoks‘mo?e Ugglhone (D) (E) (F)
ours . uniess 3 an
Name and tile per oficer and & %r'fg&:"’"“ﬂee) com;;:r?ganna::eﬁom com%z?;anﬁgr'refmm amgts:g:noaf‘g&er
week > SISO =8 17| theorganzaton related organizabons compensation
listany 15 3l @ [ & |2 8|9 | w-2r1099MISC) (W-2/1099-MISC) from the
hous” fa S = 5 s 23 3 organtzation
relfaotred 3 ol = Q|3 2 4l @ and related
orgamza 51 § § 'g_ @3 organizalions
-tions gl = S é
below | &l & 8| 8
dotted a| & Z2
line) °ol 3 2
(=1
as ] _——
e ] o
on__
“e_ _ _ o
) o
00
ey e
22y o
) o
N ) I B .
€ ] o
1b Sub-total. . e e e e e e > 66,054 . 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . >
d Total (add hnes tband1c¢) . .. . ... ... ..., > 66,054 . 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™
~ Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or hlghest compensated employee N SN R
on line 1a? If 'Yes,” complete Schedule J for such indvidual e e e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the orgamization and related orgamzatnons greater than $150,0007 If 'Yes’ complete Schedule Jfor S I T
suchindvidual . . ... L. ... PP 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwidual - -
for services rendered to the orgamization? If 'Yes, ' complete Schedule J for such person . . . . . . . 5 X

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 organization Report compensation for the calendar year ending with or within the organization’s tax year

A

(A)
Name and business address

(8

)
Descnption of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton  »

BAA

TEEAQ108 111113

Form 990 (2013)



Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 9
|Pan Vil [ Statement of Revenue
Check If Schedule O contalns aresponse ornotetoanylneinthisPart VIl . . . . ... ... 0 00000 0L, - I:I
PR Gso . (8) (€) (D)
g o . . &} Totalrevenue Related or Unrelated Revenue
N h %5 *«W’ ’ S R % exempt business excluded from tax
S _;é?“ b % ‘e 4 function revenue under sections
i~ : ” revenue 512-514
E 1a Federated campaigns . . . . . 1a B3
= 3 b Membershipdues . . . . . . . 1b - Y
:;':. = c Fundraisingevents. . . . . . . 1c - {é{ :
£ =  d Related orgamzations - . . . - id ’
a5 <
s =| e Govemment grants (contnbutions) . . 1e
=
g & £ Allother contnbutions, t[]xﬂs, grants, and
2z similar amounts not included above . . 1f
Eé g Noncash contributions included in lines 13-1f &
S< hTotal.Addlnesta-if . . ... . .. ....... -
% , Business Code YA i i o
a
gl “® e ____
o b
3 _________________
=| ¢ _ o _______
= L
Z e __ __________
gg f All other program service revenue
& ! g Total. Add lines 2a-2f > [
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . S 259,807. 0. 0. 259,807.
4 Income from investment of tax-exempt bond proceeds N 0. 0. 0. 0.
5 Royaltes. ... ..... P
(1) Real (1) Personal Lo ’ . =
6a Gross rents 109,996. - B
“b Less rental expenses 16,654, T T T T T R b I
¢ Rental ncome or (loss) 93,342. )
d Net rental income or (ioss) - S 93,342, 0. 0. 93,342,
7 a Gross amount from sales of ) Secunties () Other
assets other thannventory |4 . 193,482,
b Less cost or other basis
and sales expenses . - 3,402,411.
¢ Garn or (loss) 791,071. i
d Netgainor (loss). . . . g 791,071. 0. 0. 791,071.
w| 8a Gross income from fundraising events B -
=2 {not including. §
E of contributions reported on line 1c) N
E See Part IV, hne 18 a
= b Less direct expenses b ] -
e ¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses . b - . _ o o '
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . . .. . . a
b Less cost of goods sold . b R o B ‘
¢ Netincome or (loss) from sales of mventory . . . .. >
Miscellaneous Revenue Business Code
11a
6
c___
d All other revenue.. . . . . . . .
e Total. Add ines t1a-11d. . . . ... .. > '
12 Total revenue. See instructions . . | 1,144,220, 0. 0. 1,144, 220.

BAA

TEEAD109 07/08/13

Form 990 (2013)



Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 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 aresponse ornotetoanylinemthisPart IX. . . . . . ... ... ... .. ... ....... ]|
. . A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States See
PartiV,lime21 . . .. ... ........ 430,998. 430,998.
2 Grants and other assistance to individuals in y N
the United States See Part IV, lne22 . . . . 4 7
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 66,054 . 0. 66,054 . 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)B) . - . . . ... ...
7 Othersalanesandwages. . - . - . . . ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ... e
9 Otheremployeebenefits . . . . .. ... ..
10 Payrolitaxes . . . . . . . ... .. ...,
11 Fees for services (non-employees)
a Management . .
blegal. ... .........
cAccounting. . . . ... ... .. 2,700, 0. 2.700. 0.
dLobbying . . . . P
e Professional fundraising services See Part IV, line 17 . Py
_ f_Investment managementfees _._. ._ ._.__ o
g Other (Ifine 11 amt exceeds 10% of hine 25, column
(A) amount, hist fine 11g expenses on Schedule 0). . .
| 12 Advertising and promotion . . . .. ..
13 Officeexpenses . .. . .....
14 Informationtechnology . ... ... .. ..
15 Royalties . .
16 Occupancy - -
17 Travel . . . .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ...
19 Conferences, conventions, and meetings -
20 Interest. . . . e e e e
21 Paymentsto affihates. . .. ... .. ..
22 Depreciation, depletion, and amortization . . . 0. 0. 0. 0.
23 Insurance . . .. ... e e e
24 Other expenses ltemize expenses not o |
covered above (List miscellaneous expenses e
in line 24e If ine 24e amount exceeds 10% "
of ine 25, column (A) amount, st line 24e . ;
expenses on Schedule O ) . . ;
aMiscellaneous _ _ __ __ _____ 15 0 15 0
b Foreign tax W/H _ __ ______ 2,957 0 2,957 0
¢ Investment exp _ _ _ _ ______ 118 0 118 0
d_
e Allotherexpenses . . . . . .. .. .....
25  Total functional expenses. Add Iimes 1 through 24e. . 502 .842. 430,998. 71,844. 0.
26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhne mthisPart X . . . . ... ... .. ......... ....... D
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeanng . . . . ... ... .... ... ..... o.| 1 0.
2 Savings and temporary cashinvestments . . . . .. .. ... ... ... .. 41,836.| 2 41,687.
3 Pledges and grantsrecewvable,net. . . . . . ... . ... ... 3
4 Accountsrecewvable,net. . . . . . ... L L L. Lo ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule rY .................................
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions) Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable,net . . . . . . . . . ... .. e
Z 8 Inventoriesforsaleoruse . . . . . . . v i i i it i e e e e e e e e
; 9 Prepaid expenses and deferredcharges . . . . . . ... ... ... ..
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . 10a 1,128,552 sy E
b Less accumulated depreciation . . . 10b 3,250. 1,125, 302 10c 1,125,302.
11 Investments — publicly traded secunties . . . . . .. ... ... ... 7,903,190.1 11 8.592,031.
12 Investments — other secunties See Part IV, lne 11 . . . .. . .. ... 12
13 Investments — program-related See PartIV,hnet1t ... .. ... .. 13
14 Intangbleassets. . . . .. ... ... . ... .. 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 9,070,328.| 16 9,759,020.
17 Accounts payable and accruedexpenses. . . . . . . ... .. L. L. 17
18 Grantspayable. . . . .. . ... ... ... .00 L L. 57,310.1 18 104,624,
19 Deferredrevenue . . .. ... ... 19
L | 20 Tax-exempt bond liabilities - . . 20 T - T
L 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, l
L key employees, highest compensated employees, and disqualified persons e | —
L8 Complete Part [l of ScheduteL . . ... ...... o e 22
:s 23 Secured mortgages and notes payable to unrelated third parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federat Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25. - - 57,310.] 26 104 624 .
g Organlzatlons that follow SFAS 117 (ASC 958), check here > Dand complete A B - T
A hines 27 through 29, and lines 33 and 34. ~ e
§| 27 Unrestncted netassets . .. ... .. ... Lo 27
$ 28 Temporarly restricted netassets . . . .. ...... ..., .. 28
Z 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958) check here > |
F and complete lines 30 through 34. o e J‘
§ 30 Capital stock or trust pnncipal, or current funds . . . . . ... .. 9,013.018.] 30 9.654.396.
s { 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
Q 32 Retained earmings, endowment, accumulated income, or other funds . . 32
¥| 33 Totalnetassetsorfundbalances. . . . ..... ... ...... 9,013,018.]33 9.654,396.
§ | 34 Total habiliies and net assetsffund balances . . . . . ... . ..... 9,070,328./34 9,759,020.
BAA Form 990 (2013)
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Form 990 (2013) MARGARET BLOOM TRUST 37-6224584 Page 12

IPart X1 |Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany inemnthisPart XI . . . . ... ..

1 Total revenue (must equal Part VIIl, column (A),ime12) . . . . . ... ... ... 1 1.144,220.
2 Total expenses (must equal Part IX, column (A),lme 25) . . . . ... ... ... ... 0000, 2 502,842.
3 Revenue less expenses Subftracthne2fromlne1. . . . . . . ... .. oL o oL o . o 3 641,378.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . 4 9,013,018.
5 Netunrealized gans (losses)onimnvestments. . . . . . .. ... ... e e e e 5

6 Donated servicesanduseof faciliies. . . . . . . . .. L L e e e e e e e 6

7 Investmentexpenses. . . . . . .. oL L. L L e e e e e e e e e e e e e e 7

8 Prnorpenodadiustments . . . . . ... L L e e e e e e e 8

9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... .. ........ 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))- - - . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 10 9,654,396
Financial Statements and Reporting
Check if Schedule O contains a response or note toany inemthus Part XIl . . . . . . ... ... ... ... . ﬂ
Yes | No

1 Accounting method used to prepare the Form 990° ECash DAccrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain X
n Schedule O %

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revnewed ona S
separate basis, consolidated basis, or both < m e

E] Separate basts DConsohdated basis I:]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . 2b X
if "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate s g
basis, consolidated basis, or both S B
Separate basis DConsohdated basis DBoth consolidated and separate basis &y [ ‘f“ ’%ﬁ%
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit, N/A
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explam \@ e %&” -
in Schedule O S ;
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Actand OMB Circular A-1337 . .+ o o o ooee e T .. 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 N/A

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . N

Complete if the organization 1s a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a){1) nonexempt charitable trust. 20 1 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Sevice at www.irs.gov/form990. ;
Namo of the organzation Employer identification number
MARGARET BLOOM TRUST 37-6224584

[Part I* [Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).

2 A school descnbed in section 170({b){1){A)(1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(|v) (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part i }

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part 1l }

9 :I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

14 {X|An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11

DType | b DType 1] D Type I} -~ Functionally mlegrated d Type Il — Non-functionally integrated
e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or
section 509(a)(2)
f if the organization received a written determination from the IRS that s a Type I, Type ll or Type Il} suppomng orgamzahon
. checkthisbox .. . . . .. . e e e e e e e e e e e e e e e e .
g Since August 17, 2006, has the orgamzahon accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, erther alone or together with persons descnbed n (1) and (|||)
below, the governing body of the supported organization? . . . . . ... .o Ma
(1i) A family member of a person described in (1) above? S . P 119 (i)
(in) A 35% controlled entity of a person described in (1) or (n) above? . [ e e e 11 g (1ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN {m) Type of organization {v) Is the (v) Did you notify {vi) Is the {vi) Amount of monetary
organizaton {descnbed on lines 1-9 organization ¢ the orgamization in organization in support
above or IRC section column (1) isted in | colurmn (1) of your column (1)
{see instructions)) your govermning support? orgamized in the
document? Us?
Yes No Yes No Yes No
(A) Univ of IL Fdn |37-6176582 5 X X X 430,998.
(B)
[\
(D)
(E)
. .
Total £ 430,998.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MARGARET BLOOM TRUST 37-6224584

Page 2

{Part i ]Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatton failed to qualify under Part Il if the
organization fails to qualify under the tests iisted below please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewed ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either patd to or expended
onitsbehalf . . . .......

3 The value of services or
faciihes furmished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add ines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sublract hne 5
fromlned . ... .. .

Section B. Total Support

Calendar year (or fiscal year
beginming in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts fromline 4 .

8 Gross income from interest,
dividends, payments recetved
on secunties loans, rents,
royalties and income from -
similar sources . . .. ...

9 Net income from unrelated
business activihes, whether or
not the business 1s regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV)

11 Total support. Add Imes 7 “
through 10 . . . . . . ..

12 Gross receipts from related activities, etc (see mstructions) . . . . .. . . ... ..., . l 12

13 First five years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

orgamzation, check thisbox and stophere . ... . ........ e e o

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by kne 11, column (f)) . . . . . ... ... .. .. 14

15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . R e e e e e 15

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e e e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publcly supported orgamzaton ... . ... ..

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meelts the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA ’ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MARGARET BLOOM TRUST 37-6224584 Page 3

[Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails N/A
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not |nc|ude
any ‘unusual grants %) .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or faciittes
furnished in any activity that is
related to the organization's
tax:exempt purpose . . . . . .

3 Gross receipts from activibies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5 .
7 a Amounts included on lines 1,
2, and 3 received from
disquatified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . ..

cAddlines7aand 7b .

8 Public support (Subtracl line
7cfromline6) . .

R IR
_ \

: }'uﬁé"
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 .

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activibes not included in line 10b,
whether or not the business 1S
reqularly carned on .

12 Other mcome Do not include

gain or loss from the sale of
caplllal a;ssets (Explaln n

Part IV
13  Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 930 1s for the orgamzation’s first, second thlrd founh or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere.™ . . . . ... .. .. .. ..., P ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. R . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 . . . . . e e e e e e e e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . . . . . C. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il lne 17 . . . . . . .. .. ....... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18.1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . B

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Parf 1v ] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




| OMB No 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

ﬁ‘fei’am';“;g:g:‘ 3981;';'3;’” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer 1dentif r
MARGARET BLOOM TRUST 37-6224584

IPaml |Organ|zat|ons 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
1 Total number at end of year .
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (dunng year) - . -
4 Aggregate valueatendofyear. . . . . .
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. .. ... E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . . . . . . e e e e . DYes D No

[Part 18] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) HPreservahon of an historically important land area

N/A

Protection of natural habitat
Preservation of open space

2 Complete lines 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

Preservation of a certified historic structure

[- Held at the End of the Tax Year

a Total number of conservation easements .. .. e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . S 2b .
¢ Number of conservation easements on a certified historic structure includedmm(a) . . . . . .. . 2¢
d Number of conservation easements included in (c) acqunred aﬁer 8/17/06, and not on a historic
structure listed in the National Register . . . . e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning 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 momtonng mspectlon handling of violations,
and enforcement of the conservation easements it holds? . . . e e e e e E]Yes I:l No

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

7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwremenls of section 170(h)(4)(B)(|)

and section 170(h)(4)}B))? - . . . . . L .. DYes |:] No

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

‘Partiiisy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, 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 pubhc exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the foolnote 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 ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1} Revenues included in Form 990, Part VIl hne 1 . . . . e e e e e e e e e e e e e L]
(1) Assets included in Form 990, Part X . P e e e L. -5

2 |f the organization received or held works of ar, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill, ine 1 . . . . .. . . ..... e e e .. >S5
b Assets included inForm 990, Part X . . . . . . . .. ... o Lo e ... »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MARGARET BLOOM TRUST 37-6224584 Page 2
[Part 11i$) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization’s collechons and explain how they further the organization's exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?. . . . . . . . ... .. .. D Yes DNO

[pa,{ IV&] 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

1 a Is the organization ah agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onFomM 990, Part X 2. . . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,” explain the arrangement in Part XIIl and complete the following table

Amount

c Beginningbalance . . . . . ... L. e e e 1c¢
dAdditionsdunngtheyear . . . . .. ... ... el e e e e e 1d
e Distnbuttons dunng theyear . . . . .. .. ... .. .. .. e e e e e e e 1e
f Endingbalance. . . . . ... ...... e e e e e e e e e e 1f

2 a D the organization include an amount on Form 990, Part X, line 217 .. e e e e e e e e e e e e L_I Yes No
b If 'Yes,’ explain the arrangement in Part XIil Check here if the explantion has been provided mnPart XIl - . . . . . . .. H

[PartiVll Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10. N/A
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contnbutions . . . . . ... ..

¢ Net investment earnings, galns
andlosses . . . . ..

d Grants or schofarships —. . .-. - -

e Other expenditures for facnlmes
and programs . .

f Administrative expenses . . .
g End of year balance . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
c Temporanly restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equa! 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by" Yes No

(i} unrelated orgamizations . . .. .. ... .. e e e e e cee e . 4] 3a)
(ii) related organizations .. . .. .. e e e e e . 3a(in)
b if "'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . .. .. . .. 3b I
4 Descnbe in Part XIll the intended uses of the organization’s endowment funds
[PZ7VN] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis {other) depreciation
taland. .. .......... Cee e 1,125,302, L S e 1,125,302,

bBuldings . . . ... .. e e e e e
¢ Leasehold improvements .
d Equpment . . . . . e e e e

eOther. . . .. . ... 3,250. 3,250. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . L. > 1,125,302.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 MARGARET BLOOM TRUST 37-6224584 Page 3

IPart Vi IInvestments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category {including name of secunty) (b) Book vatue (c) Method of valuaton Cost or end-of-year market value

(1) Financlaldenvatives . . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . .. . .......
(3) Other

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

Vil | Investments — Program Related.
I‘Pir‘t_l]Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13. N/A

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

T, oF T EEE »M1
] .

_
(2)
(3)
{4)
(5)

_(6)
(7)
(8)
(9)

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) ne 13} . » - - - - |

{Part IX _|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15 N/A

{a) Descnption (b) Book value

(1)

_@

(3)

4)

(5)

(6)

(7)

(8)

9)

(109
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . L R >
[Part X__|Other Liabilities.
Complete If the orgamzation answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25 N/RA
{a) Description of liability {b) Book value |
__(1) Federal income taxes i

(2) !

@) {

(4) !

5) [

(6) i

{7 !

(8)

(9) |
(10) :
(1) |

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

2. Liabihty for uncertam tax posiions  In Pant XIll, provide the text of the footnote o the orgamization’s financial statements that reports the organization's babilty for uncenain
tax postions under FIN 48 (ASC 740) Check here i the text of the footnote has beenprovded mPat XNl . . . . .. .. ..............

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MARGARET BLOOM TRUST 37-6224584 Page 4
|Ré'i:t?X|E| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, ine 12a. N/A
1 Total revenue, gans, and other support per audited financial statements . . . . . . . .. ... ... L. 1 I
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealized gainson Investments - . . . . . ... .. ...
b Donated services anduse of facilities. . . . . . . . . . . . ... o e
c Recovenesofproryeargrants . . . - - .« . v .ttt o e e e
dOther (DescnbeinPart XIll) . . . . . - . o oo o i i il e
eAddlnes2athrough2d .. . ..... ... . . 0. B
3 Subtracthne2efrombnel . . . . . ¢ . . o i it il e e e e e
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, hne 7b. . . . . . . . . .
b Other (Descnbe nPart XM} . . . . .. . ... .
cAddlinesdaanddb . . . . . . . .. . L.t e e e e e .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lime 12). . . . . .. ... . ..... 5

|_I2§’_i;t;)§l_l]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a. N/A

1 Total expenses and losses per audited financial statements. . . . . .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihtes . . . . . . ... ..., e e 2a
b Prior year adjustments . . . ... ... oo P 2b
¢ Other losses . . e e e e e e e e e e 2¢c
d Other (Descnbe in Part XIil ) e e e e e e e e e e e e .| 2d

e Add hnes 2a through 2d . e e e e e e e

3 Subtract line 2e from line 1 e e

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . . 4a
b Other (Descnbe in Part XIII') . e e e e e e e e e e e 4b
¢ Add lines 4a and 4b U T

5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, Iine 18) .

[Part X1Il| Supplemental Information. N/A

Provide the descnptions required for Part I, ines 3, 5, and 9, Part 11l lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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|Ea'rt§ inlji] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opento Publhc
intemal Revenue Servica at www.irs.gov/form990. - » Inspection
Name of the organizaton Employer identifi b
MARGARET BLOOM TRUST 37-6224584

Pt VI, Line 11b

bt VI, Line 15b __

of interest policy._ _Its officers, directors and _________________.
Trust, sets its fees based on its standard fee

organization clients. Its fee schedule is comparable

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organizabon

1} 4 ™ h
pioy

MARGARET BLOOM TRUST 37-6224584

Pt VI, Line 19

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Name of the orgamization Employ o Py -

MARGARET BLOOM TRUST 37-6224584

Pt VI, Line 1 Governing Body

Pt VI-B, 13 & 14 _Busey Trust_Company_also has a written whistleblower

BAA Schedule O (Form 990 or 990-EZ) 2013
YEEA4302 07/08/13




Margaret Bloom Trust
E.L #37-6224584
Year ended January 31, 2014 Form 990

Page 11, Part X, Line 11
Investments - Publicly-Traded Securities Statement

Beginning  End of
Description Cost or FMV of Year Year
Acadian Emerging Mkt Portfolio Cost 255,992 302,255
Acadian Emerging Mkt Debt Fund Cost - 104,395
Accenture Ltd Bermuda Cost 52,195 35,664
ADP Cost 55,415 -
Aflac, Inc. Cost 66,445 39473
American Express Company Cost 45,342 27,261
Amgen, Inc. Cost 44206 12,981
Amgen, Inc Sr Nt 4.5%, 3/15/20 Cost - 27,858
Apple Computer Inc. Cost 137,583 147,605
AQR Diversified Arbitrage Cost 14,182 328,227
AQR Managed Futures Cost 14,182 338,422
Bank Amer Corp Sr Nt 7.625%, 6/01/19 Cost 45,535 44 804
Becton Dickinson & Co. Cost 52,567 35,073
Berkshire Hathaways Cost - 52,843
BHP Billiton Cost 47,384 -
Biogen IDEC Inc. Cost - 22,293
Blackrock, Inc. Cost 48,180 29,681
Brunswick Cnty NC 4%, 4/01/17 Cost 25,000 25,000
Brookfield GLB Listed Real Estate Cost 5,673 131,072
Caterpillar, Inc. Cost 33,218 -
Celene Corp Cost - 22,132
Chevron Cost 24254 19,550
Cisco Cost 104,159 23,818
Citigroup Inc. 5.5%, 10/15/14 Cost - 20,878
Coca Cola Co Com Sr Nt 4.875%, 3/15/19 Cost 57,665 56,561
Cohen & Steers Glb Infr Cost 5,673 129,349
Colgate Palmolive Co. Cost 57,311 41,638
Columbus IN Multi-High Sch 3.812%, 1/15/16 Cost 105,000 -
Conoco Phillips Cost 42,107 30,157
Consolidated Edison Co NY Deb 4.45%, 6/15/20 Cost 57,893 56,915
Cuday Wisconsin 4.05%, 10/01/16 Cost 20,146 -
DWS Floating Rate Cost 8,509 134,297
Danaher Corp. Cost 29,896 19,920
Daredn Restaurants Cost 2,033 -
DeKalb & Kane Co, IL 3.125%, 2/01/17 Cost 76,173 75,925
DFA Emerging Markets Small Cap | - 133,489

Cost



Beginning  End of
Description Cost or FMV  of Year Year
DFA International Core Equity I Cost - 200,564
Diageo PLC Cost 41,840 29,510
Dreyfus Invt Funds Boston Small Cap Val Cost 156,816 61,140
East Peona IL 5.25%, 1/01/15 Cost 160,000 160,000
Eau Claire Wis Area 4.5%, 4/01/16 Cost 65,000 -
Ebay Inc. Cost - 34,671
EMC Corp. Cost 86,682 26,574
Emerson Electric Cost - 46,241
Exelon Corp Cost - 38,042
Expeditors Cost 40,910 38,179
Express Scripts Hldg Co Cost - 44,825
Exxon Mobil Corp. Cost 57,212 47,241
Fifth Third Bancorp Sr Nt 3.625%, 1/25/16 Cost - 26,106
FHLMC .75%, 12/28/12 Cost - -
FHLMC #2644 4.5%, 4/01/20 Cost 24410 15,961
FHLMC 1.75%, 5/30/19 Cost - 74,908
FHLMC 2.375%, 1/13/22 Cost 41,161 41,042
FBMA 1.25%, 9/28/16 Cost - 81,083
FNMA 3.275%, 1/14/19 Cost 160,610 158,932
FNMA 6.5%, 2/01/31 Cost 3,207 3,116
GMO Intl Opp Equity Alloc Cost 278,857 330,092
General Electric Cost 96,696 62,926
General Electric Cap Corp 4.8%, 5/01/13 Cost 65,022 -
General Electric Cap Corp 5.625%, 5/01/18 Cost 81,473 80,399
General Electric Cap Corp 5.375%, 10/20/16 Cost 46,356 -
Goldman Federated Fund Cost 325,096 167,485
Goldman Sachs Em Debt - USD Cost 11,332 261,496
Google Inc. Class A Cost - 72,488
GNMA 6.5%, 1/20/29 Cost 3,033 2,495
GNMA 6.5%, 9/20/28 Cost 1,754 1,408
Hewlett Packard Cost - 26,274
Home Depot Cost - 50,780
Indiana Univ 3.773%, 12/01/16 Cost 100,000 100,000
Intel Corp Cost - 33,543
IBM Cost 57,939 -
IPS Multi-Sch 3.89%, 7/15/17 Cost 100,000 100,000
Ishares Tr MSCI Eafe Index Cost 129,029 -
Ishares Tr Russell 2000 Index Cost 130,487 63,300
lvy Tech Cost 95,000 -
Johnson & Johnson Cost 74,279 43,988
JP Morgan Chase & Co Cost - 52,767
JP Morgan Chase & Co 6%, 1/15/18 Cost 55,554 54,524



Beginning  End of
Description Cost or FMV of Year Year
JP Morgan Chase & Co 6.3%, 4/23/19 Cost 86,627 85,017
Kaukauna WI Elec Sys 4.25%, 12/15/17 Cost 50,000 50,000
Lilly, Eli Cost 50,765 -
Mattel Inc Com Cost 70,214 44,763
McDonalds Corp. Cost 53,713 47,469
Medtronic Cost 53,164 34,164
Microsoft Cost - 59,365
Monsanto Cost 61,395 40,985
NASDAQ OMX Group Sr Nt 5.55%, 1/15/20 Cost - 53,292
National Oilwell, Inc. Cost 43,897 42,228
Nike, Inc. Cost 29,450 23,404
Northern Trust Cost 69,650 -
NTT Docomo, Inc. ADR Cost - 53,783
Oracle Corp. Cost 56,614 45,370
Patronage Stock Cost 906 906
Peoria Cnty IL, 4.375%, 1/01/15 Cost 50,776 50,395
PepsiCo, Inc. Cost 82,658 51,810
Petsmart Cost 48,972 35,289
Phullips 66 Cost 12,512 -
Pimco Commodity Real Return Cost 5,673 138,880
Pimco Em Debt - Local Currency Cost 12,778 204,169
Pimco High Yield Bond Cost 11,346 202,532
Procter & Gamble Cost 65,635 49,248
Purchased Interest Cost 886 -
Congress Mid Cap Growth Instl Fund Cost 240,530 130,972
Robinson PA Wir & Swr 5.25%, 5/15/15 Cost 51,470 50,899
Sangamon Caty IL 4%, 2/01/15 Cost 25,000 25,000
Se1 Investments, Co. Cost 58916 33,499
Schlumberger, Ltd. Cost 61,146 42,506
Southern IL Umiv 3.625%, 4/01/14 Cost 50,162 50,055
Spdr Tr Unit Ser 1 Spdr S&P 500 ETF Trust Cost 99,238 -
Spdr Utilities Select Sector Cost 46,105 -
Starbucks, Corp. Cost - 26,614
Templeton Foreign Equity Series Cost 108,273 90,360
Third Ave. Glbl Reit Cost 5,724 127,996
TN Valley Auth 6%, 3/15/13 Cost 50,168 -
Teva Pharma Cost 2,173 -
United Health Group Inc. Cost - 27,126
United Technologies Cost 28,925 21,573
US Bancorp Cost 41,124 30,384
US Treasury Note 2.625%, 8/15/20 Cost - 101,810
US Treasury Note 2.125%, 8/15/21 Cost 67,380 91,457




Beginning  End of
Description Cost or FMV of Year Year
US Treasury Note 1/25%, 4/30/19 Cost 76,084 -
FFCB 3.98%, 1/22/15 Cost 99,644 -
FFCB 4.9%, 12/29/14 Cost 263,626 75,551
FFCB 5.125%, 8/28/13 Cost 55,130 -
FFCB 5.4%, 6/08/17 Cost 92,758 91,132
FHLB 1.625%, 12/09/16 Cost 29,177 29,375
FHLB 2.25%, 9/08/17 Cost 110,292 110,198
FHLB 3%, 6/24/13 Cost 25,066 -
FHLB 3.125%, 12/08/17 Cost 25,098 25,080
FHLB 3.125%, 12/13/13 Cost 50,907 -
FHLB 3.75%, 12/14/18 Cost 138,236 136,135
FHLB 4.875%, 6/12/15 Cost 55,484 -
FHLB 5%, 12/21/2015 Cost 36,340 35,910
FHLB 5.25%, 9/13/13 Cost 30,837 -
FHLB 5.25%, 9/12/14 Cost 154,373 152,225
FHLB 5.5%, 12/11/13 Cost 157,200 -
FHLMC Gold 4.5%, 6/01/13 Cost 2,832 -
Valero Energy Corp 6.125%, 2/01/20 Cost - 28,802
Vanguard Mid-Cap Cost - -
Vanguard Int] Explorer Cost 246,437 221,336
Verizon Communications 5 55%, 2/01/16 Cost 27,111 26,531
Wachovia Corp Global 5 75% 2/01/18 Cost 110,340 108,618
Wal-Mart Stores, Inc. Cost 115,266 41,086
Walt Disney Cost 31,860 22,098
Waste Management Cost 29,312 20,721
Wells Fargo Cost 62,142 41,749
William Blair Emergin Mkts Small Cap Growth Cost - 133,450
Xerox, Corp “Cost - 27,078
Total 7,903,190 8,592,031




