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.P Short Fgfm 0MB Ne. 1545-1150
Return of Organization Exempt From Income TaxForm - Under section 501(c)( 527, or 4947(a)(1) of the lntemal Revenue Code 2(except blac lung benefit trust or private foundation)

P Sponsorln or Izati of donor advised funds and ntrolll o anizations d li ed I ecti .
512(b)(1a) mget 111%" rem? 3590. Aii ether eagrmizeiiene wiuiogwreee Pgeeirgte iees inanaisoagoo $13 tetgin Open to Pu bl i Cassetsl than$1250 Oattheendof e earma usethlsfonnD9 of th T BSS r r Y y . *

lmgamgnsxemsgesfsw P The organization may have to use a copy of this retum to satlsly state reporting requirements. In S pe Ct I O n
A For the 2009 calendar year, ortax year beginning 1 / 1 , 2009, and ending 12 / 31 , 2009
B cneeiriieppiieeeie

lj Address change

Please
use IRS
label or

C Name Of Organization D Empieyer iaemineeuen number
CASEY-WESTFIELD ALUMNI ASSOCIATION 36-4582615

D Name change .
D Initial retum
U Terminated

prfnt or
UPO­
See

Number and street(orPO. box, lfmail is not delivered tostreetaddress) Room/suite E Telephone number

Z JOSEPH C. WILLIAMS, 25 SE 8TH 217-932-2559
Specific
Instruc­
tions.

E1 Amended retum
El Aepiieauen pending

City or town, state or country, and ZIP + 4 F Group ExemptionA Number )
0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash U Accrual

a completed Schedule A (Fonn 990 or 9%-EZ). Qu-,er (specify) P

H Check P 13 if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - El 501(c)( 3 ) 4 Gnsert no.) D 4947(a)(1) or III 527 990-EZ, or 990-PF).
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fomi 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Fom1 990 instead of Form 990-EZ P $ 8 , 25 7

nu.gIh(BI9-5

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . 5a "

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P lj

Grossreven not i cluding $ of contributionsp5*&iag1g.-Q1. 6a
&d5tg1*d1f6C-1­
" c Net income

&VeI1l.l6

m Q

1:1-98

9- S2*-L

e 512,ui QV
sifzftir"
1a*o I

t . . . .
m special events and activities (Subtract line 6b from line 6a) . . . .le t d allo ces

b Less: costof gb-Lid is d- . . . . . . . . . . . . . .
i,?7t3jiE-Qro:s.sQp1i*Ni?Xfit3XrJ,(i*s,,s),fr lm sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 1 Otherfrevenue (descnbeP )

2
3

1,...
1-- 5*
,5f,f1,-.".-- -4Less: cost or other basis and sales expenses. . . . . . . .

56

V . .-r-.

E ,ll
her than fundraising expenses

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 7 515

L

6c

1 7amG1*oQss%al,eg1c11inve3i,t4Q, ss re ums an wan . . . . . 7a
5  ff-15"? A

7c
8

1*#-"fi: fefeirevenue.Aaaimee1,2,-Q,-1,5e,6e, 7e,ande . . .P 9 8,257
Grants and similar amounts paid (attach schedule) . . . .
Benefits paid to or for members . . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . .
Professional fees and other payments to independent contractors . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . . .Other expenses (describe P )

10
11

12
13
14
15
16

Expenses

10 4,437-11--..ii
1213 465
1415 Z1
16

17 Totalexpenses.Addiines10through16. . . . . . . . . . . . . . . . .P 17 4,973
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year igure reported on prior year*s retum) . . . . . . . . . . . . . . .
Otherchanges in net assets orfund balances (attach explanation). . . . . . . . . .

18
19

et Assets

20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

3 28418 ,
17,91819A--1.

21 21,202
instead Of Form 990-EZ.

21
Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990

(See the instructions for Part ll.) (Ai Beginning ef YBSI* (B)Eridolyear

22 Cash, savings, and investments . . . . . . . . 17,918 22 21,202
2323

24
25

Land and buildings . . . . . . .Other assets (describe P iTotalassets. . . . . . . . . . . . . . . . . . . . . . . . 17,918
24
25 21,20226 Total liabilities (describe P i 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1 7 , 918 27 2L..2..Q227
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 1o642l Ferm 990-EZ (zoos)

9



E -a

Form 990-EZ (2009)x Page 2
Part ill n Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? SUPPORT OF ALUMNI C-W HIGH SCHOOL
Describe what was achieved in carrying out the organizationis exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 .... .EQHQEEBEHIEL?BQE5&M5":LAWABQEQ"EQHBL$LlLQQQLQQLEEHQLAREHLBELIQ ...... .­
-LLQEHHHELQELQIKLHEEHLEQHQQELEQBLEHBIHERLERHQQIIQN ..... LILLLLLLLLLLLLLLL

2ErEHfS"s" """""""""" "6"0"0"I"0"6"iFEi%iE2$6lIHi35615825rEiZi5HQ?SFi"i$,"&EE&K"HERE 288 4,000
29.LLWEPLELIELN&INIEH&HQEI"::"H5LNIEN&NQE"9E"&LQMILBEQQBQSLEQBLBISIQRX

."LANE"AQQBESSEELQELIHELALHMNLLL"HILL"LLLLLLLLLLLLLL. ................................. L. ,N
(Grants $ ) If this amount includes foreign grants, check here . . . P El 293 437

30 -------------------------------------------------------------------------------------------------------------------------------------------- -I

(Grants$ ) Ifthis amount includesforeiqn grants, check here . . . P El 30a
31 Otherprogramservices(attachsCheduIe). . . . . . . . . . . . . . . . . . .

fGrants$ )Ifthis amount includesforeigngrants, check here . . . . P E1 31a
32 Total program serviceexpenses (add lines 28athrough 31a). . . . . . . . . . . . . P 4,43732
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbuiions to(a) Name and address hours per week (if not paid, employee benefit plans Bi
devoted to position enter -0-.) defened compensation

(e) Expense
account and

other allowances

LQABQLLEABBELLLLEBEEL .............................. 4 1 0 0
9 w.MCKINLY, CASEY, IL 62420

0

LQQBQLELEHRRIEALYEEELBBEE ..................... 4 1 0 0
2299 E. 800IH RD, CASEY, IL

O

,QQEERE"93mHlLLIAM&LL&EQ:IBEA&: ......... L 2 0 0
25 SE 8TH ST., CASEY, IL 62420

0

.EQELBHEALLRIBEQIQK ................................. A 0 0 0
504 E. DELAWARE, CASEY, IL 62420

0

,EQBQQLBQHEELMANALPEBEQIQB ................... I 0 0 0
317 E, 170IH RD, CASEY, IL 62420

0

,,J0H.N .C.B.QLiQH3-.D.l.13.EQIQB ........................... -. 0 0 0
IU847 N. MILAM LANE, CASEY, IL

0

-o

Form 990-EZ (zoos)



Fomi ssoez (zoqs) page 3
m Gther information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

428

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . , . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax retum on Fonn 990-T for this yeaif? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .

No

X

Tee..
353 X35b X

X

Yes

36 .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37aI  - f" ,,,j
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on line 9 . . . . . . . . @n*fQgt  1"..s -1 : - -, .-,(5-.gi
Gross receipts, included on line 9, for public use of club facilities . . . . . . .   1   ,
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 section 4912 P Z. 1 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneit 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? lf"Yes," complete Schedule L, Partl . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P ILLINOIS

37b X
38a. X.1 - .-1- ,.-.  .. I s--.fr-J

f  12.*.wr I 5-is+ ""%.,5::jj  . "71­

40b X
i.-lx*  "tl" E*  In-.?-:le-ri* - " 3.-fi  - -  -ri
1--1.7,: "2

ii -. -- .:
.L"*"liL"" - j.e..i"-1.:40e X

The organizations books are in care of P  5I,Q$,I5-1211,-Q.: --fig?-I-T5-T5-Ifgiflf-i --------------- H Telephone no. P2-11
Located at v ------- U2- -5"- 5-Ii1w8-II-5--Qgtggtijg-1,--1,11--,u---, ------------------------------------ u ziP + 4 r -"gg
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a inancial account in a foreign country (such as a bank account, securities account, or other Gnancialaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

.-.9.?z.2.:ZE.5.?..-.
5.2.9 .............. .­

NoW X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

inE
Zo

H ll t.
Did the organization maintain any donor advised funds? If Yes, Fonn 990 must be completed instead of

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I
"Yes," Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

-vt

fl

"
Fonn 990-EZ (2009)

-i



Sect" n501 3 or an" t" sand section 4947a 1 nexem t h "tabl trust .Ali t"
501 (1523) orgawzatioigs a:1zc?sIegcl:1tion 4947(g)(1) none)$e2igp)trciwaritableptrttfstisrrnusteanswe?g3t%tiongi1%B1r0band comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? if "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 43

47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part ll . . . 47
48 is the organization a school as described in section 170(b)(1)(A)Gi)? if "Yes," complete Schedule E . 48
49a Did the organization maige any transfers to an exempt non-charitable related organization? . . 49a

b if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b X
50 Complete this table for the organization*s five highest compensated employees (other than ofncers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
(b) Title and average * (c) Compensation (d) Contributions to (9) Expense

(a) Name and address of each employee paid more hours pe, week empioyee benem Pram 3, accoum and
than $100,000 devoted to position d9f9lT9d 00mP9l1$3Tl0f1 other allowances

NNN

""""""""""""""""""""""""""""

f Total number of other employees paid over $100,000 . . . . P O

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

"""""""""""""""""""""""""""""""""""""

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of perjury, l declare that i have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than ofiicer) is based on all Infomation of which preparer has any knowledge.

52,2,  U .I ,fy/f lui A . /.in I Z0-/7-/Q/Sl ture / o er v 7** " Dater CL
Paid Prepare" Date git?-ck .f Preparersiaenufymg nuinbefiseeinsuucuonsis*9"8t"" employed *Eli 307-58-5442
Preparer*s F . (
use only ygunsslpasgzeslnfployeml r DAVI S ACCOUNTING EIN vaddress, and ZIP + 4 2 2 1 S . CENTRAL , CASEL LL 6.24*-2-Q Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . P KI Yes lj N0

Form 990- EZ (2009)

Type nt ame and title


