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10
SCANNED JUL 0 6 20

II I P ,Form - I* or Section 4947(a)(1) Nonexempt Chantable Trust990 PF f Return of Private Foundation
Treated as a Private Foundation 2 0 0 9

affigmgxfgsgeslgffw Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2009, or tax year beginning . and ending
G Check alitnat apply L1 Initial return l-,I Initial return ofaformer public charity LJ Final return

2 Amended return 2 Address change 1:1 Name change
use me ms Name offgundauon A Employer identitication number
m@2L. Icus FouNDAT1oN 36-3378462" oorn/suiteprint Number and street (or P O box number if mail is not delivered to street address) R B Tglgphgng numberUffillle- 98 EAST NAPERVILLE ROAD 00 312-609-7551

EIZTIEEITESLD City or town, state, and ZIP codeESTMONT, IL 60559-1559
H Check type of organization Ill Section 501(c)(3) exempt pnvate foundation

E Section 4947(a)(1) nonexempt charitable trust 1:1 Othertaxable private foundation E
I Fair maniet value ofall assets at end of year J Accounting method lll Cash M Accrual

(from Parr ii, co/. (C), /me 16) lj other (specify)
5 $ 1 4 , 5 7 6 , O 9 7 . (Part I, column (d) must be on cash basis.)

I Pafl ll Anawsis 01 Revenue and Emenses (a) Revenue and (b) Net investment (c) Adlusted net
ggcigfrlrigffqrggrafi :1motffi1LrJign.fi%,rZi.1fri)"na(rf,f)(d) may not expenses per books income income

check here and attach computation

it private foundation status was terminated
under section 507(b)(1)(A), check here P Z1

F If the foundation is in a 60-month termination
under section 507 b 1 B check here PE

(U) Disbursements
for chantable purposes

(cash basis only)

C Ifexemption application is pending, check here , IJ

U 1- Foreign organizations, check here PE
2. Foreign organizations meeting the 85% test, P C1

Contributions, gilts, grants, etc , received  r 296 -   I   NfA  I I I

-A

Checkfli-Iilthcioundat1onisnotiequircdtoat*lachSch B II I I I I II I I II  I II III II ,

N

Interest on savings and temporary i

W

cash investments I I
4 Dividends and interest from securities 342 r 9 4 3 - 342 1 94 3 - * II ITATEMENT5a Gross rents II I I  ID Net rental income or(loss) I II I f . -- Y- I

U6

ii ff$ZZliaf?.Z"5.? ""3" 3 1 1 0 2 r 2 95 - I " I 1 I I """*I .

en

7 0 . 5Capital gain net income (from Part IV, line 2) I I I it   II INet snort-term capital gain *IQ JUL I . I

Rev

8

Net gain or(loss) from saleofassets not on line 10 I  I 1 O 4 *   I "III I S: IIN * I

fi)
IGross sales less returrls .I I I Iand allowances " II - ,, , - - - .. I10a

b

IFICOITIS i"i10dlfiC31I0iiS IIII II  I Y  f I I "f .­I I i I U 1Less Costofgoods sold I I I I  I " II I  .Grossprotitor(loss)  I I  1 I .,.,... ,,­11 Other income 35 ,544. 14,629. STATEMENT 2
12 Tmai.Aoaiines1inrouqn11 -98,321. 357,572.  I0. O.13 Compensation of ofticers, directors, trustees, etc og
14 Other employee salaries and wages

15 Pension plans, employee benefits

ES

16a Legal fees

Accounting fees STMT

IIS

U 3 1,600. 800. 800.

xpe

4 34,843. 34,843.c Other professional fees STMT 0.

E

17 inte restTaxes STMT 5 2,544. 2,544.

rat ve

18 I0.

nst

- 19 ,,,,,,, IIDepreciation and depletion
"zo

m.

Occupancy

and Ad

21

22

23

Travel, conferences, and meetings

Printing and publicationsOther expenses STMT 6 1 60 . 0 . 160 .

no

24 Total operating and administrative

rat

39,147. 38,187. 960.
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Ope

000 .
26 Total expenses and disbursements. 789,147. 38,187. 750,960.Add lines 24 and 2527 Subtract line 26 from line 12 3 ?

il Excess of revenue over wipenses and disbursements -8 8 7 I 4  *  . . . . . I I .. i
b Net investment income ofneoaiiveenfef-CH  .I I   I I 319  -5 I  I I I II
G Adjusted net income nrriegauveemer-o-i   YYYYY H fI I  I N/A 5

3551.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009)
1
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1I .
F000 990-PF (2009) AMICUS FOUNDATION 36-337 8462 P3962

Beginning of year End of yearBal a Sh t Amched sr:hedt.lIes and amounts in the ueszriptton
Pa" 6 "ce ee S CM" *"0"*""ef"f*""****1f1"*"""S "IW ta) Book value tn) Book valuo (ol Fair Market value

. 1 Cash - non-interest-bearing
2 Savingsandtemporarycashinvestments 214761 161 - 6261001 - 6261001 ­3 Accounts recelvable F 1

Less allowance for doubtful accounts P

4 Pledges receivable P
Less allowance for doubtful accounts P

5 Grants recelvable

6 Receivables due from officers, directors, trustees, and other

dlsqualrfled persons
7 Otnernotesarloloans receivable ,

Less allowance for doubtful accounts P
8 lnventones for sale or use

9 Prepaid expenses and deferred charges
10a Investments - U S and state government obllgatlons

bInvestments-corporatestock STMT 7 6,513,082. 9,516,734. 9,516,734.
1:Investments-corpgratebgndg STMT 8 3,165,063. 3,267,152. 3,267,152.

Assets

11 lnvestrrenis - land. buildings. and equiprrent basis F

L& accumulated depreciation ,
12 Investments - mortgage loans13 Investments-other STMT 9 0. 1,166,210. 1,166,210.
14 Land, buildings, and equipment basis P ?1Less me-""uL1*.:d &,*:m:.1:c-1 r- I I15 Other assets (describe P )
16 Tntalassots(tobecompletedbvallfilers) 12,154,306. 14,576,097. 14,H576,097.
17 Accounts payable and accrued expenses
16 Grants payable
19 Deferred revenue

E 20 Loans from officers, directors, tmstees, and other disqualified persons

.7 21 Mortgages and other notes payable
22 Other liabilities (describe P )

L"ab tes

23 Total liabilities (add lines 17throuqh 22) 0 - 0 ­
Foundations that follow SFAS 117, check here P M
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarllyrestncted
26 Permanently restricted

Foundations that rio not tollow SFAS 111, oneck here P ILI
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds 2 1 1 7 1 - 2 1 1 7 1 ­
28 Paid-in or capltal surplus, orland, bldg ,and equipment fund 0 - 0 ­
29 Retained earnings, accumulated income, endowment, or otherfunds 1 2 1 1 52 1 1 35 - 1 4 1 5 7 3 1 9 2 6 ­
30 Totalnetassetsorfundbalances 1211541306- 1415761097­

IICGSNet Assets or Fund Ba a

31 Total liabilities ana net assets/tuna naianoes 1 2 , 1 5 4 , 30 6 . 1 4 , 5 7 6 , 0 9 7 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30

(must agree with end-of-year figure reported on pnoryear"s return) 1 2 1 1 5 4 1 3 0 6 ­2 Enteramount from Part I, line 27a -887 1 46 8 *
3 Other increases not included in line 2 (itemize) P UNREALI ZED GAIN 3 , 30 9 , 2 5 9 ­4 Addlines1,2,and3 1415761097­5 Decreases not included in line 2 (itemize) P 0 ­
6 Total net assets orfund balances at end of year (line 4 minus line 5)- Part II, column (Q), line 30 1 4 1 5 7 6 1 0 9 7 ­

Form 990-PF (2009)

UlUl&GDlND-I

923511
02-02-10
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1
Immewwrnmm AMICUS FOUNDATION 36-3378462 MMS
I Part.IV) Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g . real estate, (hL*"f0,g*6fCC,:ialL*ged (ce Date acquired (d) Date soldN 2-story brick warehouse, or common stock, 200 shs MLC Co) D . Donamn m0 -day. yr) (m0 .031/. VY)
1a KOVITZ INVESTMENT GROUP - SCH ATTACHED VARIOUS VARIOUS
b KOVITZ INVESTMENT GROUP - SCH ATTACHED P VARIOUS VARIOUS

(I) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)2,004,947. 1,840,446. 164,501.

B"

6,097,338. 7,140,943. -1,043,605.

Q.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Garng (Col (n) gain minus
(1) Adlusted basis (k) Excess ot col (i) col (k), but not less than -0-) or

U) F M V as of 12/31/59 as of 12/31/69 over col (1), if any Losses (from Col ("1)
164,501.

-1,043,605.

2 Capital gain net income or (net capital loss) If (loss), enter -0- in Pan I, lrne 7 2 -879, 104 .
I I

l lf gain, also enter in Part I, line 7 )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

lf gain, also enter in Part I, line 8, column (c)ll (loss enter-0- in Partl,line8 1 3 N/A
I Part VL. Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations sublect to the section 4940(a) tax on net investment income )

lf section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

lf *Yes," the foundation does not qualify under section 4940(e) Do not complete this part

Z1 Yes IX1 No

1 Enter the appropriate amount in each column for each year, see instructions before making any entries

Base pgggd years (D) (5) Distribl1111in ratio
Cale,-ma, yea, (0, (ax yea, begmmng ln) Adlusted qualifying distributions Net value of noncharitable-use assets (dd) (D) dwlded by Cdl ((3))2008 747,522. 14,364,685 .O520392007 653,544. 14,335,078 .O455912006 584,063. 13,380,977 .043649mm 547,459. 11,774,674 .046495mm 66,815. 11,502,853 .005809

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part Xll, line 4

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate
See the Part Vl instructions

923521 02-oz-10

3
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.193583

.O38717

12,425,507.

481,078.

3,194.
484,272.

750,960.

Form 990-PF (2009)

1 0 6 1 1



Form seo-Prizooe) AMICUS FOUNDATION 36-3378462 Page 4

I Part.VI 1 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or  - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P l...I and enter "N/A" on line 1  5
, Date of ruling or determination letter (attach copy of letter it necessary-see instructions)  s
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P and enter 1%of Parr i, ime 27p
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b) 5 5

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0 )
Tax based on investment income. Subtract line 4 from line 3 lf zero or less, enter -0­Credits/Payments f

a 2009 estimated tax payments and 2008 overpayment credited to 2009 4 1 0 4 0 - 3 5
b Exempt foreign organizations -tax withheld at source

c Tax paid with application for extension of time to file (Form 8868)

d Backup withholding erroneously withheld

CICIIJPQIIND

UIACAINI

194

1.1.20­
3,194.. o.
3,194.

7 Total credits and payments Add lines 6a through 6d 7 4 1 0 4 0 ­
8 Enter any penalty for underpayment of estimated tax Check here E if Form 2220 is attached
9 Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed

Ji-2P 9
10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enterthe amount overpaid P 10 8 4 6 ­11 0 .11 Enter the amount of line 10 to be Credited to 2010 estimated tax P 8 4 6 - Refunded P

I Part Vit-A 1 Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in

any political campaign?

Did it spend more than $100 during the year (either directly or indrrectiy) for political purposes (see instructions for clefinitron)2

If the answer is "Yes" to 1a or 1 h, attach a detailed descnption of the activities and copies of any matenals pub//shed or E
distributed by the foundation in connection with the activities. 5

c Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year I
(1) On the foundation P $ 0 - (2) On foundation managers P $ 0 ­
Enter the reimbursement (if any) paid by the foundation during the yearfor political expenditure tax imposed on foundationmanagers P $ O . E
Has the foundation engaged in any activities that have not previously been reported to the IRS?If "Yes, " attach a detailed descnption of the activities "1
Has the foundation made any changes, not previously reported to the lRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a tax return on Form 990-T for this year? N/A
Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes, " attach the statement required by Genera/ Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

0 By language in the governing instrument, or

0 By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law 1
remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year?If "Yes, " complete Part ll, col. (c), and Part XV. 5

h2 2
3

-3..
43

0

5

4D

7 ,l-.
Ba Enter the states to which the foundation reports or with which it is registered (see instructions) P I

I L
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) s

of each state as required by Genera/ Instruction G? If "No, " attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(1)(5) for calendar E

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)2 If "Yes," complete Part X/V

Did BIULPBTSOTIS DGCOITIB SUDSIBTIIIZI COFITTIDUIOTS UUTITIQ U18 IBX VGBT7 lf "Yes," attach a schedule listlnq their names and addresses10 10

Yes

51X7X

No1a X
1n I ll X

1c gx

ll(­4a X

an.X
g X

X

Form 990-PF (2

923531
02-02-10

15270601 759574 1061 2009.03050 AMICUS FOUNDATION 1061

009)

--1



.F000 990"PF (2009) AMICUS FOUNDATION 36-3 37 8462 P8995
I Partyll-A I Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning ol

section 512(b)(13)? If "Yes," attach schedule (see instructions)
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008?

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P N/ A

11 X
BI X

14 The books are in care of P MARY CHRIS FLANNERY Telephone no D 6 3 0 -9 2 9 -7 9 0 0
Located ai P 98 E NAPERVILLE ROAD, WESTMONT, IL ZIP+4 P60559-1559

15 Section 4947(a)(1) nonexempt charitable trusts hling Form 990-PF in lieu of Form 1041 - Check here P IZ)
and enter the amount of tax-exempt interest received or accrued during the year P I 15 I N/A

Ifart  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. IYSS N0

1a During the year did the foundation (either directly or indirectly)

(1)

(2)

(3)* iiiI (5)
(5)

b If any answer is "Yes" to 1a(1)-(6), oio any ofthe acts fail to qualify under the evceptions described In R6flUl8lI00S

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here P I)

Engage in the sale or exchange, or leasing of property with a disqualified person?

Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?

Furnish goods, services, or facilities to (or accept them from) a disqualified person?

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)?

Agree to pay money or property to a government official? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days )

I:)Yes No

):)Yes No
mYes No
:)Yes No
Z) Yes I-li) No

Il Yes no
N/A

c Did the foundation engage in a prior year in any ofthe acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and Ge, Pan XIII) for tax year(s) beginningmore zoos# Z Yes Nu
If "Yes," list the years P

h Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attachstatement - see instructions ) N / A
I: If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hereP .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any timeduring the year? IZ) Yes No
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C.

Form 4720, to determine if the foundation had excess business holdings in 2009.) N / A 3b l
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardize its charitable purpose that

had not been removed from (Qpardy before the first day of the tax vear beginning in 2009?

I1hI

1c..X

2h

4b) X

923541
02-02-10

Form 990-PF (2009)

5
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.,Forni 99o1Pr (2009) AMICUS FOUNDAT ION 3 6 - 3 3 7 8 4 6 2 Page 6
l,,Part",w,ViI-B, I Statements Regarding Activities for Which Form 4720 May Be Required (continued) I I
5a During the year did the foundation pay or incur any amount to 3 Z

(1) Carry on propaganda, or otheniiise attempt to influence legislation (section 4945(e))? 1:1 Yes No
. (2) Influence the outcome of any specihc public election (see section 4955), or to carry on, directly or indirectly,any voter registration drive? lj Yes IXI No

(3) Provide a grant to an individual fortravel, study, or other similar purposes? II Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in sectionso9ia)i1),(2), oria),oreeeiien 494o(a)i2)v III Yes Nu
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention ofcruelty to children or animals? 1:1 Yes No
b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations 1 i

section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5D
Organizations relying on a current notice regarding disaster assistance check here 5 1:1

i: If the answer is *Yes* to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant? N/ A 1:1 Yes 1:1 No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? 1:1 Yes 13.1 No 5 5
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?if "Yes" ro eb, nie Form aero 5

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 1:1 Yes No  5
h If yes, did the foundation receive any-proceeds or have any net income attributable to the transaction? N/ A 7h

Part vm information About Officers, Directors, Trustees, Foundation Managers, HighlyPaid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.

I .. . 4-... --.i - .,....... I In Pnmnensation I (d)Contribuiionsio I ( )E(up iiuc,aiiu aveia e t-I -"- .-- -I Io mmm uns .e. Xnensehours erweek devtiied (Il not paid, em" We aCCOUllt.0thBf(8) Name and address 1,0 position enter -0-) ciiigplgiganifef allowances

SEE STATEMENT 10 0 . 0 . 0 .

2 Compensation of tive highest-paid employees (other than those included on line 1). If none, enter "NONE."
b Title, and a e a e ( C0""l"""0"S*0 (6) EX 9059

(a) Name and address of each employee paid more than $50,000 ( ,hours ger wxeeir g (c) Compensation "g?2E,2Q,i",,If"*"$ accouni), otherdevoted 0 DOSltl0n compensation all0W8l1C6S
NONE

Total number of other employees paid over $50,000 P I 0
Form 990-PF (zoos)

923551
02-02-10

6
15270601 759574 1061 2009.03050 AMICUS FOUNDATION 1061 1



F0fm 990-PF (2009) AMICUS FOUNDATION 36-337 8462 P309 7
Information About Officers, Directors, Trustees, Foundation Managers, HighlyPaid Employees, and Contractors (continued)
3 *Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 Y (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services V 0
IHl?gg1 D(-Aj Summary of Direct Charitable Activities

List the foundation*s four largest direct charitable activities during the tax year Include relevant statistical information such as the EX ensesnumber of organizations and other beneficiaries served, conferences convened, research papers produced, etc p1 N/A
2

i3 I
4

I Part IX-31 Summary of Program-Related Investments
Describe the two largest prog ram-related investments made by the foundation during the tax year on lines 1 and 2 Am0Urlt

1 NONE

0.
2

All other program-related investments See instructions
3

Total. Add lines 1 through 3 P O *
Form 990-PF (2009)

923561
02-02-10

7
15270601 759574 1061 2009.03050 AMICUS FOUNDATION 1061 1



Form 990-PF (2009) AMICUS FOUNDATION 35-3378452 P:tge5
Partx Minimum Investment Return (All domestic foundations must complete this pan. Foreign foundations, see instructions.)

1 , Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,purposes
a Average monthly fair market value of secunties 1a 1 2 , 1 9 5 , 4 2 8 ­n Average cr mcmniy casn balances 1n 4 1 9 I 30 0 ­i: Fair market value of all other assets 11:d Total(addlines1a,b,andc) 1d 12r614f728­
e Reduction claimed for blockage or other factors reported on lines 1a and  "1c (attach detailed explanation) I 1e I 0 - : i

Acquisition indebtedness applicable to lrne 1 assets

N)

N7

0 .Subtract line 2from line 1d 12 1 6 14 r 72 8 ­

W

CB

5

5

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 1 3 9 1 2 2 1 ­
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 1 2 r 4 2 5 r 5 0 7 ­
Minimum investment return. Enter 5% of line 5 6 52 1 , 2 7 5 ­

Distributahle Amount (see instructions) (Section 4942(i)(3) and (i)(5) pnvate operating foundations and ceitainforeign organizations check here P l-:I and do not complete this part)
1 Minimum investment return from Part X, line 6 1 62 1 1 2 7 5 ­
2a Tax on investment income for 2009 from Part Vl, line 5 3 1 1 9 4 ­
b lncome tax for 2009 (This does not include the tax from Part Vl) E ,c Acc imes zaane 2b 3, 194 ­

IN)fl

CD

CD

Distributable amount before adiustments Subtract line 2c from line 1 6 1 8 r 0 8 1 ­Recoveries of amounts treated as qualifying distributions 0 ­

h

h

UI

OI

Addlines3and4 6181081­
Deduction from distnbutable amount (see instructions) 0 ­

NI

NI

Ch
1-.:
CO

N
CD
CD
,.4
l

Distributahle amount as adlusted Subtract line 6 from line 5 Enter here and on Part Xlll, line 1 i

Qualifying DiStributi0n$ (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes , 1
a Expenses, contributions, gifts, etc -total from Part l, column (d), line 26 1a 7 5 0 r 9 6 0 ­b Program-related investments -total from Part IX-B 1h 0 ­

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,purposes 2
3 Amounts set aside for specific charitable protects that satisfy the 2 za Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 7 5 0 1 9 6 0 ­
5 Foundations that quality under section 4940(e) for the reduced rate of tax on net investmentincome Enter 1% of Part I, line 27b 5 3 f 1 94 ­
6 Adiusted qualifying distributions. Subtract line 5 from line 4 6 7 4 7 r 7 6 6 ­

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the sectlon
4940(e) reduction of tax in those years

Form 990-PF (2009)

923571
02-02-10
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Form 990-PF(2oo9) AMICUS FOUNDATION 36- .. P4909
Palfxm UI1diSfribU1Ied Income (see Instructions)

(A)
OJ
-or
U)
I-D
U1
N.)

, (al (D) (I1) (Il)
Corpus Years prIor to 2008 .2008 H 2009

1 Drstrlbutable amount for 2009 trom Part XI, I I 5"ne7 4., ,.1 HI.: 1,.-I  ,,.H,,,,I.,.@ .. --   ..: . . . . ...2 Undrstnbuted Income, Ifany, asot the end of 2009 E 5 - 5
aEnteramounttor2008onIy I I I I IIn I H H,  :, k I  rm2,172,g, .I  IH.,  ,n Total for pnor years 5 5 1: 5 0 u:A " A * A  :."  "I-H-I  .. . Iv-I"  . . . . * " "" 11

3 Excess drstrrbutrons carryover, It any, to 2009  5a From 2004 " 5
b From 2005

I: From 2006

d From 2007e From 2008 E
l Total ot lrnes 3a through e 0 ­

4 Qualifying drstrlbutlons for 2009 from 2 EPanxII,Ime4bs 750,960.3 5a Applled to 2008, but not more than llne 2a 5 5 3 9 6 1 2 1 2 ­- - - - - - - - - - - - -  . . . . . . . . . ..  ..I-I. I-I-I-I-...I-I-I  I-1­b Applied to undistributed Income of pnor E 5 5 "
years (Election required - see Instructions)  5 0 - 5-I ..   I . . . ... II: Treated as dlstrlbutlons out of corpus 1 s(Electronreuurred-seelnstructlons) 0 - i , 5 .. . . . .I1 Applied to 2009 drstnbutable amount , * i 7 4 8 *

(A)
(Il
D

eRemaInIng amountdrstnbuted outofcorpus 0- I  ,,  ,  . - I  ­0 . ­5 Excess dlstnbuuons carryover applied to 2009 V V57 W(If an amount appears In column (d), the same amount 1 I Imust be shown In column (a)) 5 5 5
6 Enter the net total ol each column as uintimated below: 5
3 Corpus Ado Irnes 3f, 4c, and 4e Subtract Irne 5  0 ­
bPrIoryears* undlstnbuted Income Subtract 5 * 5line 4b from IIne 2b 5 0 -5I: Enter the amount of pnor years" "

undlstnbuted Income for which a notice of
defrcrency has been Issued, or on whlch
the section 4942(a) tax has been prevlously 5assessed I ccccccccccccccc H 0 - 5Il Subtract lIne 6c irom lme 6b Taxable *amount- see Instructions . O - I

e Undrstnbuted Income for 2008 Subtract line I4a from IIne 2a Taxable amount -see Instr  O *
t Undlstrlbuted Income for 2009 Subtract

lines 4d and 5 from Ilne 1 ThIs amount must fbe dlstrlbuted In 2010 , ,I , , 2  3 I 3 3,3 7
7 Amounts treated as drstnbutlons out ot

corpus to satlsfy requirements Imposed by

section17o(n)(1)(F)or4942(g)(3) 0 ­
8 Excess drstnbutlons carryover from 2004not applied on IIne 5 or line 7 0 ­
9 Excess distributions carryoverto 2010.

Subtract lInes 7 and 8 from lIne 6a 0 -N10 Analysis ot lrne 9 3
a Excess from 2005

b Excess from 2006

I: Excess from 2007

d Excess from 2008

e Excess from 2009

FOIITI  (2009)
923551
oz-02-10
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Form 990-PF 2009) AMICUS FOUNDATION 36-337 8462 Page10
I Paflxlvkl PfiVa"lI9 Operating FOUhda"li0nS (see Instructions and Part VII-A, question 9) N/ A

1 a lf the foundation has received a ruling or determination letter that it is a private operating .g foundation, and the ruling is effective for 2009, enter the date of the ruling L
b Check box to indicate whetherthe foundation is a private operating foundation described in section l-i 4942(1)-(Q) or ll 4942())(Q)

2 a Enter the lesser ofthe adiusted net THX year P"0f 3 YGBYS
income from Part I orthe minimum (3) 2009 (D) 2003 (5) 2007 (U) 2005 (9) Tom
investment return from Pait X for

each year listed
h 85% of line 2a

I: Qualifying distributions from Part XII,

line 4 for each year listed
d Amounts included In line 2c not

used directly for active conduct of

exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or c forthe
alternative test relied upon

a "Assets" alternative test - enter
(1) Value ofall assets

(2) Value of assets qualifying
under section 4942(i)(3)(B)(i)

b "Endowment" alternative test - enter
2/3 of minimum investment return
sho-.-.fn in Part X, line 6 for each yearlisted I I .

I: "Support" alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)). or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization

(Q) Gross investment income
( Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)
1 information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

SEE STATEMENT ll
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion ofthe ownership of a partnership or

other entity) ot which the foundation has a 10% or greater interest

NONE

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here F if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number ofthe person to whom applications should be addressed

h The form in which applications should be submitted and information and matenals they should include

I: Any submission deadlines

It Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

923601 02-oz-1o Form 990-PF(2009)
10
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F011" 990-PF (2009) AMICUS FOUNDATION 36-337 8462 Page 11
I Parl.XV f Supplementary Infonnation (continued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

Recrpreni If recipient is an individual," show a relationshi to Foundation Purpose of grant orny Dfoundairgn mana e status of contribution Amount
Name and address (homo or business) gfgubstantlal contnbgtofr recipient

a Paid during the year
FIDELITY CHARITABLE GIFT NONE EPUBLIC UNRESTRICTED 737,500 .
FUND
PO BOX 770001
CINCINNATI, OH 45277

WELLNESS HOUSE INONE EPUBLIC UNRESTRICTED 12 , 500 .
1 3 1 N COUNTY LINE ROAD
HINSDALE, IL 60521

P

1

1

Tgtal , 33
h Approved for future payment

NONE

Tniai * 311 0 ­020011 02-02-10 Form 990-PF (2009)
1 1
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Form 990-PF (zoos) AMICUS FOUNDATION 3 6 -3 3 7 84 6 2 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless othemlse Indicated I Unrelated business income Laeiuaea ey section 512, 51a, 01514 I (8)(a) (h) 5,2 U, (ii) Related or exemptBUSINESS Am sion f n1 program service revenue Code ount me Amount u ction income
3

h

**lDD.rl

g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities 1 4 3 4 2 r 9 4 3 ­
5 Net rental income or (loss) from real estate f , f H H , if I

a Debt-financed property

D Not debt-financed property

6 Net rental income or (loss) from personal

DYODBITY7 Other investment income 1 4 1 4 r 6 2 9 ­
8 Gain or (loss) from sales of assets otherthan inventory 19 -879 1 104 ­
9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenuea MISCELLANEOUS 3, 801 ­n TAX REFUND 17,114­

i:

d

e

12 sun1oiaiAaa columns in), ia), ana ie) O . -52 1 , 5 32 . 2 0 , 9 15 .1a Terai. Adu line 12, columns in), ia), and ie) 13 1.22211
jSee worksheet in line 13 instructions to verify calculations 1

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
V the foundation"s exempt purposes (other than by providing funds for such purposes)

IN/A

32322-110 Form 990-PF (2009)
12
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Form 990-PF 2009) AMICUS FOUNDATION 36-3378462 Paqe13
I Part XVII 3 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 U Did the organization directly or indirectly engage in any ofthe following with any other organization described in section 501(c) of Yes N0.-s-.--.........-.....-........-.­

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? . ­
a Transfers from the reporting foundation to a noncharitable exempt organization of , 5(1) Cash 1a(1) X(2) Other assets 1a(2) I Xb Other transactions s ,

(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)(3) Rental of facilities, equipment, or other assets 1b(3)(4) Reimbursementarrangements 1b(4) l(5) Loans or loan guarantees 1h(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)

i: Sharing of facilities, equipment, mailing lists, other assets, or paid employees 11:
d lf the answer to any of the above is "Yes," complete the following schedule Column (li) should always show the fair market value of the goods, other assets,

or services given by the reporting foundation lfthe foundation received less than fair market value in any transaction or sharing arrangement, show in
column (il) the value of the goods, other assets, or services received

(il) Line no (D) AITIOUFIT IFIVOIVEG (G) Name Of Fl0nCh8flt8Dl8 8XBl"11Dt 0fQ8I1IZ3lI0f"l (U) Description of transfers, transactions, and shanng arrangements

N/ A

NXDCDCNDCX

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5279 lj Yes IX) No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (iz) Description of relationship
N/A

ents and to the best of my knowledge and belief, it is true, correct,

efe

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statem ,

and co Declaration of pre jrer (oth r than taxpayer or fiduciary) is based on all infomation of which preparer has any knowledgeQQ if//16//0 Dip-ear-ora* Si atu re of o r or trustee Date F Title

S"gn H
d
rer*s
ri y

gil

Preparerrs D te Chg-ck if Preparefs identifying number- -   VA/ Ziffioyed v lil Pooo61267

a
O

signature /oI- irm"5narm(0fyouf5  &   S   *

Pa
Prep
Use
" "fi

iseiremuiovedi. *IO4 E. ROOSEVELT ROAD SUITE 102admwzirm wrrezifrori, ILLINOIS 60187-5267 Pham, 630-665-4440
Form 990-PF (2009)

923622
oz-02-1 o

1 3
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Sched Ie B Schedul f n r" tors(pomegoigm-Ez, e 0 C0 t ibu i......,,...or 990-PF) p - -pF,Attach to Form 990, 990 EZ, or 990
Department of the Treasury
Internal Revenue ServiceName ofthe organization Employer identification number

AMICUS FOUNDATION 36-3378462
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ lil 501(c)( ) (enter number) organization

lj 4947(a)(1) nonexempt chantable trust not treated as a private foundation

Cl 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I: 4947(a)(1) nonexempt chantable trust treated as a private foundation

lj 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a spegiai Ri-lie,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

cl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

1:1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes. or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

lj For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year.
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more dunng the year. V $ -,-lil

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-oi-io
1 4
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schedule i3(Fem199o.99o-Ez,er99oPF) (2009) Page 1 of 1 efpeniName ol organization Employer identification number
AIYIICUS FOUNDATION 36-3378462
Part I COniribu10rs (see instructions)

(Q (b)
No. Name, address, and ZIP + 4

ld
Aggregate contributions

(dl
Type of contribution

1 JOAN & HUBBARD ERICKSON

W
No.

4 92 9 FOREST AVE $ 38,081.
DOWNERS GROVE, IL 60515

(bl
Name, address, and ZIP + 4

id
Aggregate contributions

Person 1:1
Payroll CI
Noncash

(Complete Part ll if there
is a noncash contribution.)

(dl

Type of contribution

2 JOAN & HUBBARD ERICKSON

(w
No.

4 92 9 FOREST AVE $ 135,000.
DOWNERS GROVE, IL 60515

(bl
Name, address, and ZIP + 4

(cl

Aggregate contributions

Person iii
Payroll cl
Noncash 1:1

(Complete Part ll if there
is a noncash contribution.)

ld)
Type of contribution

3 PETER ERICKSON

hi
No.

212 OXFORD AVE $ 110,249.
CLARENDON HILLS, IL 60514

(b)
Name, address, and ZIP + 4

(cl
Aggregate contributions

Person ij
Payroll (II
Noncash

(Complete Part ll if there
is a noncash contnbution )

(dl
Type of contribution

4 PETER ERICKSON

la)

212 OXFORD AVE $ 118,966.
CLARENDON HILLS, IL 60514

(b)
No. Name, address, and ZIP + 4

(cl
Aggregate contributions

Person E
Payroll I:
Noncash

(Complete Part ll if there
is a noncash contnbution.)

(dl
Type of contribution

(al
No

(b)
. Name, address, and ZIP + 4

$

(cl
Aggregate contributions

Person Ci
Payroll E
Noncash lj

(Complete Part ll if there
is a noncash contnbution )

(dl
Type ot contribution

923452 02-01-10

$

Schedule B (For

Person ij
Payroll Sl
Noncash lj

(Complete Part ll if there
is a noncash contribution.)

m 990, 990-EZ, or 990-PF) (2009)I 15
I 15270601 759574 1061 2009.03-050 AMICUS FOUNDATION 1061 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 ot 1 ot Pan llName of organization Employer identiticatlon number
ANICUS FOUNDATION 36-3378462
P311 ll NOnCa$h Property (see Instructions)

td
No.

from
Part I

D)
Description of noncash property given

wi
FMV (or estimate)
(see instructions)

M)
Date received

1

tw
No.

from
Part I

2260 SHS CARMAX

(M

Description of noncash property given

38,081

Id
FMV (or estimate)
(see instructions)

09/01/09

(di
Date received

3
800 SHS ROYAL CARIBBEAN CRUISES: 1500
SHS BED BATH & BEYOND) 605 SHS COCA

(M
No.

from
Part I

COLA

N)
Description of noncash property given

110,249

(Q
FMV (or estimate)
(see instructions)

11/24/09

Wi
Date received

4
765 SHS QUEST DIAGNOSTICS, 2070 SHS
ROBERT HALF, 670 SHS WALGREEN CO

118,966 11/24/09

hi
No.

from
Part I

(N
Description of noncash property given

Id
F MV (or estimate)
(see instructions)

(Q
Date received

(0
No.

from
Part I

(N
Description of noncash property given

Id
FMV (or estimate)
(see instructions)

(Q
Date received

tw
No.

from
Part I

(N
Description of noncash property given

Id
F MV (or estimate)
(see instructions)

(Q
Date received

923453 02-01-10 Slthedule B (Form 990, 990-EZ, or 990-PF) (2009), 1615270601 759574 1061 2009.03050 AMICUS FOUNDATION 1061 1



l

AMICUS FOUNDATION 36-3378462
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BANK OF AMERICA/DIVIDENDS 14,428.
BANK OF AMERICA/INTEREST 5,750.

OOOC I

14,428.
5,750.KOVITZ INVESTMENT/DIVIDENDS 207,992. . 207,992.

KOVITZ INVESTMENT/INTEREST 114,773.

O
u

114,773.

TOTAL TO EM 990-PE, PART I, LN 4 342,943. 0. 342,943.

FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)

REVENUE NET INVEST- ADJUSTEDDESCRIPTION PER BOOKS MENT INCOME NET INCOME
CAPITAL GAIN DISTRIBUTIONS 10,342. 10,342.NONDIVIDEND DISTRIBUTION 4,287. 4,287.O oiMISCELLANEOUS 3,801TAX REFUND 17,114. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 35,544. 14,629.

FORM 990-PF ACCOUNTING FEES STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUGAN & LOPATKA 1,600. 800. 800.
TO FORM 990-PF, PG 1, LN 16B 1,600. 800. 800.

17 STATEMENT(S)
15270601 759574 1061 2009.03050 AMICUS FOUNDATION 1
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.AMICUS FOUNDATION 36-3378462­
FORM 930-PF OTHER PROFESSIONAL FEES STATEMENT 4

(A) (B) (C) (D)
ExPENSEs NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSESlINVESTMENT FEE 34,843. 34,843. 0.
TO FORM 990-PF, PC 1, LN 16C 34,843. 34,843. 0.

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES-A-M-.M
FOREIGN TAX ON DIVIDENDS 2,544. 2,544. 0.
TO FORM 990-PF, PC 1, LN 18 2,544. 2,544. 0.

FORM 990-PF OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES1BANK CHARGES 35. 0. 35.
ILLINOIS CHARITABLE TRUSTBUREAU 15. 0. 15.MISCELLANEOUS 110. 0. 110.
TO FORM 990-PF, PG 1, LN 23 160. 0. 160.

FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKETDESCRIPTION BOOK VALUE VALUEi­

KOVITZ INVESTMENT ACCOUNT 9,516,734. 9,516,734.
TOTAL TO FORM 990-PF, PART II, LINE 10B 9,516,734. 9,516,734.

18 STATEMENT(S) 4, 5, 6, 715270601 759574 1061 2009.03050 AMICUS FOUNDATION 1061 1



AMICUS FOUNDATION 36-3378462
FORM 990-PF CORPORATE BONDS STATEMENT 8

FAIR MARKETDESCRIPTION BOOK VALUE VALUE
KOVITZ INVESTMENT ACCOUNT 3,267,152. 3,267,152.
TOTAL TO FORM 990-PF, PART II, LINE 10C 3,267,152. 3,267,152.

FORM 990-PF OTHER INVESTMENTS STATEMENT 9

VALUATION FAIR MARKETDESCRIPTION METHOD BOOK VALUE VALUE
KOVITZ INVESTMENT ACCOUNT FMV 1,166,210. 1,166,210.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,166,210. 1,166,210.

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN H ERICKSON PESIDENT/DIRECTOR98 E NAPERVILLE ROAD 2.00 0. 0. 0.
WESTMONT, IL 60559

JOAN C ERICKSON VP/DIRECTOR98 E NAPERVILLE ROAD 2.00 0. 0. 0.
WESTMONT, IL 60559

PETER H ERICKSON VP/DIRECTOR98 E NAPERVILLE ROAD 2.00 0. 0. 0.
WESTMONT, IL 60559

HUBBARD H ERICKSON JR TREASURER/DIRECTOR98 E NAPERVILLE ROAD 5.00 0. 0. 0.
WESTMONT, IL 60559

MARY CHRISTINE FLANNERY SECRETARY/DIRECTOR98 E NAPERVILLE ROAD 10.00 0. 0. 0.
WESTMONT, IL 60559

19 sTATEMENT(s) 8, 9, 1015270601 759574 1061 2009.03050 AMICUS FOUNDATION 1061 1



AMICUS FOUNDATION

MICHAEL G BEEMER
98 E NAPERVILLE ROAD
WESTMONT, IL 60559

JANE H ERICKSON
98 E NAPERVILLE ROAD
WESTMONT, IL 60559

JOANNE E SMITH
98 E NAPERVILLE ROAD
WESTMONT, IL 60559

KAREN E CRONIN
98 E NAPERVILLE ROAD
WESTMONT, IL 60559

ERNEST A JANUS
98 E NAPERVILLE ROAD
WESTMONT, IL 60559

ASST SECRETARY/DIRECTOR
2.00

ASST TREASURER
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

36-3378462l0. 0. 0.
0. 0. O.
0. 0. O.
0. 0. O.
0. 0. 0.

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF PART XV - LINE lA STATEMENT 11

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JOAN C ERICKSON
PETER H ERICKSON
HUBBARD H ERICKSON JR

STATEMENT(S) 10 1120
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Foim 8868 Application for Extension of Time To File an
WV- AW" 2009* Exempt Organization Return OMB N0-1545-1709
3i::*ai":i2::uTsL::W P File e separate application tor each return.

1

0 il you are filing for an Automatic 3-Month Extension. complete only Part I and check this box , , ,, , , ,, ,  , , P E-ii
0 li you are filmg for an Additional (Not Automatic) 3-Month Extension, complete only Part II (cn page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on e previously tiled Form 8868.

AUIOMHUG 3-M0flth EXt9hSi0l1 Of Uma. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completeParilorilv  . . ,. .  . .  .  *ij
All other corporations Gnc/uding 1 120-C Hlers), partnerships, REMiCs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing te-tile). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one ol the retums
noted below (6 months for a corporation required to file Form 990-T). However. you cannot file Form 8868 eiectronicaiiy it (1) you want the additional
(not automatic) 3-month extension or (2) you fiie Fomis 990-BL, 6069, or 8870, group retume. or a composite or consolidated Form 990-T. instead.
you must submit the fuliy completed and signed page 2 (Part ii) ol Form 8868. For more details on the electronic tiling of this form. visit
gvww.irs., ov/efile and ciick on e-file for Charities 8 Nonprofits
Type or Name of Exempt Organization Employer id0I1fiflC3130" Humbef
print Aiircus FOUNDATION 36-3378462
Zxlizyagio, Number, street, and room or suite no. if a P.O. box, see instructions

5.1-agnii-$58 9 8 EAST NAPERVILLE ROAD , No . 2 oo
inslfvdivnv City. town or post office. state. and ZIP code. For a foreign address, see instructions.

wssz-iioixiir, IL 60515911559 g
Check type of retum to he filed (lite a separate application for each return):

Ci Fon-n 990 E Form 990-T (corporation)
i:I Form eaoei. Ci Form seo-T im. 4o1iai of -ioaiai irusii
E Form 990-EZ E Fomi 990-T (trust otherthan above)
Dil Form seeps ij Form 1041-A

Ci Form 4120
ij Form 5221
ij Form 6069
iii Form aero

MARY CHRIS FLANNERY
0 Thebooksareinthecareof P 99 E NAPERVILLE ROAD - WESTMONT, IL 60559-1559TeiepnoneNe.b 630-929-7900 FAXNO, b W
0 li the organzation does not have an office or place oi business in the United States. check this box , , , , . , , , P E
0 if this is for a Group Return. enter the organizations four digit Group Exemption Number (GEN) . if this is for the whoie group. check this
box P E . If it is for part ofthe group, check this box D E1 and attach a list with the names and EiNs ot all members the extension wili cover.

1 i request an automatic 3-month (6-months for a corporation required to tile Form 990-T) emeneihinofitiingiulntfaniia- #nnnce
AUGUST 1 5 y 2 0 1 0 . to tile the exempt organization return for the orgenizationfnif1)rii6cxfleti?o*ye1"1"he extensionis for the organizations retum lor: Y APiicaiend3ryear2009,or if-1 f fit*P E tax year beginning . and ending V .

2 if this tax year is lor less than 12 months, check reason: E initial retum E lfiEji@t,ii)rgi&@K Si phraiggfiixn gggounting period

3a Ii this application is for Form 990-BL, 990-PF, 990-T. 4720, or 6069. enter the tentative tax, less anynonrefundable credits. See instructions 38 S 3 I 1 9 4 *
b li this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-prior year overgyment allowed as a credit. " U 3b 4 r 0 4 0 *
c Balance Due. Subtract line Sb from line 3a. include your payment with this icrrn, or, if required.

deposit with FTD coupon or. ii required. by using EFFPS (Electronic Federal Tax Payment System). .sz
See instructions. aes 0- .

Caution. it you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Papenuorli Reduction Act Notice, see instructions. F0011 8858 (RSV 440091

923&1
N-28-09
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