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PMTI Attorney General LISA MADIGAN State of Illinois 
Charitable Trust Bureau, 100 West Randolph COl 01-004,407 

11th Floor, Chicago, Illinois 60601 Check all items attached:
 
AMT
 Report for the Fiscal Period:	 [X] Copy of IRS Return 

Make Checks [X] Audited Financial Statements 
Beginning 07/01/2010 Payable tD D Copy of Form IFC 

the IJlinDis
INIT [X] $15.00 Annual Report Filing FeeCharily& Ending 06/30/2011 Bureau Fund D $100.00 Late Report Filing Fee 

FederallD# 36-2340304 MO DAY YR MO DAY YR 
Are contributions to the or anization tax deductible? [X] Yes D No Date 0 anization was created: 03/21/1979 

LEGAL COUNTRYSIDE ASSOCIATION FOR PEOPLE WITH
 
NAME DISABILITIES, INC.
 

MAIL
 A) ASSETS A) $ 2,491,692. 
ADDRESS 21154 WEST SHIRLEY ROAD B) L1AB! L1TIES B) $ 1,295,020. 

CITY, STATE PALATINE, IL C) NET ASSETS C) $ 1 196 672. 
ZIPCODE 60074-2028 

PERCENTAGE AMOUNT
 

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
 

I.	 SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: 
84.290% D) $ 4,941,508. 

E) GOVERNMENT GRANTS & MEMBERSHIP DUES 15.170% E) $ 889,314. 

F) OTHER REVENUES 0.540% F) $ 31,655. 

100% G) $ 5 862 477.G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 
II.	 SUMMARY OF ALL EXPENDITURES DURING THE YEAR: 

H) OPERATING CHARITABLE PROGRAM EXPENSE 

I) EDUCATION PROGRAM SERVICE EXPENSE 

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H& I) 

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ 

7.064% 419,557.K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 

85.297% 5,066,051.L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 

11.645% 691,616.M) MANAGEMENT AND GENERAL EXPENSE 

3.058% 181,607.N) FUNDRAISING EXPENSE 

D) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 

III. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: 
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.) 
PROFESSIONAL FUNDRAISERS:
 
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
 100 % P) $ o. 

% 0) $0) TOTAL FUND RAISERS FEES AND EXPENSES 

R) NET RECEIVED BY THE CHARITY (P MINUS Q~R) % R) $ 

PROFESSIONAL FUNDRAISING CONSULTANTS: 
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ o. 

IV.	 COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: 
T NAME, T1TLEWAYNE KULICK T) $ 115,000. 
U NAME, TITLEHOWARD REICHENEKER U) $ 78,000. 
V NAME, TITLE:DORY COOPER V) $ 69,244. 

list on back side of instructionsV.	 CHARITABLE PROGRAM DESCRIPTION: g~~n-j.~~~~~RAM(3HIGHESTBY$EXPENDED) 
CODE
 

W DESCRIPTION: WORKSHOPS OFFERING SKILLS & VOCATIONAL TRAINING
 W)# 123
 
X DESCRIPTION: FUND RAISING TO SUPPORT SERVICES TO DEVELOPMENT
 X) # 121
 
Y DESCRIPTION: COMMUNITY SERVICES TO HANDICAPPED PERSONS
 Y) # 112 

78.233% 



1. ",==±I""Xm""",J 
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I X 

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, AlTACH A DETAILED EXPLANATION: 

1.	 WAS THE ORGANIZATION THE SUBJECT OF ArN COURT ACTION, FINE, PENALTY OR JUDGMENT? 

4.	 HAS THE DRGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
 

THAN 10% OF THE OUTSTANDING SHARES? . 4.
 

7b.	 IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (ii) THE AMOUNT
 

ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
 
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $ _
 

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

THREE LARGEST ACCOUNTS:
 

HARRIS BANK PO BOX 94033 PALATINE, IL 60074 

12.	 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: KAREN TREVILLIAN - (847) 438-8855 

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS 

UNDER PENALTY OF PERJURY,I (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (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 
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. I HEREBY FURTHER AUTHORIZE AND 

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ~~c~~NOIS} _ .~ / '.. / 

BE SURE TO INCLUDE ALL FEES DUE: WAYNE KULICK /l/c~(~vL/O/';-;/J.
 
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (pRINT NAME) SI ATURE
 

MONTHS OF YOUR FISCAL YEAR END.
 
2.) FOR FEES DUE SEE INSTRUCTIONS. HQWARDc E--; --:-RRICHENEKER
 
3.) REPORTS THAT ARE LATE OR
 

TREASURER or TRUSTEE (pRINT NAME) 
INCOMPLETE ARE SUBJECT TO A
 
$100.00 PENALTY.
 

LEGACY PROFESSIONALS LLP 
098101 
05-01-10	 PREPARER (PRINT NAME) SIGNATURE DATE 


