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Suite 1100

Gunderson L1LpP Oak Brook, Illinois 60523

Certified Public Accountants & Consultants

m C].I.ﬂ',on 1301 West 22nd Street

tel: 630.573.8600
fax: 630.573.0798

CLIENT: 027-56980-00
JANUARY 19, 2010

LESTER AND ROSALIE ANIXTER CENTER

6677 NORTH LINCOLN AVENUE
LINCOLNWOOD, IL 60712

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2008
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX $ 150.00

SCHEDULE A, PUBLIC CHARITY STATUS AND PUBLIC SUPPORT 2.00
SCHEDULE B, SCHEDULE OF CONTRIBUTORS 2.00
SCHEDULE C, POLITICAL CAMPAIGN/LOBBYING ACTIVITY 2.00
SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT 2.00
SCHEDULE G, SUPPL INFO FUNDRAISING/GAMING ACT 2.00
SCHEDULE J, COMPENSATION INFORMATION 2.00
SCHEDULE O, SUPPLEMENTAL INFORMATION 2.00
SCHEDULE R, RELATED ORG/UNRELATED PARTNERSHIPS 2.00
FORM 8868, APPLICATION FOR AUTOMATIC FILING EXTENSION 2.00
FORM 8879-EO, E-FILE SIGNATURE AUTHORIZATION 2.00
IL AGY990-IL, CHARITABLE ORGANIZATION SUPPLEMENT 30.00
990 150.00
AG 990 30.00
TOTAL FEE $ 380.00

Member of

HLB International



Suite 1100

Gunderson L1LpP Oak Brook, Illinois 60523

Certified Public Accountants & Consultants

m C].I.ﬂ',on 1301 West 22nd Street

tel: 630.573.8600
fax: 630.573.0798

LESTER AND ROSALIE ANIXTER CENTER
6677 NORTH LINCOLN AVENUE
LINCOLNWOOD, IL 60712

ATTENTION: PAT SMITH-CALASCIBETTA

DEAR PAT:

ENCLOSED ARE THE 2008 EXEMPT ORGANIZATION RETURNS, AS
FOLLOWS...

2008 FORM 990
2008 ILLINOIS FORM AG990-IL

EACH ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN
ACCORDANCE WITH THE FILING INSTRUCTIONS. CAREFULLY REVIEW
ALL FILING INSTRUCTIONS. WHEN MATLING IS NECESSARY, WE
RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POSTMARKED
RECEIPTS FOR PROOF OF TIMELY FILING.

BE SURE TO REVIEW THE RETURNS PRIOR TO SIGNING AS YOU HAVE
FINAL RESPONSIBILITY FOR ALL INFORMATION INCLUDED IN THE
RETURNS. IF THERE IS ANYTHING ON THE RETURN YOU DO NOT
UNDERSTAND, ASK US TO EXPLAIN. WE WANT YOU TO BE SATISFIED
WITH THE ACCURACY OF YOUR RETURN BEFORE FILING. COPIES OF
EACH RETURN SHOULD BE RETAINED FOR YOUR FILES.

WE ARE ENCLOSING ANY DOCUMENTS YOU GAVE US TO ASSIST IN THE
PREPARATION OF THE RETURNS. WE DO NOT MAINTAIN ORIGINAL
CLIENT DOCUMENTS IN OUR FILES.

FEDERAL INCOME TAX LAW STATES THAT IT IS THE TAXPAYER'S
RESPONSIBILITY TO MAINTAIN TAX-RELATED DOCUMENTS, INCLUDING
COPIES OF PREVIOUSLY FILED TAX RETURNS, FOR A SUFFICIENT
PERIOD OF TIME. GENERALLY, THE INTERNAL REVENUE CODE STATUTE
OF LIMITATIONS PERIOD, IN WHICH ITEMS ON A TAX RETURN CAN BE
QUESTIONED, IS THREE YEARS FROM THE DATE THE RETURN IS FILED.
MANY STATES HAVE A FOUR YEAR STATUTE OF LIMITATIONS.

WE GENERALLY RECOMMEND THAT YOU KEEP SUPPORTING DOCUMENTATION
FOR A MINIMUM OF SIX YEARS AND A COPY OF THE ACTUAL TAX
RETURN INDEFINITELY. WE BELIEVE KEEPING THESE SUPPORTING
DOCUMENTS FOR A SIX-YEAR PERIOD WILL PROTECT YOU FROM MOST
CIRCUMSTANCES, INCLUDING LONGER STATUTE OF LIMITATION PERIODS

Member of

HLB International



THAT SOME STATE OR OTHER REGULATORY AGENCIES MAY IMPOSE. AT
THE SAME TIME, WE BELIEVE THIS POLICY WILL SAVE YOU FROM
PAYING UNNECESSARY STORAGE COSTS.

AS A TAX RETURN PREPARER, WE ARE REQUIRED TO GIVE YOU A COPY
OF YOUR TAX RETURN WHEN IT IS COMPLETED AND MAINTAIN A COPY
IN OUR FILES FOR A MINIMUM OF THREE YEARS. WE HAVE AND WILL
CONTINUE TO COMPLY WITH THIS FEDERALLY MANDATED REQUIREMENT.
IF YOU HAVE ANY SPECIFIC QUESTIONS, PLEASE FEEL FREE TO
CONTACT US.

IF WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE
PREPARATION OF YOUR U.S. FEDERAL TAX RETURN AND ASSOCIATED
TAX PLANNING SERVICES, THIS ADVICE IS NOT INTENDED OR WRITTEN
TO BE USED BY ANY TAXPAYER FOR THE PURPOSE OF AVOIDING
PENALTIES THAT MAY BE IMPOSED ON THE TAXPAYER BY THE INTERNAL
REVENUE SERVICE, AND IT CANNOT BE USED BY ANY TAXPAYER FOR
SUCH PURPOSE.

WE VALUE OUR RELATIONSHIP WITH YOU AND THANK YOU FOR YOUR
TRUST AND CONFIDENCE IN ALLOWING US TO SERVE YOU. IF YOU
HAVE ANY QUESTIONS REGARDING THE RETURNS OR ANY OTHER
SERVICES THAT WE CAN ASSIST YOU WITH, PLEASE DO NOT HESITATE
TO CONTACT US.

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURN.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.



WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

ROBERT J. NOWAK, CPA MST
CLIFTON GUNDERSON LLP



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2009

Prepared for

LESTER AND ROSALIE ANIXTER CENTER
6677 NORTH LINCOLN AVENUE
LINCOLNWOOD, IL 60712

Prepared by

CLIFTON GUNDERSON LLP
1301 w. 22ND ST, STE 1100

OAK BROOK, IL 60523
Amount due NOT APPLICABLE
or refund
Make check NOT APPLICABLE
payable to

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

PLEASE RETURN THE SIGNED FORM 8879-EO TO OUR OFFICE BY
FEBRUARY 13TH IN ORDER FOR US TO HAVE SUFFICIENT TIME TO
RELEASE THE RETURN FOR ELECTRONIC FILING.

800941
04-25-08



OMB No. 1545-0047

2008

Open to Public
Inspection

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

fm 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Sg‘gﬁck a|lf] o | Prease C Name of organization D Employer identification number
use IRS
toree” | LESTER AND ROSALIE ANIXTER CENTER
SRinee | e Doing Business As 36-2244895
rotien | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |0 16677 NORTH LINCOLN AVENUE 773-973-7900
Amended| tions. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 30,649,236.
Izlﬁgﬁ”?"" LINCOLNWOOD, IL 60712 H(a) Is this a group return
Pending IE Name and address of principal officer:PAT SMITH-CALASCIBETTA for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included?_]Yes [ INo
I Tax-exempt status: 501(c) ( 3 ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW.ANIXTER.ORG H(c) Group exemption number P>

K Type of organization: Corporation [_J Trust [ Association [_] Other B> | L Year of formation: 191 7| M State of legal domicile: L

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST PERSONS WITH
§ DISABILITIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
$| 5 Totalnumberof employees (PartV,line2a) 5 1170
:‘E 6 Total number of volunteers (estimate if necessary) 6 398
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) 9 ’ 448 ’ 114. 8 ’ 953 ’ 845.
g 9 Program service revenue (Part VIIl, line 2g) 20 ’ 108 ’ 724. 19 ’ 055 ’ 071.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. 587 ' 112. -290 ' 060.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) .. . ... ... ... 6,955. 36,439.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 30 ' 150 ’ 905. 27 , 155, 295,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 20 ' 313 , 5 29. 21 , 5 29 ’ 968.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:',- b Total fundraising expenses (Part IX, column (D), line 25) P> 486 ’ 003. ‘
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) 9 i 83 , 5 38. 7,5 37 ’ 859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 30 r 097 ’ 067. 29 ’ 067 ’ 827.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 53 ’ 838. -1 ’ 312 ’ 532.
E% Beginning of Year End of Year
5% 20 Totalassets (Part X, line 16) 20,014,538. 19,048,970.
<3| 21 Total liabilities (Part X, line 26) 5,811,154, 6,656,799.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,203,384.| 12,392,171.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, 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 officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
PAT SMITH-CALASCIBETTA, VP - FINANCE
Type or print name and title
R T Date Check e rasongy o e
Preparer's Ellgn'ature employed B [ ]
Use Only P reme or CLIFTON GUNDERSON LLP EIN D>
self-employed) 1301 W. 22ND ST, STE 1100
ZP+4 OAK BROOK, IL 60523 Phoneno. ™ (630) 573-8600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

THE LESTER AND ROSALIE ANIXTER CENTER IS AN ILLINOIS NOT-FOR-PROFIT

CHARITABLE ORGANIZATION THAT OPERATES VARIOUS PROGRAMS IN CHICAGO AND

THE VICINITY, ASSISTING PEOPLE WITH DISABILITIES TO LIVE AND WORK

SUCCESSFULLY IN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ IYes No
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 No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,728,683. including grants of $ ) (Revenue $ )
VOCATIONAL AND EMPLOYMENT SERVICES FOR PERSONS WITH DISABILITIES

APPROXIMATE NUMBER OF CLIENTS: 842

4b (Code: ) Expenses$ 4,136,772, including grants of $ ) (Revenue $ )
DAY TRAINING AND EDUCATIONAL SERVICES FOR PERSONS WITH DISABILITIES.

APPROXIMATE NUMBER OF CLIENTS: 424

4c (Code: ) (Expenses $ 7, 229,446. including grants of $ ) (Revenue $ )
RESIDENTIAL SERVICES FOR PEOPLE WITH DISABILITIES.

APPROXIMATE NUMBER OF CLIENTS: 268

4d Other program services. (Describe in Schedule O.)

(Expenses$ 6,424,570 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 24,519,471. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SCheUIE A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part Il 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 quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11| 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 XI, XIl, and XIll . . . . . ... .. ... 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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.? If "Yes," complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, 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, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
I N, QO 10 QUESTION 25 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 tax-eXempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ... 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Paged
[ 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, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
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 28b X
c 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 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? If "Yes, " COmPlete SChEAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization 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 R, Part VI ..................... 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 255
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNE S 1c X
2a 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 this return 2a 1170
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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 account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCHIDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it CONIIACE Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(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 year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, linet12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody .. 1a 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, IrUStEE, OF KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governiNg DoAY 2 ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 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 organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S ? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS AONE 12c X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > IL

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.
|:| Own website Another’s website 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>

ANIXTER CENTER - ACCOUNTING - 847-675-3200
6677 NORTH LINCOLN AVENUE, LINCOLNWOOD, IL 60712
e Form 990 (2008)
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Form 990 (2008)

LESTER AND ROSALIE ANIXTER CENTER

36-22

44895 Page 7

|Part VII| 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (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 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g s |2 (W-2/1099-MISC) organization
= ) §§ _ and related
E & § éé £ organizations
JANET ANIXTER
CHAIR 2.00(X 0. 0. 0.
LAWRENCE KREMA
CHAIR-ELECT & CHAIR, HR 2.00(X 0. 0. 0.
JOHN KISS
TREASURER & CHAIR, FINAN 2.00(X 0. 0. 0.
PATRICK CONDON
SECRETARY 2.00(X 0. 0. 0.
MIDGE ANIXTER
DIRECTOR 1.00(X 0. 0. 0.
LTZ SODE
HONARARY BOARD MEMBER 1.00(X 0. 0. 0.
JACKIE COHN
HONARARY BOARD MEMBER 1.00(X 0. 0. 0.
JACK EHRLICH
HONARARY BOARD MEMBER 1.00(X 0. 0. 0.
JEANNINE CLEARY
DIRECTOR 1.00(X 0. 0. 0.
JORGE DEL CASTILLO
DIRECTOR 1.00(X 0. 0. 0.
ELAINE COTTEY
DIRECTOR & CHATIR RESOURC 1.00(X 0. 0. 0.
HILLARY EBACH
DIRECTOR & CHAIR GOVERNA 1.00(X 0. 0. 0.
CAROLE FLAMM
DIRECTOR 1.00(X 0. 0. 0.
ERIC GASTEVICH
DIRECTOR 1.00(X 0. 0. 0.
PATRICIA HUNT PREHEIM
DIRECTOR 1.00(X 0. 0. 0.
FRED JONES
DIRECTOR 1.00(X 0. 0. 0.
CAROL NEIGER
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
S E £ organization (W-2/1099-MISC) from the
g |2 s |2 (W-2/1099-MISC) organization
s |E g 53 and related
g g E i ég § organizations
DAN SABOL
DIRECTOR & CHAIR AUDIT C 1.00(X 0. 0. 0.
LOUISE SILBERMAN
DIRECTOR 1.00(X 0. 0. 0.
ELLEN BRONFENLD
DIRECTOR 1.00(X 0. 0. 0.
PATRICK B. CAGE
DIRECTOR 1.00(X 0. 0. 0.
ALLEN BERGMAN
PRESIDENT & CEO 40.00 X 204,641. 0. 53,706.
CHERYL SMITH
VP COMMUNITY SVC & SUPPO| 40.00 X 156,411. 0. 7,984.
DALE SINGLETON
VICE PRESIDENT PROGRAMS 40.00 X 149,644, 0. 11,846.
PAUL FINNELL
VICE PRESIDENT ADMINISTR| 40.00 X 136,397. 0. 11,734.
CAROL WOODWORTH
VICE PRESIDENT PROGRAMS 40.00 X 133,850. 0. 7,194,
PATRICIA SMITH-CALASCIBE
VICE PRESIDENT FINANCE 40.00 X 126,362, 0. 19,089.
1D TOMA ..o > 994,617. 0.] 115,054.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... | 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (€
Name and business address Description of services Compensation
FOUR SEASONS COMMERCIAL MAINTENANCE
PO BOX 144, SOUTH HOLLAND, IL 60473 SNOW REMOVAL 117,150.
CLIFTON GUNDERSON LLP, 1301 wW. 22ND
STREET, SUITE1100, OAK BROOK, IL 60523 AUDITING SERVICES 115,781.
QUALITY ASSURANCE HUMAN RESOURCE
2215 S. LARAMIE, CICERO, IL 60804 TEMPORARY WORKERS 102,728.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Form 990 (2008) LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page9
Part VIl | Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113,
‘2*2 1 a Federated campaigns . . 1a
gg b Membershipdues 1b
,,,‘g ¢ Fundraisingevents . 1ic| 116 ' 710.
%c_’“u d Related organizations 1d| 282,400.
g‘E e Government grants (contributions) 1e 7,757,928,
2 g f All other contributions, gifts, grants, and
2s similar amounts not included above 1| 796,807.
S0
S'g d Noncash contributions included in lines 1a-1f: $ 5 6 ’ 5 1 3 .
O®  h Total. Add ines 1a-1F .........oooooovvveieiioiee.. > 8953845.
Business Code
¢ [ 22 PROGRAM SERIVCE INCOME | 624100 13,181,807, 13,181,807,
.gg b CONTRACT FEE INCOME 624100 5547836. 5547836.
25 ¢ RENTAL INCOME 532000 325,428, 325,428,
o o d
o f All other program service revenue .
g Total. Add lines2a-2f ... | 19,055,071,
3 Investment income (including dividends, interest, and
other similar amounts) . > 344 ' 956. 344 ’ 956.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,176,010,
b Less: cost or other basis
and sales expenses 2,811,026,
¢ Gainor(loss) -635,016.
d Net gain or (10SS) ... » | -635,016.| -635,016.
o | 8 a Gross income from fundraising events (not
g including $ 116,710. of
E contributions reported on line 1c). See
5 PartIV,line18 a| 48,000.
g b Less:directexpenses ... ... b| 82 ' 915,
¢ Net income or (loss) from fundraising events ............... | -34 r 915. -34 r 915.
9 a Gross income from gaming activities. See
Part IV, line 19 .. .. . a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 624100 71,354, 71,354,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > 71,354. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 27,755,295, 18,456,494, 0. 344,956.
832009 Form 990 (2008)
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Form 990 (2008)

LESTER AND ROSALIE ANIXTER CENTER

36-2244895 Page10

[ Part IX| Statement of Functional Expenses

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, Total e(xArgenses Progra(r'r?)service Managé%)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,109,666. 141,044. 853,384. 115,238.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 17,039,903.| 15,094,330.] 1,749,214. 196,359.
7 Othersalariesandwages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits ... 2,011,383. 1,704,225. 275,152. 32,006.
10 Payrolltaxes 1,369,016. 1,125,127. 217,252. 26,637.
11 Fees for services (non-employees):

a Management

b oLegal 71,903. 71,903.

c Accounting 101,575. 101,575.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other
12 Advertising and promotion ... ...

13  Office expenses 1,164,580. 1,118,975. 41,455. 4,150.
14 Information technology =
15 Royalties
16 OCCUPANCY 1,848,514. 1,667,053. 171,088. 10,373.
17 Travel 356,117. 341,188. 11,478. 3,451.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 161,819. 83,454, 43,937. 34,428.
20 Interest 126,480. 7,153. 119,327.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 732,871. 637,127. 87,591. 8,153.
23 Insurance 286,952. 263,972. 22,305. 675.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...................

a SUBCONTRACT LABOR 1,572,038, 1,485,511. 75,343. 11,184.

b CONSULTANTS 333,058. 330,466. 2,698. -106.

¢ TELEPHONE 285,216. 211,061. 72,230. 1,925.

d EQUIPMENT AND MAINTENAN 192,275, 137,025, 47,546. 7,704,

e CONTRACT COORDINATING 60,417. 60,417.

f All other expenses 244,044. 111,343. 98,875. 33,826.
25  Total functional expenses. Add lines 1through 24f | 29,067 ,827.] 24,519,471.] 4,062,353. 486,003.
26  Joint Costs. Check here B> || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

LESTER AND ROSALIE ANIXTER CENTER 36-22

44895 Page 11

[ Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 572 ' 327. 2 1 r 199 ’ 01e6.
3 Pledges and grants receivable, net 1 ' 658 ' 494, 3 2 ;5 90 ’ 457.
4 Accounts receivable, net 934 ' 670.[ 4 865 r 472,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse 19 ' 277.| 8 20 r 690.
< 9 Prepaid expenses and deferred charges 310 ’ 531.[ 9 288 ’ 255.
10a Land, buildings, and equipment: cost basis . | 10a 14 r 831 r 423,
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 1ob| 10,737,683. 5,297,336. 10¢c 4,093,740.
11 Investments - publicly traded securities . 5,5 90 r 013.| 11 4 r 162 ’ 841.
12 Investments - other securities. See Part IV, line 11 . 4 ' 614 ’ 842.( 12 4 ’ 720 ’ 240.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSetS 14
15 Other assets. See Part IV, line 11 1,017,048.] 15 1,108,259.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 20 ’ 014 , 5 38.] 16 19 ’ 048 ’ 970.
17  Accounts payable and accrued expenses 3 ' 009 ' 134.] 17 2 ' 994 ;D 21.
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
b 21 Escrow account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 2 ' 802 ' 020.] 23 3 ' 662 ' 278.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 .................coccooovvivioieeieecen.. 5,811,154.| 26 6,656,799.
Organizations that follow SFAS 117, check here P> |L| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets 13,864,353. 27 12,055,156.
g 28 Temporarily restricted net assets 77, 077.| 28 75, 061.
) 29 Permanently restricted net assets 261 ' 954.| 29 261 r 954,
Z Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 14,203,384. 33 12,392,171.
34 Total liabilities and net assets/fund balances ... 20,014,538.| 34 19,048,970.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... .. 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T

(Form 990 or 990-EZ) . L .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

[Part 1 | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

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

1 [ ]
2 []
3 [ ]
a [

00 B0 O

10
11

[0

el ]

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)(iii). Enter the hospital's name,
city, and state:

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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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.
See section 509(a)(2). (Complete the Part ll1.)

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

An organization organized and operated exclusively 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 section 509(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 |:| Type Il - Functionally integrated d |:| Type Il - Other

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 Il, or Type llI
supporting organization, CRECK TNiS DOX |:|
g Since August 17, 2006, has the organization 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 (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is th izati Did tify th i)ls th o
i) Name of supported ii) EIN (iif) Type (iv) Is the organization| (v) Did you notify the (vi)Is the vii) Amount of
M organizati%z (i) " OIFl)gad”'ZatI'P” 1.g [ncol- (i)listed in your) organization in col. ?if)ggpééiti'z%fb'% Ctg!e ( )support
escribed on lines 1- ; ;
) overning document?| (i) of your support?
above or IRC section 0 9 (i)ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 LESTER AND ROSALIE ANIXTER CENTER

36-2244895 page2

| Part Il | Support Schedule for Organizations Described 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 Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 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.") 10,092,697.f 11,735,901.[ 11,504,907. 9,448,114, 8,953,845, 51,735,464,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 10,092,697.[ 11,735 901, 11,504,907, 9,448,114, 8,953,845, 51,735,464,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public Support. subtract line 5 from line 4. 51,735,464,
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 fromlined4 10,092,697, 11,735,901.[ 11,504,907. 9,448 114, 8,953,845, 51,735,464,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 172,277.| 256,305.| 388,582.| 511,739.| 344,956. 1,673,859,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 34,931. 398,728. 158,953. 22,649. 71,354. 686,615.
11 Total support. Add lines 7 through 10 54,095,938,
12 Gross receipts from related activities, etc. (see instructions) 12 | 105,614,765.
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 here ... .. ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 95.64 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 95.04 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4
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 more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
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 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 publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 publicly supported organization . . . . . > |:|
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 ......... > |:|

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 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 receipts 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 behalf

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 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (subtractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -...........
13 Total support (add lines 9, 10c, 11, and 12.)

14 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 thisbox and stop here .. . | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liNne 279 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 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 organizaton > |:|

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|

Schedule A (Form 990 or 990-EZ) 2008
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h le B h le of ntributor
(§$m ggod,ggoc_eEz, Schedule of Contributors

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LESTER AND ROSALIE ANIXTER CENTER 36-2244895

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 contributions 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, charitable, etc., contributions of $5,000 or more during the year.) » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

LESTER AND ROSALIE ANIXTER CENTER

Employer identification number

36-2244895

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

1

THE CENTER FOUNDATION

6677 NORTH LINCOLN AVENUE

$ 282,400.

LINCOLNWOOD, IL 60712

Person
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

823452 12-18-08
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

P> To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

LESTER AND ROSALIE ANIXTER CENTER

Employer identification number

36-2244895

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures > $
BV OIUN GO MU
| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

FOrm 1120-POL, M€ 17D >3

4 Did the filing organization file Form 1120-POL for this year?

|:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address (c) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008

LESTER AND ROSALIE ANIXTER CENTER

36-2244895 page2

| Part lI-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [_| ifthe filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or g(:r)ﬂ';lzlal':i]gn’ s ) Affll:?:aeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . 59 ’ 286.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 40 ’ 341.
c Total lobbying expenditures (add lines 1aand 1b) 99,627.
d Other exempt purpose eXpenditures 28968199.
e Total exempt purpose expenditures (add lines 1cand 1d) . 29067826,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ’ 000 ’ 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea ... 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fis ;T?:adrabr ggei?\:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 1,000,000. 1,000,000./ 1,000,000.f 1,000,000.] 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6 ’ 000 ’ 000.
¢ Total lobbying expenditures 37,196. 56,874. 60,032. 99,627. 253,729.
d Grassroots non-taxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1 , 5 00 ’ 000.
f Grassroots lobbying expenditures 59 ’ 286. 59 ' 286.
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages

| Part lI-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

TQ@ -0 Q20T o
<
o,
=
Q
2]
o
o
3
o)
3
o3
o)
&
0
[}
Q
2
(V]
]
o
=
»
o
=<
=
5
o
°
C
g
=
=~

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... .
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

|Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE Y AT 2a
b Carryover from last Year 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that ubli
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . ..
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear) ...
4 Aggregate value atend ofyear .
5 Did the organization inform all donors 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? .~ |:| Yes |:| No
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? ...... |:| Yes |:| No

I Part Il I Conservation 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 pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

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, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@®B)(i)? [ Ives [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 service, provide, in Part XIV, 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 statement 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) Revenuesincluded in Form 990, Part VIIl, line 1 » 3
(ii) Assetsincluded in Form 990, Part X | )

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 relating to these items:

a Revenuesincluded in Form 990, Part VIIl, ine 1 | )
b Assetsincluded in FOrm OO0, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection 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? ... ... |:| Yes |:| No

| 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 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM OO0, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes |:| No

Amount
C Beginning DalanCe 1c
d AdAIIONS AUNNG TN YAt 1d
e Distributions during the year 1e
f ENdiNg DalanCe 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 261 r 954,
b Contributions
¢ Investment earnings or losses 10 ' 310.
d Grants or scholarships -10 ' 310.
e Other expenditures for facilities
and programs 0.
f Administrative expenses .
g Endofyearbalance 282 , 57 4.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i) X
() related Or QAN Zat ONS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 255,500. 255,500.
b Buildings 5,913,464. 3,596,599.] 2,316,865.
¢ Leasehold improvements ... 3,222,194. 2,185,547. 1,036,647.
d Equipment 5,440,265. 4,955,537. 484,728.
e Other ...

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ..........................oovvveiiii..... | 4,093,740.

832052
12-23-08
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Schedule D (Form 990) 2008 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products

Closely-held equity interests

Other

MONEY MARKET FUNDS 312,087.] END-OF-YEAR MARKET VALUE
OTHER FIXED INCOME 4,408,153.] END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p» 4,720,240.

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ESCROW ACCOUNTS 26,472.
FINANCE CHARGES, NET 10,027.
AUTHORITY LOAN 108,991.
SECURITY DEPOSITS 15,451.
DUE FROM CENTER FOUNDATION 39,329.
DUE FROM RELATED ENTITIES 907,989.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... .. ... | 1 ’ 108 ’ 259,
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Tiability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... »
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
1225.08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 Page4

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 27 , 155, 295,

Total expenses (Form 990, Part IX, column (A), line 25) 29,067,827.

Excess or (deficit) for the year. Subtract line 2 from line 1 -1 ’ 312 , 5 32.

Net unrealized gains (losses) on investments -1 ’ 028 , 5 01.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

© 0O NO O PODN
Ol |N[o|(a|d]|D|N

Total adjustments (net). Add lines 4-8 -1 ’ 028 ’ 501.

10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ... 10 -2 ’ 341 ’ 033.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 27 ’ 596 ’ 637.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a| -1 P 028 P 501.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 1,185,600.

Add lines 2a through 2d 2e 157 ’ 099.

® O O T o

3 Subtract line 2e from line 1 3 27 ’ 439 , 5 38.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 315,757.

¢ Add lines 4a and 4b 4c 315,757.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) ... 5 27 ’ 755 ' 295.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 30 ’ 097 ’ 673.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 1,345,603.

Add lines 2a through 2d 2e 1 ’ 345 ’ 603.

® O 0O T o

3 Subtract line 2e from line 1 3 28 , 15 2 ’ 070.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 315,757.

¢ Add lines 4a and 4b 4c 315,757.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 5 | 29,067,827.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
PART V, LINE 4: ENDOWMENT IS TO BE USED TOWARDS SCHOLARSHIPS,

PROFESSIONAL DEVELOPMENT GRANTS, AND OTHER SPECIAL FUNDING FOR PEOPLE WITH

DISABILITIES AND SPECIAL NEEDS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES INCLUDED ON FORM 990, PG 1

REVENUE REPORTED ON AFFILIATES FORM 990

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages
[ Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTERPROGRAM REVENUE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES INCLUDED IN FORM 990 REVENUES

EXPENSES REPORTED ON AFFILIATES FORM 990

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INTERPROGRAM REVENUE

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities JDDL

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

[Part 1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

iii) Di v) Amount paid . .
(i) Name of individual (i) Activit fS'r:' ) Did | (iv) Gross receipts tg 20,- retaine?:l by) t(Vl) Am?l'!nt gat;d
or entity (fundraiser) y have custod from activity fundraiser o g’: ':nfygﬁon y)
contributions? listed in col. (i) 9
Yes | No

Total L »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 LESTER AND ROSALIE ANIXTER CENTER

36-2244895 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
GOLF OUTING col. (c)
(event type) (event type) (total number)
é 1 Grossreceipts 164,710. 164,710.
2 Less: Charitable contributions .. 116 , 7 10. 116 .7 10.
3 Gross revenue (line 1 minusline2) ... . 48 ’ 000. 48 ’ 000.
4 Cashprizes
® |5 Non-cashprizes ..
2
[0}
u% 6 Rent/facilitycosts .
°
% 7 Otherdirect expenses 82,915. 82,915.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 82 ’ 915 o)
9 Net income summary. Combine lines 3 and 8 incolumn (d) ... » -34 ’ 915.

[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo ) o c) Other gamin
2 (a) Bing bingo/progressive bingo (©) 9 9 col. (a) through col. (c))
o
1 Grossrevenue ...
» | 2 Cashprizes
3
®
g |8 Non-cashprizes .. ...
L
©
® | 4 Rent/facilitycosts
o
5 Otherdirectexpenses ...
LI ves % [L_] Yes % [L_] Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in ColumMN (Q) > | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ....................c.cooooiiiiiiiiiiiiiiiiiiiiiiiiii »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable Qaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 LESTER AND ROSALIE ANIXTER CENTER 36-2244895 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESIAE TG Y 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OB Mo, Tose004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895
|Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of CONtrol PaYMEN 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN O QAN A ON 5a X
b ANy related Organization? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZAE ON 6a X
b ANy related OrganizatioN Y 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ............................ccooooo.. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
28

09240115 099375 027-56980-00 2008.05030 LESTER AND ROSALIE ANIXTER 027-5651



800¢ (066 W404)  3|npayos

6¢

80-€¢-¢l ¢llces

‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () MIOVAHET NVI¥d
°0 *€I18°06 ‘9102 *G87'T °0 °0 *ZIE'L8 o
°0 °0 °0 °0 °0 ‘0 ‘0 MEIIDSYIVO-HLIWS VIDIVILVd
°0 ARl A *00T'ST *686 '€ °0 °0 *Z9€°'92T o
°0 °0 °0 °0 °0 °0 ‘0 () HILYOMdOOM TO¥YD
0 ‘¥P0TVT ‘G667 '€ ‘669 '€ °0 °0 ‘068 '€E€T o
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () TTANNIJL TAVd
°0 *TET'8VT *88% 'L ‘9yZ'¥ °0 °0 *L6E'9€ET o
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () NOILATIONIS HTIVA
°0 ‘067 'TI9T *L98'L *6L6'€E °0 0 ‘779671 U
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () HLIWS TXYIHD
°0 *G6E'TIT *€IS'€ “TLY'¥ °0 °0 *TI® 96T o
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 () NVWOYHI NATIV
°0 *LVE'8ST *Gy0°'Z¥ *T99'TT °0 0 *I¥#9°'%0¢ U

Z3-066 wiod uolesuadwos

40 066 w1od uonesuadwod OAIUBDUI uonesuadwod aweN (v)

Joud uf papiodal @-)a) siyeuaq uonesusdwod eu0 (m) ® snuog (1) aseg (1)

uolyesuadwo) SUWN|09 JO [ej0] 9|gexejuoN passseq

(4) (a) (a) (0) uonesuadwod DSIN-660 L 10/PUe g-p\ JO umopyesiq (g)

"B 8ul| ||\ Med ‘066 W04 Uo sjunowe (3) uwn|od Jo (g) uwnjod s|qeolidde syi [enba 1snwi (111)-(1)(g) suwn|od jJo wns ay] 910N

"I\ Hed ‘066 WO UO pals| 10U 84 Jey} S[enpiApul AUE Isi| 10U oQ
*(I1) MOJ UO ‘SUOIIONIISUI Y} Ul PBqLIOsSep ‘suoijeziuebio palejal WoJy pue (1) MoJ uo uoleziueflo eyl woly uoiesusdwos podal ‘r e|npeyds Ul peuodal eq 1snw uoiesusdwod 8soym [enpIAIpUl Yoes Jo-

‘peposuU S| 80edS [BUOIIPPE JI L[ 8|NPaYdS oS *'saakojdwg pajesuadwo) }saybiH pue ‘saakojdwig Aoy ‘saajsnu] ‘si03oa4iq ‘S190140 _ 11 Yed _

Z obed

§68¥¥CC-9¢

HLNHD YHLXINV HITVSOY ANV ¥HLSHT

8002 (066 W.04) I 8INPayos



SCHEDULE J-2

(Form 990)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

200

Obé" to Public

Inspection

Name of the Organization

Employer Identification number

LESTER AND ROSALIE ANIXTER CENTER 36-2244895
[Part]l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
5 g (W-2/1099-MISC) organization
g Z and related
E ;':; £ organizations
BRIAN LEPACEK
VICE PRESIDENT DEVELOPME| 40.00 X 87,312, . 3,501.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHS PROVIDES SERVICES FOR CHILDREN AND ADULTS WHO ARE DEAF OR HARD OF

HEARING.

APPROXIMATE NUMBER OF CLIENTS: 8,584

EXPENSES $ 2561577. INCLUDING GRANTS OF $ 0. REVENUE $ O.

SUBSTANCE ABUSE PREVENTION AND TREATMENT

APPROXIMATE NUMBER OF CLIENTS: 214

EXPENSES $ 861616. INCLUDING GRANTS OF $ 0. REVENUE $ O.

ASSISTIVE COMMUNITY SERVICES FOR PEOPLE WITH DISABLIITES

APPROXIMATE NUMBER OF CLIENTS: 1992

EXPENSES $ 1065322. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

CALOR - REHABILITATION ASSISTANCE TO PEOPLE WITH DISABILITIES IN LATINO

COMMUNITY

APPROXIMATE NUMBER OF CLIENTS: 419

EXPENSES $ 1246267. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

NATIONAL LEKOTEK PROVIDES SERVICES FOR CHILDREN WITH DISABILITIES

APPROXIMATE NUMBER OF CLIENTS: 167

EXPENSES $ 689788. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED FOR ACCURACY

AND COMPLETENESS BY DAN SABOL, CHAIR OF AUDIT COMMITTEE, BEFORE SUBMISSION

TO THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THE ORGANIZATION HAS AN AUDIT COMMITTEE RESPONSIBLE FOR THE REVIEW OF

THE ANNUAL AUDIT AND SELECTION OF THE INDEPENDENT AUDIT FIRM. THIS

COMMITTEE HAS BEEN IN EXISTENCE FOR A PERIOD OF TIME WITH NO CHANGE

FROM THE PRIOR TAX YEAR.

FORM 990. SCHEDULE D, PART XI, LINE 10

THE AMOUNT OF (DEFICIT) FOR THE YEAR, PER FINANCIAL STATEMENTS, ON LINE

10 ($-2,341,033) DOES NOT AGREE WITH THE DIFFERENCE BETWEEN THE

BEGINNING AND ENDING NET ASSETS ON FORM 990, PART I, LINE 22

($-1,811,213). THERE IS A DIFFERENCE OF $529,820. THIS DISCREPANCY IS

CAUSED BY THE CHASE AND CLARK STREET APARTMENT HUD PROJECTS BEING

REPORTED ON THE LESTER AND ROSALIE ANIXTER CENTER GROUP FORM 990 IN

2008 AND ON THE LESTER AND ROSALIE ANIXTER CENTER 990 IN 2007. THE

BALANCE OF $529,820 IS EQUAL TO THE ENDING 2007 NET ASSET BALANCE FOR

THE AFOREMENTIONED HUD PROJECTS. THIS DIFFERENCE IS OFFSET BY

$-529,820 IN THE LESTER AND ROSALIE ANIXTER CENTER GROUP RETURN IN

2008.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...~ | ¢

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

LESTER AND ROSALIE ANIXTER CENTER 36-2244895
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyor f 6677 NORTH LINCOLN AVENUE

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LINCOLNWOOD, IL 60712

Check type of return to be filed(file a separate application for each return):

Form 990 |:| Form 990-T (corporation) |:| Form 4720
|:| Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
|:| Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
] Form 990-PF [ Form1041-A [ Formss70

ANIXTER CENTER - ACCOUNTING
® Thebooks areinthecareof p» 6677 NORTH LINCOLN AVENUE - LINCOLNWOOD, IL 60712

Telephone No.p» 847-675-3200 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ..~ > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box p> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
> tax year beginning JUL 1 ’ 2008 , and ending JUN 30 ’ 2009
2  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If 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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 O ,20 Q 2008
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
LESTER AND ROSALIE ANIXTER CENTER 36-2244895

Name and title of officer

PAT SMITH-CALASCIBETTA

VP - FINANCE
[Part] [ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, line12) 1b 27755295
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b

8a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) ... 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, line 3c) . ... ... ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize CLIFTON GUNDERSON LLP toentermy PIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p>

[Part I | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 36986256980 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08

40
09240115 099375 027-56980-00 2008.05030 LESTER AND ROSALIE ANIXTER 027-5651



TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
JUNE 30, 2009

Prepared for

LESTER AND ROSALIE ANIXTER CENTER
6677 NORTH LINCOLN AVENUE
LINCOLNWOOD, IL 60712

Prepared by
CLIFTON GUNDERSON LLP

1301 w. 22ND ST, STE 1100
OAK BROOK, IL 60523

Amount due BALANCE DUE OF $15
or refund

Make check ILLINOIS CHARITY BUREAU FUND
payable to

Mail tax return | OFFICE OF THE ATTORNEY GENERAL
and check (if CHARITABLE TRUST BUREAU

applicable) to 100 WEST RANDOLPH ST., 11TH FLOOR
CHICAGO, IL 60601-3175

Returnmustbe | ,; oaop MATL AS SOON AS POSSIBLE.

mailed on

or before

Special. FORM AG990-IL SHOULD BE SIGNED AND DATED BY THE REQUIRED
Instructions INDIVIDUAL(S).

INCLUDE THE ORGANIZATION'S ILLINOIS CHARITABLE ORGANIZATION
NUMBER AND "2008 FORM AG990-IL" ON THE REMITTANCE.

800941
04-25-08



For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT F(’E“;V’?Si%gg?/b'k
PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph COo# 01-002,674

11th Floor, Chicago, lllinois 60601

Check all items attached:

AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks |:| Audited Financial Statements
Beginning 07/01/2008 Payableto ] Copy of Form IFC
INIT g‘hea'r'i't';"'s $15.00 Annual Report Filing Fee
& Ending 06/30/2009 Bureau Fund || $100.00 Late Report Filing Fee
FederalD# 36-2244895 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ No Date Organization was created: 06/06/1919
LEGAL Year-end
NAME LESTER AND ROSALIE ANIXTER CENTER amounts
MAIL A) ASSETS A$ 19,048,970.
ADDRESS 6677 NORTH LINCOLN AVENUE B) LIABILITIES BY$ 6,656,799.
cITY, STATE LINCOLNWOOD, IL C)NETASSETS [C)$ 12,392,171.
ZIPCODE 60712
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 72.918% [D)$ 20,298,988.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 27.868% [E)$ 7,757,928,
F) OTHER REVENUES -0.786% [F)$ -218,706.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |6)$ 27,838,210.
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 84.113% |[Hy$ 24,519,471,
I) EDUCATION PROGRAM SERVICE EXPENSE % |1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 84.113% (5$ 24,519,471,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % [K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 84.113% (L) 24,519,471,
M) MANAGEMENT AND GENERAL EXPENSE 13.936% (m$ 4,062,353,
N) FUNDRAISING EXPENSE 1.952% [N)$ 568,918.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 29,150,742,
1. 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)$
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 S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TMLEALLAN BERGMAN, PRESIDENT AND CEO 3 258,347.
U) NAME, TITLECHERYL SMITH, VP COMMUNITY SERVICES & SUPPORT u)$ 164,395.
V) NAME, TITLEDALE SINGLETON, VP PROGRAMS V) $ 161,490.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTARLE PROGRAM (¢ HIGHEST BY § EXPENDED) List on back side of instructions
s CODE
§ w) DESCRIPTION: SERVICES FOR PERSONS WITH DISABILITIES W) # 300
= X) DESCRIPTION: X) #
€ Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
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 FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

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

THAN 10% OF THE OUTSTANDING SHARES? 4. | X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATION? 5. | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6. | X

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

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. | X
7b. IF"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  $ ; (iii) 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 RESTRICTED PURPOSES? 8. | X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? 9. | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

CHARTER ONE BANK, 6677 N LINCOLN AVE, LINCOLNWOOD, IL 60713

MARINE BANK, 3050 WABASH, SPRINGFIELD, IL

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ANIXTER CENTER - ACCOUNTING - 847-675-3200

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (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. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PAT SMITH-CALASCIBETTA

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR

NCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.
ROBERT J. NOWAK, CPA MST
04.05-08 PREPARER (PRINT NAME) SIGNATURE DATE

3
09240115 099375 027-56980-00 2008.05030 LESTER AND ROSALIE ANIXTER 027-5651



