See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_07_EO:37-6224584_990_201501.pdf
https://public.resource.org/privacy?2015_07_EO:37-6224584_990_201501.pdf

SCANNED JUL 0 7 2015

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

&

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning Feb 1

, 2014, andending Jan 31

» 2015

B Check i applicable C Name of organizaton  MARGARET BLOOM TRUST

D Employer identification number

Address change Doing business as

37-6224584

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

Inihal return BUSEY TRUST CO., 201 W. MAIN ST. (217) 365-4662

Final returniterminated City or town, state or province, country, and ZIP or foreign postal code

Amended retun URBANA IL 61801 G Grossreceipts $ 2,335, 255,

F Name and address of principal officer

Flizabeth Krchak, Busey @ @1, Titee Main St. Urbana

Application pending

IL 61801

H(a) 1s this a group retum for subordinates?

H(b) Are all subordinates ncluded?

Yes X]no
Yos No

If 'No," attach a list (see instructions)

| Taxexemptstaws  [X][501c)3) | [501(0) ( )< (nsetno) | [a947(2)(1)0r [ [527
J Website: » N/A H(c) Group exemption number ™
Form of organization l ICorporauon IXI Trust I | Association l | Other ™ l L Year of formation 1883 M state of legal domicile IL

K
[Partl%E] Summary

Brefly descnbe the organization’s mission or most significant activities See Schedule o _
O e e e e e e e e
[+
c
B e e e e e e e e e e e e e e e e e e e e e e o . o o . e . G - — —
<
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Ine1a). . . . . . . . . oo v v v v oo 3 1
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . . . .. e 4 1
:g 5 Total number of iIndividuals employed In calendar year 2014 (Part V, line 2a) e R 5
.=| 6 Total number of volunteers (estmatesfnecessary) . . . . . . . . . . o oo oo 6 0
& 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . .. .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1th) . . .. ... ...
2| 9 Program service revenue (Part VIII;,Iine-»QN ..............
% 10 Investment income (Part VIIlI, column (A), lﬁggg\?g@?\\j .. . 1,050,878. 564,886.
& | 11 Other revenue (Part VI, column (A)i_ljl 2,60 ,9c! 119-)-11 .......... 93,342. 66,576.
i
12 Total revenue — add lines 8 through 1.y (must equal Part FeotemalA), ine 12) . . . . . 1,144,220. 631,462.
13 Grants and similar amounts paid (Féﬁ 1X oo'lU‘ﬁ!ll (E)@inzﬂ‘r ) . N, 430,998 422 150
! ‘__g ) ]-S S , . , .
14 Benefits paid to or for members (P’,ad : A). lned) ... ;] . .
2 15 Salanes, other compensation, err;glc{yee @@t@ Nx,gﬁlj’mh'm, lines 5-10) . . . .. 66,054 . 68,111.
2 | 16a Professional fundraising fees (Part IXcelu ine 71 P
:"- b Total fundraising expenses (Part IX, column (D), hine 25) » 0.
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. . .. ... 5,790. 7,817.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... .. 502,842. 498,078.
19 Revenue less expenses Subtracthine 18 fromline 12 . . . . .. ... . 000, 641,378. 133,384.
E : Beginning of Current Year End of Year
*gé 20 Totalassets (PartX,hne 16) . . . . . . ... 5,759, 020. 9,839,528,
<: 21 Total iabilities (Part X, line 26) . . . 104,624. 51,748.
Zoé 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . . . 9,654,396 9,787,780.
|Part %[ Signature Block

Under penalties of penury. f declare that | have exanuned this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of ); arer (other than offi [ b7sed og all nformation of which pr%parer has any knowledge

b/ AN L] S RUP
Sign Signgture VAl 1 7

officer
Here E][iz beth Krchak, Busey Trust Co.

Date

Trustee

[ &/70]75

TypeNeegnnt name and title

Print/Type preparer's name Prepar gpfiture Date / I Check |_| i PTIN
Paid Thomas E Yaxley é g ({ self-employed P00745591
Preparer [Fmsname * YG Financial Gro#hp pjlc. /[ v
Use Only |rmsadaess ™ 804 N Neil St Ste 103 FrmsEIN» 37-1359694

CHAMPAIGN IL 61820

Phone no

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

[x] Yes [ InNo

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

TEEAQ

101 05/28/14
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Form 990 (2014) MARGARET BLOOM TRUST 37-6224584 Page 2
] lllz5| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It e e e e e
1 Briefly descnbe the orgamization’s mission

See schedule O

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

FOrm990 0r 990-EZ2. « « v« v v eov e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . I:l Yes No

If "Yes,' describe these changes on Schedule O

4 Describe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 422,150. Includinggrantsof $ 422,150. )(Revenue $ 631,462. )
See schedule O

4 d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 422,150.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) MARGARET BLOOM TRUST 37-6224584

Page 3
[PETtiIVE] Checklist of Required Schedules
Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 if ’Yes complete
Schedule A. . . . . .« . oL e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . oo v e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . .. e e e e e e e 4 X
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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g) prc;vnde advice on the distribution or iInvestment of amounts in such funds or accounts? If ’Yes complete Schedule D, 6 X
art!. . e e e e . . N .. .
7 Dd the organization recelve or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . « . . . « o o v v v e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complefe Schedule D, Part IV . . . . . . . . . . i e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments,

permanent endowments, or quasi-endowments® If 'Yes,' complete Schedule D, PartV . . . . . . . . ... .. ...,

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for tand, bunldlngs and equnpment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI . . @ i i i 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 organization report an amount for investments — other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. ... ....

¢ Did the organization report an amount for investments — program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vill .. . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

In Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . e e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’' complete

Schedule D, Parts X, and XI1. . . . . « « « v« o i e e e e e e e e e e e e e e e e e e e

b Was the organization 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 Xll is optional . . . . . . . ..
13 s the organization a school described in section 170(b)}(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . .. ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ...

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 forelgn Investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. ... ... .00 ...

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. ... ... ... ...

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

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . .. ... ......

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutJons on Pan Vill,

ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . « . o o o e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . .. i i i i e e e e e e e e

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

11a] X

11b X
11c X
11d X
1e X
11f 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 TEEAD103 05/28/14

Form 990 (2014)



Form 990 (2014) MARGARET BLOOM TRUST 37-6224584 Page 4
[RartiiVil| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If Yes, complete Schedule I, Parts land Ill . . . . . .. .. .. ... i e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J. . . ... e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002’7 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a e e e e e e e e e e e e e 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/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . . e e o T, 24c N/A
d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time dunng the year? 24d N/A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in 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’? If 'Yes,’ complete
Schedule L, Part] . . . . . . . i o i i e e e e e e e e e e e e e e 25b X
26 Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, comp/ete Schedule LParth ......... e e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lit . . . . . ... . ..... .. e e e

28 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, PartIV . . . . . .

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

Schedule L, PartiV. . . « . .« « i e e e e e e e e e e e e e e e e e e e e e e e

c 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, Partiv . . .. ...

29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M . . . . . . . .

30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . .. Lo e e e e e e

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . i 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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . .. . . .. . . o . .« ...

34 Was the organization related to any tax—exempt or taxable enmy'P If 'Yes,' complete Schedule R, Part li, i, orlv
andPartV,Iine 1 . . . . ... . L0 oo s e o e e e e .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . .. ... .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . . . . . . . . .« v v i i e e e e e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . ... ... ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. ..o

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) MARGARET BLOOM TRUST 37-6224584

RartiVi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV . . .

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . PN 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable [ 1b

¢ Did the organmizatton comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(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 Is 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 durnng the year?. . .

b If 'Yes' has  filed a Form 990-T for this year? /f '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, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. ... ..

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 ine 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 contnbutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttax deAUCHIBIE? « + .+ + v v v v v e e e s e e e e T TR T

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 tothe payor?. . . . . . . . . L L L L e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . ... ..

c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . . . e e e e e e e e e e e e e e e e e e e e e s

d if 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . . e e | 7d| N/A

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

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

g If the orgamzatlon received a contribution of qualified |nte||ectua| property, did the organization file Form 8899
asrequired? . . . . . L L L Ll d e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 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

8 Sponsoring organizations maintaining donor advised funds. Dld a donor adwsed fund maintained by the sponsoring

organization have excess business holdings at any time during theyear?. . . . . ... ... ...
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . .. . . . ... ... ...

b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... ..

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIll, line12. . . . . . . .. ... .. 10al N/A
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities . . . . . 10b] N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. .. ... .. ... . 11a| N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orrecewved fromthem). . . . .. .. . .. ... .. ..., 11b| N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in keu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| N/A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ..
Note. See the instructions for additional information the organtzation must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in N/A
which the organization 1s licensed to 1ssue qualified healthplans . . .. . . . . ... ....]13b /

¢ Enter the amountofreservesonhand . . . . . . . . .. ... L o L0000 000l 13c¢ N/A

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . .. ... ..

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 05/28/14 Form 990 (2014)




Form 990 (2014) MARGARET BLOOM TRUST 37-6224584 Page 6

T 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
Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI. . e e e e e e e e .. Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a| seestmt

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b| seestmt

5
6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8

aThegoverningbody?. . . . . ... e e e e e e e e e .. e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. .. .. e e e

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

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

Did 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
Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . .. e e e e e e e e e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
Did the organization have members or stockholders?. . . e e 6 X

members of the governing body? . . . . . e e e e e e e e e e e e e e R 7a X

stockholders, or persons other than the governing body? . . . . . .. . .. e e e e e e e e e

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

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? /f 'Yes,’ provide the names and addresses in Schedule O . L e 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 affilates? . . . . . ... .. .. .. ... e e e e 10a X
b If 'Yes, did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizaton’s exempt purposes?. . . . e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e e M1a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 PR
12a Did the organization have a written confiict of interest policy? If 'No,"go to hine 13 . .S€€ statement attached = | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o confliCIS? . . . 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 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descrﬁ)edn
Schedule O how ths wasdone . . . . . . e e see statement attached | 12¢
13 Dd the organization have a written whistleblower policy? . . . . . . .« . .« . . oL oo e e e e
14 Did the organization have a wntten document retention and destruction policy? . . S€€ statement attached == |
15 Dud the process for determining compensation of the following persons include a review and approval by independent

a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ...
b Other officers or key employees of the orgamzation. . . . . e e e e e e e e e e e e e

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or snmllar arral r%ement wit

b if 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

taxable entity dunngthe year? . . v v v v« v v e ei e OSE ee statement .a'gte_lc .........

participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L C e

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed > Illinois

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

D Own website I:I Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made tts goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
BUSEY TRUST COMPANY 201 W. MAIN ST. URBANA 1L 61801 (217) 365-4662
BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (‘2014) MARGARET BLOOM TRUST 37-6224584 Page 7

iRErtVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany ineinthisPart VII . . . . ... ... ... ... ... 0. ...

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

® |ist 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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® | 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

<)
Position {(do not check more
, (B) than one box, unless person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
';)%UI‘S director/trustee) corr]npensahon from clom%ensauon from amount of other
T —0 = the organization related organizations compensation
week R 3 3|5 18 Z[S| w-ziossmisc) (W-2/1099-MISC) from the
(istany la. 3 =| 7 | =1 § organization
hours for | é‘ Ela ‘3" g &|& and related
D:;Iaal:ezi g. 5l g 4 |8 al arganizations
1za- || =1 (=] Q
tions Si = S 3
below @) 5 i3 8
done‘d ol 3
hnej 8 %
_{(1)_BUSEY TRUST COMPANY _ ____ ___._ L.00
TRUSTEE X 68,111. 0.
@ e _____
_® L __]
e
e ]
e ]
4 T
L
e ]
(10)
(11)
(12)
(13)
(14)

BAA TEEAQ107 02/27/14 Form 990 (2014)




Form 990 (2014) MARGARET BIL.OOM TRUST 37-6224584 Page 8
e ViT . " - .
PartVilllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©)
P
(A) A;’/erage !(Jdo notlcheglflrl\!\%?e lhgn r?na (D) (E) (F)
ours 0x, unless person is both an R bl Ri bl E d
Name and tle v?:é 5 officer and a director/trustee) comp:rg:;:onefrom compzﬁgggonefrom amoig;noaftgther
coy BT 222 SIS cesmmaey, | “hegegmmers | compenon
tfu:rrs Q3| = = Xy 3 orgamization
related RS SR I3 B ER and related
orgamza 3 s 3 282 organizations
- tions Sl = S é
below @l =3 <@ @
dotted 32 §
line) o s
Q.
a8 _ o ______ ___
e ___ -
o ______ -
me e ___ .
as o ____ S
e o ____] ——
ey ______] .
e ____ _——
@ e _____] -
ey ____] _——
@ ____ _—
1bSubtotal .. ....... e e e e e e e e e e e e e e > 68,111. 0. 0.
c Total from continuation sheets to Part VIf, Section A . . . . . . .. .. ... »
d Total (add lines1tband1c) . . . . .. .. ... e A 68,111. 0. 0.

2 Total number of iIndividuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... ... ... ...

4 For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? /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 suchperson . . . . . . . . . .. ...

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

(
Name and business address Descnption of services

(C)
Compensation

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

R Tt e~ B

BAA TEEAD108 05/28/14

Form 990 (2014)



Form 990 (2014)

MARGARET BLOOM TRUST

37-6224584

Page 9

PartiVill] Statement of Revenue

Check if Schedule 0 contams a response or note to any Ime In this Part VIl

B

(B) (C) (D)
£ Total revenue Related or Unrelated Revenue
'E,“Eﬁi exempt business excluded from tax
= function revenue under sections
eh ok ! revenue 512-514
.g ,2 1a Federated campaigns 1a '
g 3| b Membership dues 1b
o
< E ¢ Fundraising events . 1c
% 5| d Related organizations 1d
& E| e Government grants (contnbutions) . 1e
5®
2 5| f Allother contributiens, gifts, grants, and
as similar amounts not included above . 1f
£ 3 g Noncash contributions included n ines 1a-1f  $
& S| h Total. Add lines 1a-1f

10a Gross sales of mventory Iess returns
and allowances .

b Less cost of goods sold

¢ Net income or (loss) from gaming activities .

a
b

g Business Code ,”F,f‘{}ﬁ"_' e
g 2a _
@ b
o| ———————— - _
L2 [
]
E| e __ _ ___________
§7 f All other program service revenue
a g Total. Add lines 2a-2f 4
3 Investment income (mcludmg dlwdends interest and
other similar amounts) . L. 267,498 . 0. 0 267,498
4 Income from investment of tax-exempt bond proceeds N S
5 Royalties. >
(1) Real (n) Personal
6a Gross rents 82,107.
b Less rental expenses 15,531.
c Rental mcome or (loss) . . 66,576.
d Net rental income or (loss) .
7 a Gross amount from sales of () Secuntes (w Other
assets other thannventory |1, 985,650.
b Less cost or other basis
and sales expenses - 1,688,262.
¢ Gain or (loss) 297,388,
d Net gain or (loss) ..
® | 8a Gross income from fundraising events
3
£ (not including. $
% of contributions reported on line 1c)
[+ See Part IV, line 18 a
™
_E b Less direct expenses b
S ¢ Net income or (loss) from fundraising events .
9 a Gross income from gamlng activities
See Part IV, line 19 . . . a
b Less direct expenses b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1ta

b

c

d All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See Instructions .

631,462,

631,462,

BAA

TEEA0109

11/1314

Form 990 (2014)



Form 990 (2014) MARGARET BLOOM TRUST 37-6224584 Page 10
[PartiX#| 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 or noteto any line inthisPart IX. - . . . . . . ... .. v iv o ii v oo I'T
. . A B (C) (D)
Do not include amounts reported on lines Total e(Xigenses Progra|('n )servu:e Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments <
SeePartV,lne21. . . . . . .. .. .. . 422,150, 422,150. |5

2 Grants and other assistance to domestic
individuals See Part1V,lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . . . . .. 68,111. 0. 68,111. 0.

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

7 Othersalaresandwages. . . . . .. .. ..

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

Farn
B

9 Otheremployeebenefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . .. .. ... ...
11 Fees for services (non-employees)

a Management . . . . . e e e e e e
blegal. . . . ........ ...
cAccounting . . . . . . . Lo o e 2.,830. 0. 2,.830. 0.
dlobbying. . . . .. ... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . .

g Other (Ifline 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O) .

12 Advertising and promotion . .

13 Officeexpenses . . . .. ... ......
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . P ..

16 Occupancy. . . . . . .. ... .... .
17 Travel . . . . o o o o oo e

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ........

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... oo

21 Payments to affilates. . . . . . . .

22 Depreciation, depletion, and amortization . . 0. 0. 0. 0.

23 INSUMANCE .+ « « « + ¢ v v v e v v e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24
expenses on Schedule O ) . . . . . ..

a4 Miscellaneous

e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses. Add lines 1 through 24e. . 498,078. 422,150. 75,928. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

Jont costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 ‘2014) MARGARET BLOOM TRUST

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .

(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . . . o.| 1 0.
2 Savings and temporary cash investments . . . . ... .. .. .. 41,687.) 2 40,458
3 Pledges and grantsreceivable,net. . . . .. . ... . Lo 3
4 Accountsrecewable,net. . . . . . . . . . o0 L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule E .................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
° 7 Notesandloansrecevable,net . . . . . . . . ... L. Lo oo
:m; g8 Inventoriesforsaleoruse . . .. . ... ... .....
< 9 Prepad expenses and deferred charges . . . . . . . . ...
S T ‘,‘i*i"'f””’é
10a Land, buildings, and equipment cost or other basis ]
Complete Part VIl of ScheduleD . . . . . ... ... 10a T = iy i
b Less accumulated depreciaton . . . . . . . . ... 10b 3,250. 1,125,302.] 10¢ 1,126, 827.
11 Investments — publicly traded secunities . . . . . . . ... oo o oo 8,592,031.| M1 8,672,243 .
12 Investments — other securities See Part IV, lne 11 . . . .. .. .. .. 12
13 Investments — program-related See Part iV, line 11 . . ... ... ... 13
14 Intangbleassets . . ... ... ... Lo 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,759,020.| 16 9,839,528.
17 Accounts payable and accrued expenses. . . . . . . .. . ..o 17
18 Grantspayable. . . . - . . . .. Lo oo e e e e e e 104,624.| 18 51,748.
19 Deferredrevenue . . . . . . . .00 il e e
20 Tax-exempt bond liabilites . P .. .
3 21 Escrow or custodial account hability Complete Part IV of Schedule D
£ [ 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallf' ed persons
g Complete Part llof Schedule L. . . . . . .. . ... .. . ......
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. .. ....... 104,624 .| 26 51,748.
@ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete e E z ST
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets. . . . . . . . . . . o0 0 Lo
g 28 Temporanly restricted netassets . . . . . . .. . .. ...
o | 29 Permanently restncted netassets . . . . . ... ... 00
é Organizations that do not follow SFAS 117 (ASC 958), check here >
P and complete lines 30 through 34. =
z 30 Capital stock or trust pnncipal, or current funds . . . . .. ... 9,654,396.]30 9,787,780.
81 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . .. ... ... ... 9,654,396.]33 9,787,780.
34 Total habilities and net assets/fund balances . . . . . .... ..... ... .. 9.,759,020.]| 34 9.839,528.
BAA Form 990 (2014)

TEEAO111  05/28/14




Eorm 990 (2014) MARGARET BLOOM TRUST 37-6224584 Page 12

Check If Schedule O contains a response or note to any line in this Part Xi.

A

1 Total revenue (must equal Part Vill, column (A), line 12} . 1 631,462,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . e e e e e e e e e e e e e 2 498,078.
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . . ... .o Lo e e 3 133,384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . .. 4 9,654,396.
5 Netunrealized gans (losses)onmvestments . . . . . . . . . . oL oo oo s e e el 5
6 Donated services and use of facilities. . . e e e e e e e e e e e e e e 6
7 Investment expenses . . J . 7
8 Priorperodadustments . . . . . .. ... oo oo e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. . ... . ... ..... 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33
column (B)). . . .. 110 9, 787,780.

‘Rart:Xil | Fmanmal Statements and Reportmg

Check If Schedule O contains a response or note to any lineinthisPart Xilt . . . .. ..... e e

1 Accounting method used to prepare the Form 990 Cash DAccruaI I:IOther

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization 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, expiain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

Audit Act and OMB Circular A-1332. . . ot vt o s e e e e e e e e e e e e e e e e e e e e 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 suchaudits . . . . . . .. ... ....... 3b N/A

BAA

TEEAQ112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support |__omsno 15450047

SCHEDULE A Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
* 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 Service at www.irs.gov/form990.

Name of the orgamization

Employer |dant|ﬁcaltio numbar
MARGARET BLOOM TRUST 37-6224584
[P&Fti1E] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
2 [7] A school described in section 170(b)(1)(A)(n). (Attach Schedule E )
3 [ |a hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ui).
4 [ | Amedical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){(iii) Enter the hospital's
- name, city, and state
} 5 D An organization operatea for the benefit of a Eoﬁeae_ o?JmVe?sﬁvaVnEd_or_oBe_raTecT b_y?a aoVe?nFr'\e—nt—al_tm_ltTje;c_rm%cT in section
LI 170(b)(1)(A){(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 described
— In section 170(b)(1)(A)}(vi). (Complete Part Il )

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

9 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 iIncome 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 lll )

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

11 |X|An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functlonally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d |X| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type ll, Type Il functionally
integrated, or Type Ill non-funchonally integrated supporting organization

f Enter the number of supported organizations . . . . . . . .. . . e e e e e

g Provide the following information about the supported organlzatlon(s)

{1) Name of supported () EIN () Type of organization (v) Is the (v} Amount of monetary (v1) Amount of other
organization (descnbed on lines 1-9 organization listed support (see mstructions) support (see mstructions)
abave or IRC section In your goveming
(see instructions)) document?
Yes No
(A) Univ of IL Fdn 37-6176582 5 X 422,150.
i
(B)
(C)
(D)
| (E)
|
| Total 422,150,
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 MARGARET BLOOM TRUST 37-6224584

Page 2
iPartilZ 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 organization failed to qualify under Part lIl if the
organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

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

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

3 The value of services or
facilities furmnished by a
governmental umit to the
organization without charge. . .

4 Total. Add lines 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. Subtract ine 5
fromlned4 . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning n) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

() Total

7 Amounts fromlined4 . . . . ..

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . . . . . .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvi) ... ..

11 Total support. Add lines 7
through10 . . . . . . .

12 Gross recelpts from related activities, etc (see instructions) . .

13 First five years. If the Form 980 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) dvided by ine 11, column(f)) . . .. ... .. ... .. 14

15 Public support percentage from 2013 Schedule A, Partll, ine14 . . . . . . ... .. 00000 15

16a 33-1/3% support test — 2014. 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 . . . . . . . . .. ... o0 v v oo o0 L

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and ine 151s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . .. . ..o

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . .

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances' test The organization quallfies as a publicly supported organizaton . . . . . . .

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

BAA Schedule A (Form 890 or 990-EZ) 2014
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PartlIZ|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or if the organization failed to qualify under Part 1I 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contnbutlons
and membersh Ip fees
received (Do not include
any ‘unusual grants ). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that1s
related to the organization’s
tax-exempt purpose

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

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

5 The value of services or
facities furnished by a
governmental unit to the
orgamization without charge. .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . .

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . . . . .

8 Public support (Subtract line
7cfromlne6). . . . .. . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business IS
regularly carned on .

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
PatVI) .. ... . .....

13 Total support. (Add lines 9,
10c,11and12) . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e > |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . - - . . . . . ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part lli, ine 15. . . . . ... ... ....... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (). . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . . . . .. oo e 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 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 orgamization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons- . . . . . . . . . > H

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 980-EZ) 2014
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‘PartilViE Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete

Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing documents?

If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . . ..o oL

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization deterrmined that the supported organization was
descnbed in section 509(a)(1)or(2) . - <. ... .

3 a Did the organization have a supported organization described in section 501(c)(4), (5) or (6)’7 If 'Yes,' answer (b)
and(c)below. . . . . . .. Lo e e e e e

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organ/zatlon
made the determination . . . . . . ... ... . e e e e e e e e e e .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes” If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes’ and
ifyou checked 11aor 11bin Partl, answer (b) and (c)below . . . . . . . . . . ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes, describe in Part VI how the orgamization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . .« . . . . . .o oo Ll e e e e e e

¢ Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . .. . . ..

5 a Did the organization add, substtute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if appl/cable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accompllshed (such as by
amendment to the orgamizing document) . . . . . .« ..o e i e e e e e e e e e e e

b Typel or Type Il only. Was any added or substituted supponed organization part of a class already designated in the
organization's organizing document? . . . . . . .. L. oL i o e b e s e c e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? .~ . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? if 'Yes,’ provide detail in Part Vi . . . . . e e e

7 Dud the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor
(defined In IRC 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form990) . . . . .. ... .. ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77 /f *Yes,’
complete Part | of Schedule L (Form990). . . .. . ... .... B .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more dlsquallﬁed persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1 or (2))?

If 'Yes,'provide detalinPart VI . . . . . . . .. . ... . ...

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallin Part VI . . . . . . . . .. .. ... ..o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets In which the supporting organization also had an interest? /f 'Yes,’ provide detailinPart VI . . . . . . .. . .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,’

answer(b)below. . . . .. ... 0000 oo

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bustness holdings ) . . .« . . .« . o Lol n i e e e e 10b

.N/A

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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LiPartiIVZE Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrlbed n (b) and (c below, the

governing body of a supported organlzatlon’7 .. e

b A family member of a person descnbed in (a)above?. . . . . . . . ... .o

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes durnng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzat/ons and what conditions or restnctions, if any,
appled to such powers duning the tax year . . . . . . . e e e e e e e e e e

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organlzat/on(s) that operated superwsed or controlled the
Supporting organization.. « - . - . <« < .« oo o4 ue e eae e

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? if ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - .

Yes

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported orgamization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year’7 If 'Yes,” describe in Part VI the role the organization's supported organlzatlons played
in this regard . . D P

Section E. Type lll Functlonally lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

N/A

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activiies during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of tsactivities . . . . . . . .. . o oo e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organmization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . . . L0 0 e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the off' cers, dlrectors or trustees of

each of the supported organizations? Provide details nPart VI. . . . . . . .. .. ... 000000,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If ‘Yes,' descnibe in Part VI the role played by the organization inthisregard . . . . . . . . ..

3b

BAA TEEAD405 07/18/14
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[PaFtVzE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All N/A
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-termcapttalgan . . . . . . . . . .. oo o0 Lo

Recovenes of pnor-year distnbutions . . . . . .. .. ... e e

Other gross iIncome (see instructions). . . . . . . ..

Addlines 1through 3. . . . . v v v v v i v e s e e e e e e e

Depreciationanddepletion . . . . . . ... ... ... ..

D s | WN|=

DO N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . . . .. . ..o 0 o0 oL

-]

Other expenses (see Instructions) . . . . . . .. ... ... ...

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) . C e e e

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of secunties . . . . . . . ..o Lo

b Average monthly cash balances .

c Fair market value of other non-exempt-useassets . . . . .. . ... ...

d Total (add lines 1a, tb,and1¢). . . . . . . - - . . .. ...

e Discount clamed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .

w

Subtract line 2 from line 1d e e e e e e e

-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . .. o000 o oo . .

Net value of non-exempt-use assets (subtractline4 fromlne 3) . . . ... .. ...

Multiply line5by 035. . . . . . . . . . L. e e e e e e

Recoveries of prior-yeardistributions . . . . . . . ... .. ..

oi~N|(® |,

Minimum Asset Amount (add line 7 to line 6) - .

o|~N|jo|on |~

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . .

Enter85% of ine 1. . . . . . . . v o i i i e s e e e e e

Minimum asset amount for pnor year (from Section B, line 8, Column A) . .

Current Year

Enter greaterofline2orlne3 . . .. . ... ... ... ...

Income tax imposed inprioryear - - . . . ..o 00 e e

||l IN|=

ol IN|=-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. .. o000 L.

~

Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization

(see Instructions)

BAA

TEEAQ406 07/18/14
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[RAFt:VEE] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons

In excess of income fromactvity . . . . . ... .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (descnbe in Part VI) See instructions .

Total annual distributions. Add hnes 1 through 6

3
4 ..
5 Qualfied set-aside amounts (prior IRS approval required).
6
7
8

Distributions to attentive supported organlzatlons to which the organlzatlon Is responsnve (prowde details

in Part VI) See instructions.

Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2014 (reasonable
cause required — see Instructions) . P .

Excess distnibutions carryover, If any, to 2014

From 2013

Total of ines 3a through e .

Apphed to underdistnbutions of prior years

Applied to 2014 distnibutable amount .

Carryover from 2009 not applied (see instructions)

—

Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,
line 7 §

Y]

Applied to underdistnbutions of prior years

o

Applied to 2014 distributable amount .

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . .. e e e e e e e

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 __Excess distributions carryover to 2015. Add lines 3y and 4c

Breakdown of I|ne 7

Qlo|To|w

Excess from 2013

e Excessfrom2014 . . ... ... ...Q.

BAA
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PartiVl=ll Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) *> Complete if the organization answered 'Yes,’ to Form 980, 20 1 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990. . "mrmmg"veﬁﬁylc' T
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990 NSpection: ;maui{.{
Name of the organization Employer |dentlfcatlun number

MARGARET BLOOM TRUST 37-6224584

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . -
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive lega!l control? . . . . . .. ... ... e L—_]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 conferring

impermissible private benefit? . . . L e e e e e e e e e e e e |:|Yes D No
Z| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7 N/A
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) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure

| Preservation of open space

2 Complete fines 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

a Total number of conservation easements . . . . .7 .. .. . .. 2a
b Total acreage restricted by conservation easements . . . . ... ... .. e e e 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . .. .. . e e e 2d
3 Number of conservation easements modified, transferred, released, extlngunshed, or terminated 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 pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . . o oL L L e e e e |:|Yes D No

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)BYIN? - - - - @ e oee e e e T [[Jves [Ine

9 In Part Xlll, 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 describes the organization’s accounting for
conservation easements

%| 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
i 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
|

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 exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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

(i) Revenue included n Form 990, Part VIll,ine 1. . . . . . . . . .. .o Lo o e L]
(ii) Assetsincluded in Form990,PartX . ... . . ... ..0 ... .. e e e L]

2 |f the organization received or held works of art, 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 Revenue included in Form 990, Part Vlll, line 1. . . . . e e e e e e e e e e e e e e e >3
b Assets iIncluded in Form 980, Part X . . . . . . . . L e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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lRartiIlT%lOrganizations 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 E Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xili

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes I:l No

Partivil| Escrow and Custodial Arrangements. Complete if the organization answered ’Yes to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . P

b If 'Yes,’ explain the arrangement in Part XIli and complete the following table

Amount
¢ Begnningbalance . . ... .. .. . L. o oo e e e 1c
dAdditions duringtheyear . . . . . . . . . . L e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . ... o0 Lo e e 1e
fEndingbalance. . . . . . . . . o . oo oo o e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XllI

|E’5’ﬁé\E§JI Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10
(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, gains,
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 (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporanly restrnicted endowment *> %

The percentages In hines 2a, 2b, and 2c should equal 100%

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

organization by* Yes No
(i) unrelatedorganizations . . . . . . .. ..o e .| 3a(1)
() relatedorganizations . . . . . . . ... oo e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(i), 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
WIZ| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, fine 11a. See Form 990, Part X, Iine 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... oo 1,126,827, gﬁ% 1,126,827,

bBuldngs . ... .. ..o

¢ Leasehold improvements. . . .

dEqupment . . . . . . ... .o,

eOther . ... ... .  «........ 3,250. 3,250, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . . . . . . .. > 1,126,827.

BAA

TEEA3302 08/25/14

Schedule D (Form 930) 2014



-
-
-
.

Schedule B (Form 990) 2014 MARGARET BLOOM TRUST 37-6224584 Page 3
Part VIl Investments — 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 security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. ... ...
(2) Closely-held equityinterests . . . . . ... ..
(3) Other

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

PaFEVIlil Investments — Program Related. ] _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13. N/A
(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

R

e e e

. (Column (b) must equal Form 990, Part X, _column (B) lne 13). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d _See Form 990, Part X, line 15. N/A
(a) Description {b) Book value
(Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . . . . . o . i v >

| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, [i
(a) Descnption of hability {b) Book value ; = 3
(1) Federal income taxes :
2)
(3)
“4)
(5)
_(6
_M
(8)
9)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . - >
2. Liability for uncertam tax postions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's biability for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded nPart XIll. . . . . . . . . ..o v v oo oo |:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MARGARET BLOOM TRUST 37-6224584 Page 4
BartXl;

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a. N/A
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments . . . . . . e e e 2a
b Donated services and use of faciittes. . . . . .. .. e e e e 2b
c Recoveriesof prioryeargrants . . . . . . . . . . . . .00 e 2c
d Other (Descrbe in Part XIll ) . e e . e e e 2d

eAddlines2athrough2d . . . . ... .. ... ... oo
3 Subtract line 2e fromlnet . . ... ... ... e e e e e
4 Amounts included on Form 990, Part VII1, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . .. 4a
b Other (Describe nPart Xlil) . . ... .. .... . e e 4b
¢ Add lines 4a and 4b e e e e e e e e e . ..
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Iine 12 ) .................. 5

RartXIl# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . .. ..
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated servicesand use offacilittes . . . . . . . . ... 0 00 o o0 o 2a
b Prioryear adjustments . . . . . . .. ..o 00 o0 .. 2b
cOtherlosses . - . . .« o it e i e e e e e e 2¢
d Other (Describe in Part XIll ) ................ e e 2d

eAddlines2athrough2d . .. ... .. ......... ..., e e e e e e e e
3 Subtractline2efromiine1 . . . . . . . . o i i s e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not inciuded on Form 990, Part VIll, ine7b. . . . . . . . 4a
b Other (DescnbemnPartXIll) . . . . . . . . .. .. oo oL .. 4b
CAddlinesdaanddb . . . . . . . . . L Lo oo e e e e e e e e e e e e e
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990 Partl line18) . . .. ... ..
tPartX!ll| Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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SCHEDULE O
(Fqrm 990 or 990-E2)

Department of the Treasury
Internal Revenue Semice

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organizaton

Employer identification number

MARGARET BLOOM TRUST 37-6224584

Pt I, 1In 1 and Pt III, 1n 1 MISSION STATEMENT AND PROGRAM SERVICE
ACCOMPLISHMENTS: The organization is a charitable trust that was
created under the will of ﬁargaret Bloom whose date of death was
September 29, 1981. The trust provides that the assets of the trust are
to be held in trust by the trustee for the use and benefit of the
University of Illinois Foundation in providing scholarships at the
University of Illinois, Urbana, Illinois. Distributions from the trust
are to be used solely for the education and maintenance of students at
the University of Illinois who meet certain conditions provided in the
trust and whose parents are financially unable to provide for their
college education.

Pt III, 1ln 4a EXEMPT PURPOSE ACHIEVEMENT: For the fiscal year ended
January 31, 2015, the Trust will have distributed $422,149.71 to the
University of Illinois Foundation for providing scholarships. While the
final numbers for the 2014-2015 school year are not yet available, prior
years indicate that in any one school year, as many as 163 students
received scholarships as a result of this Trust’s support.

Pt VI-A, 1n la GOVERNING BODY: The organization is a charitable trust;
as such, it does not have any voting members. It i1s directed and
managed by an independent corporate trustee, Busey Trust Company.

Pt VI-B, 1ln 1ib REVIEW PROCESS FORM 990: Busey Trust Company, as
trusee, retains an outside public accounting firm to prepare its Form
990 and related attachments. The accounting firm provides a draft of
the return to the Trust Company employee responsible for signing the
return. Her comments and changes are then incorporated in the return
and the return is otherwise finalized. A copy of the Form 990 is
provided annually to the University of Illinois, the supported
organization.

Pt VI-B, 1ln 12c POLICIES: The organization is a charitable trust. Its
trustee is Busey Trust Company. Busey Trust Company, as a separate
organization, does have a written conflict of interest policy. Its
officers, directors and employees are required to disclose annually
interests that could give rise to conflicts. The Busey Trust Company
regularly and consistently monitors and enforeces compliance with this
policy through employee education and representation.

Pt VI-B, 1ln 13,14 Busey Trust Company also has a written whistleblower
policy and a written document retention and destruction policy.

Pt VI-B, 1ln 15 COMPENSATION: Busey Trust Company, as trustee of the
Margaret Bloom Trust, sets its fees based on its standard fee schedule
used in assessing fees to all exempt organization clients. 1Its fee
schedule is comparable to industry fee schedules in the area.

Pt VI-C, 1ln 19 AVAILABILITY OF DOCUMENTS: Busey Trust Company makes
available, upon request, the Trust agreement and amendments as well as
financial statements (as included in its Form 990). It also will make

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organizaton

MARGARET BLOOM TRUST

Employer identification number

37-6224584

available the Company’s conflict of interest policy.

BAA
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Margaret Bloom Trust
E.L #37-6224584
Year ended January 31, 2015 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 302,255 302,255
Acadian Emerging Mkt Debt Fund Cost 104,395 104,395
Accenture Ltd Bermuda Cost 35,664 -
Aflac, Inc. Cost 39473 -
American Express Company Cost 27,261 -
American Intl Group Inc Cost - 41,359
Amgen, Inc. Cost 12,981 12,981
Amgen, Inc Sr Nt 4.5%, 3/15/20 Cost 27,858 27,450
Apple Computer Inc. Cost 147,605 140,738
AQR Diversified Arbitrage Cost 328,227 328,227
AQR Managed Futures Cost 338,422 338,422
Baker Hughes Inc Cost - 21,222
Bank Amer Corp Sr Nt 7.625%, 6/01/19 Cost 44,804 44,032
Becton Dickinson & Co. Cost 35,073 31,712
Berkshire Hathaways Cost 52,843 52,610
Biogen IDEC Inc. Cost 22,293 22,293
Blackrock, Inc. Cost 29,681 29,681
Brunswick Cnty NC 4%, 4/01/17 Cost 25,000 25,000
Brookfield GLB Listed Real Estate Cost 131,072 131,072
California Res Corp Cost - 1,087
Campbell Soup 4.25%, 4/15/2021 Cost - 53,614
Capital One Financial Cost - 23,275
Capital One Financial 6.75%, 9/15/2017 Cost - 56,813
Capital One Financial 4.75%, 7/15/2021 Cost - 54,589
Celgene Corp Cost 22,132 22,132
Century Link Inc Cost - 14,774
Chevron Cost 19,550 19,550
Cisco Cost 23,818 23,818
Citigroup Inc. 5.5%, 10/15/14 Cost 20,878 55,992
Coca Cola Co Com Sr Nt 4.875%, 3/15/19 Cost 56,561 55,431
Cohen & Steers GLB Infr Cost 129,349 127,243
Colgate Palmolive Co. Cost 41,638 24,536
Conoco Phillips Cost 30,157 -
Consolidated Edison Co NY Deb 4.45%, 6/15/20 Cost 56,915 55,916
Crown Castle Intl Corp Cost - 14,106
DWS Floating Rate Cost 134,297 -




' ) - |4
Beginning End of
Description Cost or FMV of Year Year
Danaher Corp. Cost 19,920 19,706
DeKalb & Kane Co, IL 3.125%, 2/01/17 Cost 75,925 75,671
DFA Emerging Markets Small Cap I Cost 133,489 192,544
DFA International Core Equity I Cost 200,564 199,397
Diageo PLC Cost 29,510 16,776
Dreyfus Invt Funds Boston Small Cap Val Cost 61,140 -
East Peoria IL 5.25%, 1/01/15 Cost 160,000 -
Ebay Inc. Cost 34,671 -
EMC Corp. Cost 26,574 26,574
Emerson Electric Cost 46,241 46,241
EOG Res Inc Cost - 38,078
Exelon Corp Cost 38,042 37,361
Expeditors Cost 38,179 37,694
Express Scripts Hldg Co Cost 44,825 44 825
Exxon Mobil Corp. Cost 47241 47,241
Facebook Inc Cost - 36,469
Fifth Third Bancorp Sr Nt 3.625%, 1/25/16 Cost 26,106 25,557
FHLMC #2644 4.5%, 4/01/20 Cost 15,961 -
FHLMC 1.375%, 5/01/20 Cost - 19,623
FHLMC 1.75%, 5/30/19 Cost 74,908 74,908
FHLMC 2.375%, 1/13/22 Cost 41,042 40,921
FHLMC PC #2644 4.5%, 4/01/2020 Cost - 11,145
FBMA 1.25%, 9/28/16 Cost 81,083 80,725
FNMA 3.275%, 1/14/19 Cost 158,932 157,219
FNMA 6.5%, 2/01/31 Cost 3,116 3,018
GMO Intl Opp Equity Alloc Cost 330,092 327,935
General Electric Cost 62,926 62,759
General Electric Cap Corp 5.625%, 5/01/18 Cost 80,399 79,281
Gentex Corp Cost - 16,411
Gilead Sciences Inc Cost - 32,240
Gilead Sciences Inc 4.4%, 12/01/21 Cost - 54,439
Goldman Federated Fund Cost 167,485 205,455
Goldman Sachs Em Debt - USD Cost 261,496 261,496
Goodyear Tire & Rubber Co Cost - 26,779
Google Inc. Class A Cost 72,488 73,964
GNMA 6.5%, 1/20/29 Cost 2,495 2,150
GNMA 6.5%, 9/20/28 Cost 1,408 1,160
Hewlett Packard Cost 26,274 26,094
Home Depot Cost 50,780 -
Indiana Univ 3.773%, 12/01/16 Cost 100,000 100,000
Intel Corp Cost 33,543 33,543
IPS Multi-Sch 3.89%, 7/15/17 Cost 100,000 -




¥ . A
Beginning End of
Description Cost or FMV of Year Year
Ishares Tr Russell 2000 Index Cost 63,300 63,216
Johnson & Johnson Cost 43,988 43,804
JP Morgan Chase & Co Cost 52,767 52,767
JP Morgan Chase & Co 6%, 1/15/18 Cost 54,524 53,454
JP Morgan Chase & Co 6.3%, 4/23/19 Cost 85,017 83,345
Kaukauna WI Elec Sys 4.25%, 12/15/17 Cost 50,000 50,000
Lowes, COS Cost - 57,362
Lyondellbasell Industries Cost - 30,148
Mattel Inc Com Cost 44,763 76,755
McDonalds Corp. Cost 47,469 -
Medtronic Cost 34,164 33,975
Microsoft Cost 59,365 57,764
Monsanto Cost 40,985 40,196
Morgan Stanley 2.125%, 4/25/18 Cost - 50,347
NASDAQ OMX Group Sr Nt 5.55%, 1/15/20 Cost 53,292 52,803
National Oilwell, Inc. Cost 42,228 32,977
Nike, Inc. Cost 23,404 23,040
Northrop Grumman Corp Sr Glbl Nt 1.75%, 6/18 Cost - 50,041
NTT Docomo, Inc. ADR Cost 53,783 27,017
Nucor Corp Cost 29,373
Occidental Pete Corp Del Cost - 30,091
Omincom Group Inc Cost - 21,182
Oracle Corp. Cost 45,370 44,030
Qualcomm Inc Cost - 36,049
Patronage Stock Cost 906 1,234
Peoria Cnty I, 4.375%, 1/01/15 Cost 50,395 -
PepsiCo, Inc. Cost 51,810 51,810
Pentair PLC Cost - 13,130
Petsmart Cost 35,289 -
Pfizer Inc Cost - 72,652
Pimco Commodity Real Return Cost 138,880 138,880
Pimco Em Debt - Local Currency Cost 204,169 204,169
Pimco High Yield Bond Cost 202,532 -
Procter & Gamble Cost 49,248 49,248
Purchased Interest Cost - 2,114
Congress Mid Cap Growth Instl Fund Cost 130,972 130,793
Raytheon Co Cost - 23,061
Regions Financial Corp Cost - 23,223
Robinson PA Wtr & Swr 5.25%, 5/15/15 Cost 50,899 50,304
Sangamon Cnty IL 4%, 2/01/15 Cost 25,000 25,000
Sei Investments, Co. Cost 33,499 -
Schlumberger, Ltd. Cost 42,506 40,904



L 4 L v L4
Beginning End of
Description Cost or FMV of Year Year
Snap on Inc Cost - 13,281
Southern IL Univ 3.625%, 4/01/14 Cost 50,055 -
Starbucks, Corp. Cost 26,614 26,614
Stone Harbor High Yield Bond Fund Cost - 199,787
Templeton Foreign Equity Seres Cost 90,360 90,360
Third Ave. Glbl Reit Cost 127,996 126,753
Time Warner Inc Cost - 25,685
Torchmark Corp Cost - 13,952
Union Pac Corp Cost - 36,127
United Health Group Inc. Cost 27,126 26,938
United Technologies Cost 21,573 21,438
US Bancorp Cost 30,384 15,062
US Treasury Note 2.625%, 8/15/20 Cost 101,810 100,881
US Treasury Note 2.125%, 8/15/21 Cost 91,457 91,255
US Treasury Note 1.5%, 11/30/19 Cost - 50,281
FFCB 4.9%, 12/29/14 Cost 75,551 -
FFCB 5.4%, 6/08/17 Cost 91,132 89,451
FHLB 1.625%, 12/09/16 Cost 29,375 29,578
FHLB 2.25%, 9/08/17 Cost 110,198 110,101
FHLB 3.125%, 12/08/17 Cost 25,080 25,061
FHLB 3.625%, 3/12/21 Cost - 54,093
FHLB 3.75%, 12/14/18 Cost 136,135 133,993
FHLB 5%, 12/21/2015 Cost 35910 35,463
FHLB 5.25%, 9/12/14 Cost 152,225 -
VF Corp Cost - 17,869
Valero Energy Corp 6.125%, 2/01/20 Cost 28,802 28,289
Vanguard Intl Explorer Cost 221,336 219,994
Ventax Inc Cost - 28,657
Verizon Communications 5.55%, 2/01/16 Cost 26,531 -
Wachovia Corp Global 5.75% 2/01/18 Cost 108,618 106,829
Wal-Mart Stores, Inc. Cost 41,086 -
Walt Disney Cost 22,098 21,694
Waste Management Cost 20,721 -
Wells Fargo Cost 41,749 41,186
William Blair Emergin Mkts Small Cap Growth Cost 133,450 206,650
Xerox, Corp Cost 27,078 26,939
Total 8,592,031 8,672,243




