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PMT # Attorney General LISA MADIGAN State of lliinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Hlinois 60601 co# 01010903

AMT , . Check all items attached:
Report for the Fiscal Pericd: %] Copy of IRS Retum

T Beginning _01/01/2018 :,“:;‘"ﬁ‘,’“:“ % g‘gz:e:f rancl) Statements
shvo 12/31/2018 e N it
Federal i0#_36-2055318 MO DAY YR MO DAY YR
Are contribuiions 1o the organization tex deductible?  |X] ves | | no Date Organization was created: 05/01/1928
Year-end
LEGAL amounts
'
NG;AE ILLINOIS SHERIFFS' ASSOCIATION 3y ASSETS s 2,765,001
ADDRESS 401 E. WASHINGTON B) LIABILITIES B)S 3,226,902
CITY, STATE SPRINGFIELD IL
ZPcopE 62701 CYNET ASSETS | ©1$ -461,901
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE | AMOUNT
D) PUBLIC SUPPQRT, CONTRIBUTIONS & PROGRAM SERVICE REV. (BRQSS AMTS,) 39% D) $ 478,869
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 56% E} 8 690,191
F) OTHER REVENUES 5% 5§ 64,373
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 1,233,433
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: R R o
H)y OPERATING CHARITABLE PROGRAM EXPENSE 62% H) % B03,625
f} EDUCATION PROGRAM SERVICE EXPENSE ' % $
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 62% J) $ 803,625
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ i il
K) GRANTS TO OTHER CHARITABLE CRGANIZATIONS 44 K) $ 57,3862
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K) 66% L)$ 860,987
M) MANAGEMENT AND GENERAL EXPENSE 13 M) $ 169,285
N) FUNDRAISING EXPENSE 21 % N) $ 273,702
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) ) § 1,303,974
Hl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: ' ' l
tAtlach Attorney General Report of Individual Fundraising Campalgn- Form IFC, One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMCUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P 3
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY {P MINUS Q=R) % R} $
PROFESSIONAL FUNDRAISING CONSULTANTS:
S! TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8)§
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: :
T) NAME, TITLE: JAMES KAITSCHUK EXECUTIVE DIRECTOR T$ 112,772
U NAME, TITLE: GREG SULLIVAN FORMER EXECUTIVE DIR | Uj% 53,898
V; NAME, TITLE: TAMARA SEBRING STAFE v $ 49,303
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (¢ HIGHEST BY § EXPENDED) CODE CATEGORIES LISt on baok stie of nsiniclons
W) DESCRIPTION. OTHER EDUCATIONAL MATERIALS FOR THE PUBLIC W # 012
X) DESCRIPTION: gCROLARSHIPS AND STUDENT LOANS X% 200

Y} DESCRIPTION: BENEFITS TO FAMILIES OF DECEASED MEMBERS Y)# 300




1ok WailBfaule 3199 P

ILLINOIS SHERIFFS' ASSOCIATION 36-2055318 Form AGS90-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves | No
1. WAS THE ORGANIZATION THE SUBECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1,

2. HAB THE ORBANIZATION OR A GURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS CFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DID
ANY OFFIGER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3,

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE CUTSTANDING SHARES? 4,

5. I8 ANY FRCPERTY OF THE QRGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSCN OR ORGANIZATION? - 1

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) ¢,

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7
7b. IF "YES", ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ {{ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ | AND (Iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRIGTED
R e 8

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATICN OR HAD ITS REGISTRATION OR TAX EXEMPTICN
SUSPENDED OR REVOKED BYANYGOVERNMENTALAGENCY?I‘”‘”“m__]””_.“_‘_W”m_I”I“Hm_m__m_mmm 9.

10. WAS THERE OR DG YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROFPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS;
SEE STATEMENT 1

12.  NAME AND TELEPHONE NUMBER CF CONTACT PERSON: JAMES KAITSCHUK

217-753-2372

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUGTIONS

UNBER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND GERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINCIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEGQPLE OF THE
STATE CF ILLINGIS RELY THEREUPON, | HERERY FURTHER AUTHORIZE AND AGREE TG SUBMIT MYSELF AND THE REGISTRANT
HEREBY TC THE JURISDICTICN QOF THE STATE CF ILLINOIS,

JAMES KAITSCHUK
PRESIDENT or TRUSTEE (PRINT NAME} SIGNATURE DATE

BE SURE TO [NCLUDE ALL FEES DUE:

1) REPORTS ARE DUE WITHIN 8IX
MONTHS OF YOUR FISCAL YEAR END,

2) FORFESS DUR SEE INSTRUCTICNS. ™ TREASURER or TRUSTEE (PRINT N ' SIGNATURE DATE

3) REPORTS THAT ARE LATECR
INCOMPLETE ARE SUBJECT TC A
$100.00 PENALTY. LORI K. MILOSEVICH CZ/I/LJ KHW 4? /s -1 57

PREPARER (PRINT NAME SIGNATURE DATE




