N ¥
OMB No. 1545-0047

2008

Open_to Public: :

Return of Organization Exempt From Income Tax

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

rom 990

Dapartment of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection :
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B S,t‘g.‘.”g algle: Pléa;es C Name of organization D Employer identification number
use | .
[XJonee” [pimier 11, Bank Examiners' Education Foundation
tomee 1 ¥P% | Doing Business As : 37-1220866
ot See | Number and strest {or P.0. hox if mail is not delivered to strect address) | Roomv/suite [ E Telephone number
Tomin- (o320 W Washington (217)785-2900
renondod | - tione. City or town, state or country, and ZIP + 4 G _Gross recsipts § 313,268.
[_Jagptica- Springfield, IL 62786 H{a} Is this a group retumn
Pendn® £ Name and address of principal officerBrent E. Adams -for affilates? [Clyes [XINo
same as C above _ Hib) Are all affiliates included? __]ves [__]No
| Tax-exempt status: [ X1501(c) (3 ) (insertno) [ ] 4947@)t)or [ ] 527 if “No," attach a list, (see instructions)
J Website: - N/A Hic) Group exemption number P

K_Type of organization; [X] Corporation { ] Trust Ij Association [ Other | L Year of formation: 19 8 7| m State of legal domicile; TT,

Summary

el
]

8 1 Briefly describe the organlzatlon s mission or miost significant activities: Providing a means -through which
£ funds may be raiged, invested and disburged for the continuing
§ 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its assets,
2| 3 Number of voting members of the governing body (Part VI, ine 18y 3 3
g 4 Number of independent voting members of the governing body {Part VI, line 1b} 4 3
9| & Total number of employees (Part V, ine 2a) . . . . 5 0
‘; 6 Total number of volunteers {estimate if necessary) ] 0
§ 7a Total gross unrelated business revenue from Part VIII, fine 12, column (C) 7a 0.
b_Net unrelated business taxable income from FOrm 990-T, e 34 ... 7b 0.
) . ‘ Prior Year __Current Year
g | 8 Contributions and grants (Part VIL, line Th) ...,
S| @ Program service revenue (Part VIIL INe 2g) ... e,
G| 10 tnvestment income (Part VI, column (4), lines 3, 4, and 7d) ._...."....ccccercrcesine 340,175, 313,268,
11 Cther revenus (Part Vi, column {4), fines 5, 6d, 8¢, 8¢, 10c, and 116} ..., :
- 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... 340,175, 313,268.
13  Grants and similar amounts paid (Part IX, column {4), tires 1-3)
14 Benefits paid to or for members (Part IX, column (A}, fne d}
ﬁ 16 Salaries, other compensation, employee bénsfits (Part IX, column (4}, lines 5-10) .
¢ | 16a Professional fundraising fees (Part B, column (&), line 11€) ... . i
% b Total fundraising expenses (Part IX, column (D), line 25) AL L O e BN
17 Other expenses (Part IX, column (&), fines 11a-11d, 11f249 .~ 103,778, 54,242,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28) ... 103,778. 54,242.
19 Revenus less expenses. Subtract line 18 fromIine 12 . ... i S 236,397, 259,026,
5 : ' Beginhing of Year End of Year
% 20 Total assets (Part X, e 16) _........cccovivivmvsmsvsssisnsssssssssssssssssssnss s 6,876,242, 7,131,772,
= Total liabilities (Part X, N8 26} _._____.........ooooeoiieiececeie e 6,561, 3,065,
2 Net assets or fund balances. Subtract line 21 from N 20 ... 6,869,681, 7,128,707,

.| Signature Block —~,

N

Under penalties of pdrjury, e that | hive exfamined this return, including accompanying schedules and statereants, and to the best of my knowledge and batief, it Is true, con'ect
and complste. Deglarat pre; ' thanf officer) is based on all information of which preparer has any knuwladge
Sign ’ ? | /{-3-09
Here Signature of officer Date
Brent E. Adamsg, Chairman
Type or print name and title
i By 7 WA A e o et rhaatonsy " "
Preparer's signature e 10/26/09| emptoyed » [ ] :
U Fire'e nama (of / ECK, SCHAFER & PUNKE, LLP EIN b
se 0n|y yours i
self-emplayedy, 600 E., Adams St.
address, an . A . .o .
ZP+4 Springfield, IL 62701-1624 Phoneno. » (217)525-1111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... e, Yes || No
sazoo1 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation
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IL Bank Examiners' BEducation Foundation 37-1220866 Page2

1 Briefly describe the organization’s mission: See Schedule O for Continuation
‘Providing a means through which funds mav be raised, invested and
disburged for the continuing education and profegsional training
activity for the examination emplovees of the Illinois Department of
Financial and Professional Regulation, Divisgion of Banking, and agency

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

the prior FOM 890 07 S90EZT .o soessss oo e [ ves [XIno
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?. ... |:|Yes I}:l No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest progfam services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 53,641. including grants of $ ){Revenue $ )

Accumulated funding for the continuing education and professional
training of examination emplovees. Disbursements for Conference/Seminar
registration fees and travel expenses.

4bh  (Code: ){Expenses § including grants of $ ) {Revenue $ )

4¢  (Code: ) Expenses $ ' including grants of $ Y{Revenue $ )

4d Other program services, {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenus § )
de__Total program service expenses P> § 53,641, (Mustegual PartiX, Line 25, column (B).)
‘ Form 990 (2008)
832002
12-18-08
3 .
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Form 990 (2008) IL, Bank Examiners' Education Foundation -~ 37-1220866 Page3d
[Part IV Checkiist of Required Schedules -

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
If "Yes," COMPIBtE SCHEAUIE A | | et b 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SChEAUIR G, PartT .| ..........ccmeiiieeiieieeeeeeee e e e sa s sasrass s saseeses 3 X
4 Section 501(¢){3} crganizations. Did the organization engage in lobkying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c){4), 501{c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Partlll ... 5
6 Did the organization maintain any donor advised funds or any accounts whers donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part il . .. e 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PAt Il ...t e et et ee e eA SRR s er ta e ren e erteen s aneae e ens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, “ complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasl-endowments? If "Yes, " complete Schedule D, Part V... 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 .
if “Yes," complete Schedula D, Parts Vi, VIl, VIll, IX, or X as applicable ... e 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xt XH, and Xl . .. ..o 12 X
13 Is the organization a schoo! as described in section 170(0)(1)AND? /f "Yes," complete Schedule E T 13 X
14a Did the organization maintain an office, employees, or agents outside of the LS. 7 .. e ee e eanes 14a X
b Did the organization have aggregate revenues-or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 if "Yes, " complate Schedule F, Part] ... 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? [f "Yes, " Complate SCRaaUIe F, Part fl e s rre s eesaararaeaas 16 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals .
located outside the United States? If "Yes," complete Schedule F, Partitl ... i, 16 X
17 Did the organization report more than $15,000 on Part 1X, column (&), ine 1167 If "Yes, " complete Schedule G Part! ., ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complate Schedule H - | o s 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes,* complate Schedule |, Parts land f . 21 X
22 Did the organization report more than $5,000 on Part IX, column (&), line 22 If "Yes, " complete Schedule i, Parts fand iif |, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer questions 24b-24d and complete Schedule K.
IEUNO", GO B0 QUBSHON 25 | oo cer s ee e e veeee e e b et br b b e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tX-6XOMPL DONGST | it e et et e st et ee e e ete ettt eseat et er b aRe e er e S rees e e et n e enne 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3) and 601(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
-disqualified person during the year? If "Yes,” complate Sehedtle L, Part I e e e e e o eeraens 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahlted person from a
prior year? If "Yes," complete Schedulfa L, Partl | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, directaor, trustes, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " compiete Schedule L, Part Hl ... ..ooocveeeiniiiiiniaie 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008)

1 1 3

rm IL_Bank Examinersg' Education Foundation 37-1220866 Page4d
‘Part IV ] Checklist of Required Schedules continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, directer, trustes, or employee), or an
indirect husiness relationship through ownership of more than 35% in another entity (mdlvldually or collectively with other : o
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... ... SO et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional :
corporation) doing business with the organization? if "Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
' contributions? If "Yes, " COMPlete SCRBAUIE M _..............ccooouuviiivemcivoeooereeeoeeoreooesoe oo ees oo oo eeeeosersese s eseesreeremnenens 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
A "Yes," COMPIBte SCHEAUIE N, Part ] || oo eere ettt s ettt 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, PAIT I oot s s ettt en b et n et . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedulo R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complote Schedule A, Parts I ll, IV, and Vi n@ T | ..ot 3 | X
35 Is any related organization & controlled entity within the meaning of sectmn 512(b)(1 3)?
ff "Yes," complete Schedule R, Part V, ine 2 .. .. ... et SRR a e 36 .4
36 Section 501(c}{(3) organizations. Did the crganization make any transfers to an exempt non- chantable related organlzation‘?
If "Yes," complete Schedula R, Parf V, N 2 || | ...t st bt omtsb et ere e erion 36 X
37 Did the crganization 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 B, Part Vi .......oooiveess 37 X
: ‘ ' ' Form 990 (2008)
832004
i2-18-08
. 5
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Form

‘ 1 . . : 1

990.(2008) IL Bank Examiners' Education Foundation 37-1220866 Page$

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings tO Prize WINREIS? .. ... ...t sise e st s rs et
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 thisreturn ...

{Yes | No_

if at least one is reported on line 2a, did the organization file all required federal smployment tax returns? . ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)

Didt the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O .
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 agcount, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: > :
Ses the instructions for exceptions and f|||ng requirements for Form TD F 90-22.1, Report of Foreign Bank and

- Financial Accounts.

d If "Yes," Indicate the number of Forms 8282 filed during the year

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the crganization fils Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbltecl
Tax Shelter. Transactmn?

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | . e
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the crganization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

B0 Mile FOMMIBZBRT .o ettt e sas e ey s sa e et et s e bbb o6 e8 e bt st et et b et bbbt s b b ensb et amsbens S

2h_

3| |X
3b
da| X

6a X

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,..................ccoooe.
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requived? ... i,
h For contributions of cars, boats, airplanes, and other vehicles, did the organi'zation file a Form 1098-C as required? _
8 Section 501(¢}(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YBar? || .. . .. e
9  Section 501{(c){(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49667 .. ... ...\ oo
b Did the organization make a distribution to a donor, donor advisor, or related ParSONT .o
10  Section 501(c)(7) organizations. Enter: N/A .
a Initiation fees and capital contributions included on Part VI, line 12 ______________________________________________ 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public uss of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
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 recelved fromthem.) . . . et 11b.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .. N/A | 12b

05

83201
12-18-08

6

Form 990 (2008)
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Form 990 (2008 IL Bank Examiners' Educatlon Foundat:.on 37—1220866 Page 6

. Internal Revenue Code.)
Section A. Governing Body and Management

: Yes | No
For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9h below, describe the circumstances, R
processes, or changes in Schedule O. See instructions. R
1a Enter the number of voting members of the governing body ..., 1a Foeo
b Enter the number of voting members that are independent ..o, 1b- L :3 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat'ion,ship with any other el sl
officer, director, trustee, or key employee? ... e, e e ettt ettt e e e rene 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supeérvision
of officers, directors or trustees, or key employees to a management company or Other PerSON? e 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
8 Did the organization bacome aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? ... et ettt ee e 6 X
7a. Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOINING BOBYT .._.......oooooooeeseeeeeeoese e s ee s eeeass e ses s st en et e ese e eseees e n s es e e s te e e e er e 7a X
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? ... e 7b X
8 Did the organization contemporaneously document the meetings held or written acticns undertaken during the year 0 B
by the following: : IR (R &
a The goveming body? ... .. ... et et e ga | X
b Each committee with authority to act on behalf of the governing body? g | X
8a Does the organization have local chapters, branches, or affiliales? | ... e e e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization? b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form Q90 i, 10| X
11 Is there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot be reached at the _
organization's mailing address? If "Yes,* provide the names and addresses in Schedwla O ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO, " GO 10 e 13 e, 12ai X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICIS? | . .. ittt st st et e e st eas s et s e s eSS Reeeneree aererere 12b| X
¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes," describe _
in Schedulfe O How thiS IS TOME . ... \oooeceeeees e soses v eses s sss s s s s e s s s r e 12¢| X
13 Does the organization have a written whistleblowsr POICY? || ... e 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X ‘
15 Did the process for determining compsnsation of the following persons include a review and approval by independent el
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s GEQ, Executive Director, or top Managemient O Cial e i 18a | X
b Other officers or key employees of the organization? | ...........cevmvecineiriee s et eeeteetee st a—aetiar e e e rareaans 15b | X
Describe the process in Schedule O. (see instructions) e
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simllar arrangement with a R A R
taxable entity during the year? . e, et | 16a X
b If "Yes," has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its participation : G
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s I
exempt status with respect to such arrangements? . e e e ..., 16b
Section C. Disclosure ' -
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
E QOwn website Ancther’'s website DT_I Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Scott D. Clarke, Aggistant Director - (217)785-1260
320 W Washington Street, Springfield, IL 62786 _

835008 : Form 990 (2008)
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| % !
990 (2008 IL Bank Examinerg' Education Foundation - 37-1220866 Page?
VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensatlon,

and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List the organization's five current highast compensated employges (other than an officer, director, trustee or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related

organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who racelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; oﬁlcers key employees; highest compensated employees;
and former such persons.
[X] ¢heck this box if the crganization did not compensate any officer, director, trustee, or key er_nployee.

(A) {B) (c) D) (E) (F)
Name and Title Average Paosition Reportable- Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = , from from related other
waek B the organizations compensation
' = 5 g organization (W-2/1092-MISC) from the
HE « |2 (W-2/1099-MISC) . organization
N Ey §§ _ ' : : and related
g % : g %% E organizations
Brent E. Adams _ :
Chairman : 1.00 X 0. 0. 0.
Jorge A. Solis _
Director 1.00 X - 0. 0. 0.
Scott D. Clarke ' | '
Secretary -~ 1,00 X 0. 0.0 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) ' IL Bank Exam:.ner g' Education Foundat ion 37-1220866 Page 8

[ﬁaﬂ V" l Sectlon A, Offlcers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (c) ()] (E) (F}
Name and title Average Position ‘Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = . from from related other
weok § the . organizations compensation
s g E organization (W-2/1099-MISC) from the
g |2 z |B (W-2/1099-MISC} organization
3 |E 5 |&8s and related
2|z g § }g-g E organizations
D TOMAN oot > 0.l _ 0. 0.
2  Total number of individuals (including those in 1a) who received more than $1 00,000 in reportable
COMPensation from the OFGANIZATION ., it e e s ettt | 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCR INAIVIAURT || . . oot eer e eee e e es
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 Schedule J for such individual . .
5 Did any person listed on line 14 receive or accrue compensatlon from any unrelated organization for services rendered to
the organization? /f "Yaes," complete Schedule J forsuch DOISOM oo
Section B. Independent Contractors -
1 Complate this table for your five highest compensated |ndependent contractors that received more than $100,000 of compensation from
the organization.

(A) , o’ ©
Name and‘busmess address Description of services Compens_atlon

2 Total number of independent contractors (including thoss in 1) who received more than $100,000 in compensation
from the organization J» 0

| Form 990 (2056)
832008 12-18-08
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Form 990 (2008) IL Bank Examiners' Education Foundation 37—_1@0866' Page 9

[Part VIII'] _Statement of Revenue

(A) B . © He\(fg%ue
Total revenue Related or Unrelated excluded from
Lty T T RN exempt function business © tax under
RN S e ) revenue revenuie sg%:g?gfg‘?l%
a Federated campaigns ... 1a ) e F L L i R R
b Membership duss ... 1b)
¢ Fundraising svents 1c
d
e
f

Related organizations 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $ L
Total. Add lines 1a-1f oo et >
' Business Codel’:

Contributions, gifts, grants | .~
and other similar amounts |

= @

ce
[+

am
evenue

All other program service revenue ..
Total. Addlines 2a-2f ..o
3 Investment income {including dividends, interest, and

other similar amounts) > 313,268, 313,268,

4  Income from investment of tax-exempt bond prdceeds >
5  Royalties ....cooovreveerrererenann, : |

-Pro?{
Ic ¢ o0 T O

6a GrossRents . .. ..
b Less: rental expenses ..
¢ Rental incoms or loss) ...
d Net rental iINCOME OF (08S) ..o >
7 a Gross amount from sales of (i} Securitiss (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgainor §oss) .....ococooveeiiiiiii ez s
8 a Gross income from fundraising events (not ’
including $ of
contributions reported on line 1c). Ses
Part IV, line 18 ... Aa

b lLess:directexpenses . . ... b o T T
¢ Netincome or (loss) from fundraising events  _............. »
9 a Gross Income from gaming activities. See

Part IV, line 19 ... a
b Less: dirsct expenses
¢ Net incomse or (loss) from gaming activities .................. | 2

10 a Gross sales of inventory, less retums
and allowances |, . .......cocovenieeenenns

b Less: cost of goods sold b

Other Revenue

Net income or (loss) from sales of inventory . .............. | 2 R L

©

Miscellanecus Revenue : Business Code|. : i m i) S gl

All other revenue

9 Q0 o

12 Total Revenue. Add tines 1h, 29, 3, 4. 5. 6d, 7d, Be, 9¢, 100, and 11 P* 313,268, 0. 0.l 313,268,
0a25 00 ' Form 990 (2008)
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Form 990 (2008)

IL Bank Examiners’

BEducation Foundation

¥

[ PartIX | Statement of Functional Expenses

37-1220866 Page 10

Section 501(c}(3) and 501(c)(4) organizations must complete all columns,

“All other organizations must complete column (A) but are not required to complete columns {B), {C), and (D).

Do not include amounts reported on lines 6b, (A) - By (C) D)
7b, 8b, 5, an 100 of Part Vil Total expenses P panses | goner exaanses Fé‘?ééﬁ'é‘ér;g
1 Grants and other assistance to governments and e R e T e
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . .
3 Grants and other agsistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ... ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, o disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wagss .......................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Otheremployee benefits .. ...
10 Payrolltaxes . ...,
11 Fees for services (non-employees);
a Management . .. ...
b oLegal . e,
C ACCOUNING |
d Lobbying |
e Professional fundraising services. See Part IV, ling 17 i S
f Investment managementfess ... ...
g Other | e, 601. 601.
12 Advertising and promotion ...
13 Officeexpenses. . ...
14 Information technology ... ...
16 Royalties | ...
16 QCCURANCY | ...\
17 TraVel e e
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventlons, and mestings 53,641. 53,641,
20 Interest
21 Payments toafiiliates ...
22 Depreciation, depletion, and amortization .
23 INSUrANCe ...
24  Other expenses. ltemize expenses not covered
: ahove, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownon line 25 below.) ..................... [
a .
b
c
d
e
f Al other expenses )
25  Total funclional expenses. Add lines 1 through 241 54,242, 53,641. 601, 0.
26  Joint Costs. Check here p» [ if following
S0P 98-2, Complete this ling only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)

09181026 793956 201568257
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Form 990 (2008)
"{ Balance Sheet

IIL. Bank Examiners' Education

Foundation

I

37-1220866 Page 11

(A) (B}
Beginning of year End of year
1 Cash- non-interest-bearing ... - 1
2 Savings and temporary cash investments 6,799,420, 2 7,037,455,
3 Pledges and grants receivable, N8t ... 3
4 Accounts receivable, NBt e e s 4
& -Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L | .........
6 Receivables from other disqualified persons (as defined under section [0 M e T
4958(f{1)) and persons described in section 4958(c)(3)(B). Complete AR &
Part I1of SChedUIB L. | ... .o s asaeeans 6
.3 7 Notes and loans receivable, net s 7
B | 8 Inventories fOr Al OF USS | .\ ... .o eeeee e n e erae 8
< 9 Prepaid expenses and deferred charges .. ..., 9
10a Land, buildings, and equipment: cost basis __ | 10a i R
b Less: accumulated depreciation. Complete S
Part Viof Schedule D ..o, 10b 10¢c
11 Investments - publicly traded secunities .. 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lins 11 13
14 ItangibIe @SSEIS | ... . e e et 14
16 Other assets. See Part V, e 1 . 76,822.] 15 94,317.
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 6,876,242.0 18 7,131,772,
17  Accounts payable and accrued eXpenses 6,561, 17 3,065,
18 Grants Payable | ... i i
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
g |21 Escrow account liability. Complste Part IV of Schaduls D
:E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIB L | e esseess s e sessse e sesses s s seennies
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and joans payable | et r e
25  Other liabilities. Complete Part X of Schedule D ... ...co.oo..ooovovrrerrs s,
|26 Total liabilities. Add lines 17 through 25 ........... g e 6,561. 26 3,065.
Organizations that follow SFAS 117, check here B [X] and complete | = =
8 lines 27 through 29, and lines 33 and 34. E - N
S 27 Unrestricted NBLasSets .............cooocrrrvrroncrnrsenroenreensesennrennsesen 5 924.4 470.| 27 6,183,496.
T |28 Temporarily restricted NOL 8SSOMS ...........cc.curvvversesererissnnsesesicnscsenssenns 9452 5 (211, 28 945,211.
B 20 Permanently restrictod N6t aSSBS _..............ocrervoesereren e
0 ' Organizations that do not follow SFAS 117, check here P L.___l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ..
E 81 Paid-in or capital surplué. or land, building, or equipment fund _....................
% |32 Retained earnings, endowment, accumulated income, or other funds ... . - | .82
z 33 Total net assets or fund balarces 6,869,681, 33 7,128,707,
Total liabilities and net assets/fund balances ... 6,876,242, 34 7,131,772,
I P'art X{[Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [__] cash [ X] Accrual ] other Dol i
2a Were the organization’s financial statements compilled or reviewed by an independent accountant? . .., Za X
b Were the organization’s financial statements audited by an independent accountant? . ] X
¢ If"Yes" to lines 2aor 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or dompilation of its financial statements and selection of an independent accountant? o .. i, 2¢c
3a As aresult of afederal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b_if "Yes," did the organization undergo the required audit or audits? ... 3b
882011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o, Teeer T

" (Form 990 or 990-E2)

To be completed by all section 501(c){3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

Dopart fthe T

Internal Rovanus Sorvice. b Attach to Form 990 or Form 990-EZ, P> See separate instructions, - : -

Name of the organization Employer identification number
IL Bank Examiners' Education Foundation 37-1220866

|—art I-| Reason for Public Charity Status (All organizations must complete this part.) {see |nstructlons)

The organization is not a private foundation because it is: (Flease check only one organization.)

1 [
2 [_]
3 [
4 []

s [

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

A'school described in section 170(b){1}{A}ii}. (Attach Schedule E.).

A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A)jiii). Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part il.)

6 m Afederal, state, or local government or governmantal unit described in section 170{(b)(1)(A){v). -

7 EI. An crganization that normally receives a substantial part of its support from a: governmental unit or from the general publlc described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

a8 |:| A community trust described in saction 170(b)(1)(A){vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complets the Part II1.)

10 D An crganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 |:| An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or saction 502(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:] Type ll . c D Type Il - Functionally integratéd d |:| Type lli - Other
e] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type (I, or Type Ill
SUPPOMING OFgANIZAtON, CREGK tIS BOX _____._.__\.1.....c.oseoeoees s seseceee s ess e eeseseseeeses oot eeses s Ll
g Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? e 11a()
(i} A family member of a person described in () above? | . . ... 11g(ii})
(iii} A 35% controlled entity of a person described in () or (i above? . . e 11gfiil}
h Provide the following information about the organizations the organization supports.
(iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the ;
e ™ | WEN ] oniaten ol () iainyon romiatonn ol (omhtabnfacol | OS0!
above of IRC section governing docume_nt? (1) of your support? Us.?
(see instructions)) Yas No Yes No Yes - No
Total : Gt e L TRt AR PR RERLR N SRS TN A KA
LHA For Privacy Act and Paperwork Reduction Act Not:ce, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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3 .
T

Schedule A {(Form 990 or 980-EZ2) 2008 Page 2
Support Schedule for Organizations Descnbed 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 Pat 1.}
Section A. Public Support , :
Calendar year (or fiscal year beginning in)j» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlnes1-3, . .. ..
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6__Public Support. Subtract ine s ko tinea. |~ i
Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2004 ) (b)'2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlned . ...
8 Gross income from interest,

dividends, payments received on
securities Ioans', rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include géin
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 | . "o o s i
12 Gross receipts from related activities, etc. (see |nstructions) 12 |
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere .o e i e s e e ey L1
Section C. Computation of Public Support Percentage - N '
14 Public support percentage for 2008 {ine 8, column {f) divided by line 11, column @) .......... e . 2 B %
15 Public support percentage from: 2007 Scheduls A, Part IV-A, line 26f e i, 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and liné 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || ... e, »_]

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization | ............c...c.cc.ceie s > 1

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here, Explaln In Part IV how the organization
mests the "facts-and-circuristances” test, The organization qualiﬁes as a publicly supported organization ... ..., > (]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts- and-circumstances" test. The organization qualifies as a publlcly suppoerted organization ... ... » D
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 ... pl ]

Schedule A (Form 980 or 980-EZ) 2008

832022
12-17-08
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! i
Schedule A (Form 990 o 990-E2) 2008 ' ' __Page3
| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part .)
Section A, Public Support
Calendar year (or fiscal year beginning i) (2) 2004 ~_ {b)2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Addlines1-5_ ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000 .

¢ Add lines 7aand 7b '

8 Public support (Sublractiine 7¢ from line 6) R e g e e e i L e B e e T
Section B, Total Support
Calendar year (or fiscal year beginning injp» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

& Amounts fromfine6 ... ... ...

10a Giross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources

b Unretated business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10zand 10b ... ...
11 Net incoms from unrelated business
activities not included Iin line 10b,
whigther or not the business is
regularly cariedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...........
13 Total support (addines 9, 10, 11, and 12.)

14 First five years, If the Form 990 is for the orgamzatlon ‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzatlon

check this box and stop Nere ... ... i it |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column (f} divided by line 13, column () ... 15 ' - %
16_ Public support percentage from 2007 Schedule A, Pait IV-A, line 27g ......... etiieiiciiriesiasieieiieieiieeieireeiiee 16 : %
Section D. Computation of Investment Income Percentage : :
17 Investment income percentage for 2008 (line 10¢, column () divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, Ine 27h e, 18 %
19a 33 1/3% support tests - 2008, if the organization did not check the box on ling 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this.box and stop here. The organization qualifies as a publicly supported organlzatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... > EI

20 Private foundation. If the organization did not check abox on line 14, 19a, or 18b; check thlS box and see instructions .....ooceiiececs » ‘:l

Schedule A (Form 990 or 990-EZ) 2008

882023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 920) _
P Attach to Form 990. To be compkted by organizations that
(epartment of the Treasury
Internal Revenue Service answered "Yes," to Form 990, PartIV, line 6, 7, 8, 9, 10, 11, or 12, N3pe! G
Name of the organization . Employer |dent|f|catlon number

_ IL_Bank Examiners' Education Foundation _37-1220866
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 8.

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

Total number atend of year . ...
Aggregate conttibutions to (during year)
Agaregate grants from {during year}
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?_ ... Clves [ Ino
[Part Il ;flT)anervation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
[_] Preservation of land for public use (e.g., recreation or pleasurs) |:] Preservation of an historically important land area
[_1 Protection of natural habitat [_] Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualifisd conservation contribution in the form of a conservatlon easement on the last day
of the tax year.

0N =

D Yes |—_—| No

...+| Held at the End of the Year
a Total number of conservation easements ... e 2a | '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenits on a certified historic structure included in (a) 2¢
d Number of conservation easemsnts included in {c) acquited after 8/17/06 ... etre et eeaieeateeraaeeenraeann 2d

3 Number of conssrvation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year -
4  Number of states where prOperty subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspscticn, violations, and
enforcement of the CONSEVation asemeNts it NOIAS? _......................cc.cooooorrrosevsssrossassesssnss s sssssssrsssesseeeessees s [Jves [Ino
6 Staff or volunteer hours devoted to monitoring; inspecting, and enforcing easements during the year :
7 Amount of expenses incurred in monitoring, inspscting, and enforcing easements during the year = $
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170Mh)4)(B)0)

aNd SOCHON 170MMANBII? .........oooooeooeore oo eesee s sisseesssssssses s ssss e s s [ dves [Ino
‘9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 820, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 servics, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items. :

b If the organization elected, as permitted under SFAS 116, to report in its revenue statoment and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: ‘

{i) Revenues included in Form 980, Part VIII, line 1
{ii} Assets included in Form 990, Part X | s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Pat X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule D (Form 890} 2008
832051
12-23-08
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) B
1

Schedule D {Form 990) 2008 IL Bank Examiners' Education Foundation 37-1220866 Page2
I_I5art I | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and cther records check any of the following that are a significant use of its collsction items (check all
that apply):
a [__] Public exhibition
b |:| Scholarly research
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ INo

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

I__—l Loan or exchange programs

e I::] Qther

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMIBO0, Part X7 e et ee s nte et e seeeeete et eneasemaesassamese s s ess 2t as A2 et e b an s ar i e sa e e e b s st s
b If "Yes," explain the arrangement in Part XIV and complete the following table:

E:lNo

Yes

Amount

€ BeginnING BAIANCE .. .. .....ccoooeiieresererseete sttt ee e bt es st e e see e st ettt bt r e s s e s r e
d Additions dURNG TRe YEAr | . e e
e
f

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
 “Yes," explain the arrangement in Part XIV,

_TEndowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back

DNO

{d) Three years back

Four years back _
1a Beginning of year balance i
b Contributions '
¢ Invéstment earnings or losses
d
o

Grants or scholarships
Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the ysar end balance held as:

a Board designated or quasi-endowment p- %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possesslon of the organization that are held and admmlstered for the orgamzaﬂon
by: . ) - Yes | No
([} unrelated Organizations |...............cc.coisioiiiiri oo et . | 3ati)
(i) TIALOT OFGAMIZALIONS | .. .| ... ..\ i\ (iocciccoccoccccecccoeseesssssssessessees e s oe s b b e e Safii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R7 | ... e, . 3b
4__ Describe in Part XIV the intended uses of the organization's endowment funds.
.Part Vi | Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10.
" Description of investment {a) Cost or other (b} Cost or other (¢) Depreciation {d} Book value
basis {investment) basis (other)
Ta Land e PR
b Buldings | ...
¢ Leasehold improvements ...
d Equipment .
@ Other .........oocoeevvviciiiecini i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(6)) . ecceioeecner... > Q.
Schedule D {Form 990) 2008
(22800
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Schedule D {Form 990) 2008 IL. Bank Examiners' Education Foundation 3 7 1220866 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {c) Method of valuation:
: {b) Book value
(including name of security) . Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) p» ' o rnral ot h B B R

[ Part VIIl| Investments - Program Related. See Form 990, Pat X, line 13,

Book va (c) Method of valuation:
(b) Book vaiue Cost or end-of-year market value

{a) Description of investment type

b) should equal Form 990, Part X, col (B) ling 13.) > . L R e e e e e
Other Assets. See Form 990, Part X, line 15.

(&) Description {b} Book value
Total. (Coluimn ual Form 990, Part X, col {B) line 15.) ... s | 3
‘Part X | Other Liabilities. See Form 990, Part X, line 25. :
(a) Description of liability . {b} Amount
Federal income taxes
Total. (Column {b) should equal Form 990, Part X, col (B) fine 25)............... > S IeE s AT
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzauon § Ilaballty for uncertaln tax posmons
under FIN 48. :
8320563 . '
12-23-08 . Schedule D (Form 990) 2008
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Schedule D Form900)2008 - II, Bank Examiners' Education Foundation 37-1220866 Paged
[Part: X | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total tevenue (Form 990, Part VI, column (&), line 12) . ... et e 1 . 313,268.
2 Total expenses (Form 990, Part IX, columi (A), N8 28) .. __.__..............ovvvvvmveesrcereereseiesicnscensnennienns 2 54,242.
3 Excess or {deficit) for the year, Subtract Ine 2 from Ne 1 s 3 . 259,026,
4 Net unrealized gains (losses) oninvestMents s 4
5 Donated services and use of facilities | ... ]
6 INVBSIMBNT OXDBNSES | . st e et et e e e as et aa et ene e rnres 6
7 Priorperlod adiustments s e e 7
8  Other (Describe in Part XV} | .....cocoovvriecrreee e, e 8
9 Total adjustments (net). Add lINeS 4-8 ... 9.
10__Excess or (deficit) for the year per financial statements. Comiine lines 3and 9 ......vooooereiiis 10 259,026,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12 ' e

Net unrealized gains on investments
Donated services and use of facilities
Recoverles of prior year grants
Other (Describe in Part XIV)
AdAlines 2athroUgN 2a | et e et e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, lins 12, but not on line 1;
a Investment expenses not included on Form 990 Pat VI, line 7b
b Other (Describe in Part XIV)
¢ Addiinesdaand 4y e it
Total revenue. Add lines 3, and 4¢. (This should egual Form 990, Part |, line 12.) 5
KX III| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SLAEMENtS ... _.........c..cccooveormesvrvrosseessssssrsssssssssssreensseee
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

0 0 - o

a Donated services and use of facilities . ...........ccocoeviviviionee e 2a
b Prioryear adjustments e 2b
¢ Losses reported on Form 990, Part IX, i@ 25 . .......c...coooomrimerinnnn, oo 2
d Other (Describe in Part XIV) etk ite it vt b earateteraa b rt e eaeraar e rarnran 2d
e AdAliNGs 2athroUGN 20 e e e e bbb s s r e e At rat e e et et en s e b e re e re e ne

3 Bubtractline 2e froMIING T i i st es e e es e e s e
4 Amounts included on Form 980, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (DBSCribE N PAL XIV) .. _........ccoccoeorees oot sees e vesseescereeoeees e 4b Eog

€ AdDIINES 4B AN 4D | ..okt 4c
Total expenses. Add lines 3 and 4¢, (This should equal Form 990, Part |, line 18 ............... RPN PP PR PP 5

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, fine 4; Part
X: Part X\, line 8; Part XlI, ines 2d and 4b; and Part XI!1, lines 2d and 4b. ’

Schedule D (Form 990) 2008

832084
12-23-08
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990, To be compkted by organizations to provide
Department of the Treasu additional Information for responses to specific questions for the
|n1§na| Revenue Service i Form 290 or to provide any additional information.

Name of the organization o ) Employer identificatlon number
IL Bank Examiners' Education Foundation 37-1220866

Form 990, Part I, Line 1, Description of Organization Migsion:

education and professional training activity for the examination

employees of the Illinois Department of Financial and Professional

Regulation, Division of Banking, and agency of the State of Illinois.

Form 990, Part III, Line 1, Description of Qrganization Mission:

of the State of Illinoisg. -

Form 990, Part VI, Section A, line 10: All members of the Board receive

copies of the Form 990 and the Board approves the submigsion of the Form

930.

Form 990,.Part'VI, Section B, Line 12¢: Each member files conflict of

interest disclosure statements which are publically available.

Form 990, Part VI, Section B, Line 15: No person receives compengation.

Form 990, Part VI, Section €, Line 18: The Form 990 is available _on

GuideStar's website, on the organization's webgite and also available to

the public upon request.

Form 990, Part VI, Section C, Line 19: The Foundatibn ig gubject to the

Freedom of Information Act and meetings are subject to Open Meetings Act.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE R

Related Organizations and Unrelated Partnerships oM N;&:WW
(Form 990) P Attach to Form 990. To be compkted by organizations that answered “Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. - Opeén to Public.
Pn:gn*;“;g:;;jggg\ﬁw . D See separate instructions. _ .. “Inspection -
Name of the organization . Employer identification number
IL Bank Examiners' Education Foundation 37-1220866
Part i identification of Disregarded Entities
A {B) ©) ©) B {F}
Name, address, and EIN Primary activity Legal domicile (state or Total income  {End-of-year assets Direct controlling
of disregarded entity : foreign country) entity
i Part :jl-' . Identification of Related Tax-Exempt Organizations
(AY B) < D) ® ®
Name, address, and EIN' Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status {if section entity
501()(3)
Iilinois Department of Financial and
Professional Requlation - 20-1568257 320 W,
Washington ,_ Springfield, FI. 62786 Government Regulator Tilinois L70{b) (1) (A)(w)
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

832181
12-23-08

21



Education Foundation 37-1220866  Page2

Schedule R Form 990)2008  IL, Bank Examiners'

Partill. tdentification of Related Organizations Taxabie as a Partnership
W (B _ (©) (D) : B ® @ (H) m 0 N
Name, address, and EIN - Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  |General or
of related organization . . (state or entity (related, investment, income end-of-year | iceations? AMOuUNnt in box |managing -,
foreign unrelated) assets ={ 20 of Schedule %ﬁ .
county) Yes | No | K-1 (Form 1065) lyes No

. Part N Identification of Related Organizations Taxable as a Corporation or Trust )
G | ) © ) - ® ® - © "
Name, address, and EIN o Primary activity Legat comicile | Direct controlling | Type of entity | Share of total Share of Percentage
of related organization (state o - entity {C corp, S corp, income end-of-year ownership
: foreign or trust) assets
country}
22 Schedule R (Form 990) 2008

832162 12-23-08



Schedule R (Form 990) 2008 IL, Bank Examiners' Bducation Foundation 37-1220866  Page3

Part Vv - Transactions With Related Organizations

Note. Complete line 1 if ény entity is listed in Parts H, IIl, or V. ' ' ‘ Yes
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-v? LT
a Receipt of (i} interest (i) annuities (i) royalties (iv) rent from a controfled entity . S O SOOOOO OV STV OOUOPROTPUOPPOPRR M - |
b Gift, grant, or capital contribution to Other ORGENIZATIONS) ..ot 1b
c Gift, grant, or capital contribution from other organization(s) PO OO O TR B |-
d
e

|z
f=]

Loans or loan guarantees to or for other organization(s) ... id
Loans or loan guarantees Dy Other Organization(S) | .. ... le

Salle Of 8518 10 OGN OIGANIZAUONS) || ... 1 .o eee et e e e oo e e e
Purchase of assets from Other OrganiZation(S) | oo e oot eeeee e e e e e oo ee e eee e eee et et
Exchange ofassets . ... .
Lease of facilities, equipment, ‘or other assets to other organlzat:on(s)

TE@ "h

Lease of facilities, equipment, or other assets from otherorganzatmn(s)
Performance of services or membership or fundraising solicitations for other orgamzatlon(s)
Performance of services or membership or fundraising solicitations by other organization(s) . ... .y
Sharing of facilities, equipment, mailing lists, or other assets _
SNAING O PAIE BMPIOYBES ...._.....o oo oo oo oo e eeee e er ettt e ee e

F
D (b b b b |11 b b [ | [ b (54 b [ | -

s g=—%r-

Reimbursement paid 10 Other Organ Zat on For GO O e ———eee i 119
Reimbursement paid by other Organization fOr EXDENSES  .,.............ceuuueireooooeceoe oo eesessosseeeeeee oo oeeeee oo eeseesseseaeaseseeseemneesesseeeeeesemsesseseseeeeremsneneseeeees s soseres s, | 1B

o

k-]

q Other transfer of cash or property 10 Other OrganZEBON(S) ... .. .. . e oot e e e e ee e e s e e e e ea e e st eee e |10
Other transfer of cash or property from other organiza tlongs) PP I | 5
2 i the answer to any of the above is "Yes," see the instructions for mformatlon on who must complete thls I1ne :ncludlnq covered re[atlonshlps and transactaon thresholds

-~

o o arion | Aot
Name of cther organization(s ’ ransaction ount involv
: i e . type @n :

(1)

£

(3)

{4)

(9]

(6)
832163 12-23-08 23 Schedule R (Form 990) 2008




Schedule R (Form 900) 2008 IL_Bank Examiners' Education Foundation

37-1220866 Page 4
: Part VI Unrelated Organizations Taxable as a Parmership o .
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five pefcent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. :
(A) - (B} © {D) (E) F @) {H)
Name, address, and EIN Primary activity Legal domicile sf:r; ;I‘L b;‘s;:)ré Share of end-of- Diﬁgmeor- Code V-UBI General or
- p - - 1l
of entity (state of Iorelgn eenizatione?| | year assets allocations? a&‘%‘é?‘te:;’u?gf(ﬁo Rartnec?
country) Yes | No Yes| No | (Form1065) |Yes| No
Schedule R (Form 990) 2008
832164
12-23-08

24



