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Department of the Treas
Imgr?ml Revenue SeMcew

Return of Organization Exempt From Income Tax
Under sactlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Do not anter soclal security numbars on this form as it may be made pubiic.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A _For the 2024 calendar year, or tax year beginning07/01/24 andending 06/30/25
B Check if apphcable; [ Name of organization Illinois Bank Examiners' Education D Employer identification number
Address change Foundation
[] Name change Doing business as a _ ' 37-1220866
Number and street {or P.O), box if mail is not delivered {o streel address) Room/suile E Telephong numbaer
[ ] it retum 320 W Washington 217-785-2900
Fina.! relurn/ City or town, state or province, country, and ZIP or foreign postal code
feminated Springfield IL 62786 G Gross roeips$ 156,016
D Amended setum F Name and address of principal officer; T
D Applicationpending |  Susana Soriano Hia) Is this a group raiumforsubordinatesD Yos [zl No
320 W. Washington H(b) Are all subordinates included? D Yes D No
(3] ringfield IL 62786 If *No," attach a list. See instructions
| Tax-exempt status: x 509 (c){3) I_l 501{c) } (insert no.) i_l 4947{a}1) or rl 527
J  Waebsite: N/ A H{e)} Group exemption number
K. Form of organization; Corporation Trust Association Cither | L Yearaf formation: 19 87 I M Slate of legal domicile: L L
Part| Summary
1 Briefly describe the organization's mission or most significant activities:
3 Ses Schedule O . ...
s
S| B
3 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 | 3 Number of voting members of the governing bedy (Part VI, line 42y 3|5
8 | 4 Number of independent voting members of the governing body (Part VI, lineb) 415
E § Total number of individuals employed in calendar year 2024 (Part V, line2a2) s 0
E 6 Total number of volunteers (estimate if necessary) = . 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 49 . ...................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill line 9h) 0
2 | 9 Program sence revenue (Pant Vil ne 29) 11T 0
3 | 10 Investmentincome (Part Vill, column (A}, lines 3,4, and 7d) 146,446 156,016
= 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) = 0
12 _Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) .. 146,446 156,016
13 Grants and similar amounts paid (Part IX, column (A), lines t-3) 0
14 Benefits paid to or for members (Part X, column (A}, lined) 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) o
@ { 17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24¢}) 2,015 2,210
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 2,015 2,210
19 Revenue lass expenses. Subtract line 18 from line 12 144,431 153,806
e Beginning of Current Year End of Year
5 20 Total assets (PartX,fine 16} . .. ... 3,814,543] 3,968,349
<5l 21 Total liabiliies (Part X, lne 28) . ... ... 0 0
=23 22 Netassets or fund balances. Sublract line 21 from line 20 3,814,543 3,968,349
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedu'es and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declarati

of preparer (other than officer} is based on all information of which preparer has any knowledge. 4 4

Sign Signalu
Here |Susana Soriano Acting Chairperson

Type or print name and titla

Preparer's name Preparer's signature Date 5| Check |:| if| PTIN
Paid Bryan Martin, CPA Bryan Martin, CPA 10/31/25] sell-employed | P03015208
Preparer | s nome Taxstra, PLLC Firm's EIN B88-0646592
Use Only 450 S Durkin Dr Ste A

Flrm's address Springfield; IL 62704 Phone . 217-788-0750
May the IRS discuss this retum with the preparer shown above? Seeinstructions |_| Yes No

Form 990 (2024

ll;:x Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) I1linois Bank Examiners' Education 37-1220866 Page 2

Partlll Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Partill ... Cmmmeaeen ]
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2?
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? L] Yes [X] No

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 cthers,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$ . including grants of§ ... ... ) Revenve $ )
BRSSO T e e
4c (Code )(ExpensesS including grants of § ) Revenue S . ... )
B i T i il oo rrange e aeea SRR AR R R A S A A AR S A At 1

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total pragram service expenses
DAA Form 990 (2024
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Form 890(2024) T1llinois Bank Examiners' Education 37-1220866 Page 3
_PartlV___ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (cther than a private foundation)? If “Yes,”
complete Sohedufa A | .o cews o e o 1] x
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .. ... .. .. ... .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Scheduwfe C, Pttt 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 Rev. Proc. 98-197 If "Yes, "complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distributicn or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completo Schedulo D, Partlll 8 X_
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a retated organization, hold assets m donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' ... 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VLI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI || 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 /f "Yes,” complete Schedule D, Partvtt 11tb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its lotal assets reported in Part X, line 167 if "Yes,” complete Schedule D, Partvitt 11c X
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, Partix 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complefe Schedwle D, Part X 11e¢ 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parls Xl and Xil.c ... - voe sosmimns v s mpnon | onn | e iees moss | it b s S e o | 12a X
b Woas the erganization 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 XI and Xii is optional 12b X
13 Is the organization a school described in section 170(b)}{1{AXii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if *Yes,” complete Schedule F, Partsfandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts Hand vV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,"” complete Scheduwle F, Parts ffandtvy. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes, " complete Schedule G, Pgrtlt - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complate Schedule G, Part Il 5o iiviemanesie s fosiaaunns L SSRIRET Sapnan sz far LT I S un 19 X
20a Did the organization operate one or more hospilal facilities? if “Yes,” complete ScheduleH | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Partstand I .. .. ... . .. .. . ... ... . 21 X

DAA

Farm 990 (2024)
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Form990(2024) I1linois Bank Examiners' Education 37-1220866 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tanditt cinds st pananss | 22 X

23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? Iif "Yes," complete Schedule J L 23 X
24a Did the organization have a tax-exempt hond issue wuth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. If “No,” go to line 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L | 24c
d Did the organization act as an "on behalf of issuer for bonds outslandlng at any time during the yeaﬁ ________________________ 24d
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 Schedute 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] T - X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Parttt | 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity (including an employee thereof} or family member of any of these
persons? if “Yes,"complete Schedule L, Partilf | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

IN

"Yes,” complete Schedule L, PartIV. | 28a X
b A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Parttv. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes,” complete Schedule L, Part IV | 28c X
29  Did the organization receive more than $25 000 in noncash contributions? 'Yes, comp!ete Schedule M 29 X
3@ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complate Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"
complete Schedule N, Partif FA S A P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crgamzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete ScheduleR, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, ill,
or ’v and Part v hne 1 ...................................... S ins . n e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 ... 35a X
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, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ... ... e 38 X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . . . .. .. L
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not appiicable y Iﬁ 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| ©

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ... .. ... ... ic
DAA Form 990 (2024
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Form990(2024) I11linois Bank Examiners' Education 37-1220866 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ~ (2a | O
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retems? | 2b

3a Did the organization have unrelated business gross income of §1,000 or more during the year? | 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule o STEELan 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructicns for filing requirements for FlnCEN Form 114 Repor’t of Forelgn Bank and Flnanclal Accounts (FBAR)

Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any iaxable party notify the organization that it was or is a party lo a prohibited tax shelter transacon? 5b X
¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T? L 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . Te
d If “Yes,” indicate the number of Forms 8282 filed duringthe ygear Iﬂ |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? Fid
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? 8b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIII, line12 - | 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites 1¢b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10412 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | e mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of resewes on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _ y 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule ® 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21} organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, ord953? . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024



IBEEF 10/31/2025 2:34 PM

Form 990 (2024) I1linoig Bank Examinexrs' Education 37-1220866 Page 6

PartVlI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vvl . .. X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 5
2 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? | | 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 920 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X _
6  Did the organization have members or stockholders? ] X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemingbody? | ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoverning body? 8a| X
b Each committee with authority to act on behalf of the goveming body? 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O _. 9 X
Section B. Policles (This Section B requests information about policies not requ:red by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I “No,"go to iR 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe on Schedule O how this was done ... e 120 X
13 Did the organization have a written whistleblower palicy? | .. ... ... 131X
14  Did the organization have a written document retention and destruction policy? : e e 14| X
15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization's CEQ, Executive Director, or top management offigla capsmes e | 15a X
b Other officers or key employees of the organization .l 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? R R K1 X
b If “Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .................. ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required io be filed None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024—A if applrcable) 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Susana Soriana, Acting Chairperson 320 W. Washington
Springfield IL 62786 217-785-2900
DAA form 990 (2024
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Form 990 (2024) I1linois Bank Examiners' Education 37-1220866 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI . ... ... ... []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the
arganization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

[{+]
A ® Posiion ) ® )
ane ot e Aot | o e paonabonan | et St =
per week pificerand/aldiiechotnustes) frzr.;! the fror;lPe related compensation
(list any 23 g;_1 g E EEI I organization (W-2/ organizations (W-2/ from the
hours for 9§ g g '6'§ § 1099-MISC/ 1099-MISC/ organization and
related S,ﬁ £ 5 ‘é =3 1099-NEC) 1099-NEC) ralated organizations
organizaions | 2| 2 g §
dmb:?:m) g g %
£
(W'Mark Field
e 0.00
Director 0.00 | X 0 0 0
2Tom Marantz
RS o e ng e e L 0.00
Director 0.00 |X 0 0 0
(3Alberto Paracchlini
o T R e e ¢.00
Director 0.00 | X 0 0 0
(4ySusana Soriano
r— o 0.00
Acting Chairperson 0.00 [X X 0 0 0
(S)
{6)
N
(8
9
(10)
(1)
Form 990 (2024)
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Form9902024) I1llinois Bank Examiners' Education 37-1220866 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Positian
A (B) {do rot check mere than ane (D) {E) {F}
Name and litie Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustea) compensation compensalion of other
per week = T from the from related compansation
(list any 3_3 2 ] é‘ a5 g organization (W-2/ crganizations (W-2/ from the
hours for iz| £|8 | 2|22 3 1099-MISC/ 1099-MISC/ organization and
ralated gg 5 a =g 1099-NEC) 1098-NEC) related organizations.
organizations 2 5 .g §
belaw s z
dottad line) % a2 Z
g g
M) nmcmtta oo,
8) e mimcie L s
{14)
e en g YOTTRTTUDION [pppprerecon
(16)
e S e
(18)
)
1b Subtotaljpooimm i, | L BRSSO RS e,
¢ Total from continuation sheets to Part VII, Section A . ... . _.
d_Total{addlinestbandie) ... ... .. ... ... ... . ............
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedufe J for such
IndiVIdal i tiiE s, e S R SRR RN e v e eveme e e e emee o2 R e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... il 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bmness address Desmptit!n)of Senvicas Oomégllsaﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2024)
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Form990(2024) T1linois Bank Examiners' Education 37-1220866 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIy ... ... . ... []
Tmal(r?venue Relaled(gr’ exempt Unr‘acls’nad Revenu(engxcluded
function revenue business revenue from {ax under
sections 512-514
§ £ 1a Federated campaigns 1a
O 8 b Membershipdues 1b
g% ¢ Fundraisingevents 1c
&8 d Related organizations 1d
g-.g e Govemment grants (contributions) 1e
,gf £ All other contributions, gifts, grants,
58 and similar amounts not included above . . . .. 1f
=§5 g Noncash contributions included In
ET linestatf ... . ... ... 19 1%
Owm h Total. Addlinesta-1f ... ..... . ... . . .. ........
husiness Codey
B 2
c
f‘% : ................................................
E ................................................
BS d
B e
f All other program service revenue ... ... .. .. ..
g Total. Addlines2a-2f .. ...............................
3 Investment income (including dividends, interest, and
other similar amounts) B o 156,016 156,016
4 Income from investment of tax-exempt bond proceeds
5 Rovalties .. ... . . ...
(i) Real {ii) Parsonal
6a Grossrents | 6a
b Less: rental expenses Bb
€ Renlalinc. or{loss) | 6¢
d Netrentalincomeorloss) ... ... .......................
7a S;':saaf‘;‘:::;“m li) Securities {i) Other
other than inventory 1 78
§ b Less: costor other
@ basis and sales exps.| 7h
| c Gainor{loss) | Tc
S| d Netgainor{loss) .........cooorit ettt iieiiieieins,
g 8a Gross income from fundraising events
(notincluding $ .
of contributions reported on fine
1c). SeePart IV, line18 | 8a
b Less:directexpenses 8b
¢ Netincoms or (loss) from fundraisingevents ..................
9a Gross income from gaming
activiies. See Part IV, iine 19 9a
b Less: directexpenses 9b
¢ Netincome or (Joss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold i0b
€ Netincome or (loss) from sales of inventory .. .................
2 Businass Code
2 R
B P
8 e
£ | d Allotherrevenue ... ...
e Total. Addlines11a-11d . ... ......................
12 Total revenue. Seeinstructions ... ... 156,016 156, 016 0

Form 990 (2024)
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Form990(2024) Illinois Bank Examiners' Education 37-1220866

“Part IX

Statement of Functional Expenses

Section 531(c){3} and 501{c}(4) organizations must compleie all columns. All other organizations must complete column {A).

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

Do not include amounts reported on lines 6b 7% A 8 ) ©)
s P Total P M nt and Fundrais
8b, 9b, and 10b of Part Vill o8 erpenses S general expernses izl

1 Grants and other assistance ko domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indwiduals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~
Compensation not included above to disqualified
persons {as defined under saction 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ]
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
b Legal

(S N

@ ~

o
>
8
o
c
=
.
7=

fa

Lobbying . ...
Professional fundraising services. See Part IV, line
Investment management fees =~
Other. {If line 119 amouni exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion
13 Officeexpenses . .. .
14  Information technology
15 Royalties
16 OQccupancy
17  Travel

o —=o

18 Payments of travel or entertainment expense

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnteres' ................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.

e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e

2,200

2,200

1

-y

10

10

}

2,210

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{j if
following SOP 98-2 (ASC 958-720) .. ... ...

DAA

Form 990 (2024
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Form990{2024) Illinois Bank Examiners' Education 37-

1220866

Page 11

Part X Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X |_]_
(A (B)
Beginning of year End of year
1 Cash—non-interest-beaing 1
2 Savings and temporary cash investments 3,802,195 2 3,956,032
3 Pledges and grants receivable,net 3
4 Accounts receivable, net o 4
5 Loans and other recewables from any cun'ent or former off' cer dlrecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def' ned
% under section 4958(f)(1}), and persons described in section 4958{c)(3)(B) 6
2 7 NOleS and Ioans recelvable. L 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaion 10b 10c
11 Investments—publicly traded securiies . ... ... 1
12 Investments—other securities. Sea Part IV, line 11 12
13 Invesimenis—program-related. See Part IV, line1? .~ 13
14 Intangbleassets 14
15 Otherassets. See PartV,line 11 12,348} 15 12,317
__|16__Total assets. Add lines 1 through 15 (mustequalline33) ..... .................... 3,814,543] 18 3,568,349
17 Accounts payable and accrued expenses | .. 17
18 Grantspayable . ... 18
19 De'erred revenue ................................................................ 19
20 Tax-exempt bond liabilifies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ 122 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 yuuuionempreimousmmnp eormunnesy 20| sei | st s 25
__126 Total liabilities. Add lines 17 through25 .. . .. 0] 26 0
= Organizations that follow FASB ASC 958, check hera |Z|
é and complete lines 27, 28, 32, and 33.
8 |27 Netassels without donor restrictions 3,814,543) 27 3,968,349
@ |28 Net assets with donor restrictions . ... 28
£ Organizations that do not follow FASB ASC 958, check heD
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
2|30 Paid-in or capital surplus, or land, building, ar equtpment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Totalnetassetsorfundbalances .. 3,814,543]| 32 3,968,349
33 Total liabilities and net assets/fund balances . 3,814,543] 33 3,968,349
Form 990 (2024

DAA
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Form 990 (2024) T1llincis Bank Examinersg' Education 37-1220866 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi g e [ ]
1 Total revenue (must equal Part VIl column (A), line 12) 1 156,016
2 Total expenses (must equal Part IX, column (A), line2sy | 2 2,210
3 Revenue less expenses. Subtractine 2from line 1 ... ... 3 153,806
4 Netassets or fund balances at beginning of year (must equal Parl X, line 32, column (A)y 4 3,814,543
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facites (-]
7 Investmentexpenses | ... 7
8 Prorperiedadjustments 8
9 Other changes in net assets or fund balances (explain on Schedweo®) 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 3,968,349
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart X0 ... ... .. ... ... ... ... ......... .. L
Yes| No
1 Accounting method used to prepare the Form 99C: D Cash |Z| Accrual [ ' Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
Iif "Yes,” check a box below te indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
D Separate basis |:| Consolidated basis |:| Both 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 slalemenis and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, Subpart F? . | 3a
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 on Schedule O and describe any sleps taken to undergosuch audits ... ................... 3b
Form 990 (2024
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Two Year Comparison Report

Form 990 2023 & 2024
For calendar year 2024, or tax year beginning 07 /01/24 ending  06/30/25
Name Taxpayer ldentification Number
Illinois Bank Examiners' Education
Foundation 37-1220866
2023 2024 Differences
1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2,
o 3. Government contributions and grants 3
5 |4. Programservice revenve a.
o | 5 Investmentincome . ... 5. 146,446 156,016 9,570
> | 6. Proceeds from tax exemptbonds . L.
& | 7. Net gain or {loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . ... .. ... . 9.
0. Net gain or (loss) on sales of inventory 10.
1'0therrevenue---.'----..'.---... D T I I A 11'
2. Total revenue. Add lines 1 through 11 12. 146,446 156,016 9,570
3. Grants and similar amounts paid 13
4. Benefits paidto or for members 14.
: 5. Compensation of officers, directors, trustees, etc. 15.
g 6. Salaries, other compensation, and employee benefits 16.
@ [I7. Professional fundraisingfees . .. . A7.
= [18. Other professionalfees . 18. 2,015 2,210 195
W 9. Occupancy, rent, ulilities, and maintenance 19.
0. Depreciation and Depletion . . ... 20.
1. Otherexpenses . . ... 21.
2. Total expenses. Add lines 13 through21 22, 2,015 2,210 195
3. Excess or (Deficit). Subtract line 22 from line 12 23. 144,431 153,806 9,375
4. Total exemptrevenve 24, 146,446 156,016 9,570
= 5 TOtaI unrelated FEVENUR. ..o oo iy o o ot = oo 25'
£ P6. Total excludable revenue 26. 146,446 156,016 9,570
Bpr.Tomlassets 27.] 3,814,543| 3,968,349 153,806
8 8. Totaliiabilities . ... oot SR 28.
% o Retainedeamings ... 20| 3,814,543] 3,968,349 153,806
2 B0. Number of voting members of governingbedy 30. S 5
5 1. Number of independent voting members of govemning body M. §_ 5
2 Numborof employees 2| 0 0
3. Number of volunteers 33.
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37-1220866 Federal Statements
FYE: 6/30/2025

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

Interest from Investments
$ 156,016

Total $ 156,016
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