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GENERAL INSTRUCTIONS

Each licensee’s annual report is due 75 days after the end of the licensee’s fiscal year. If needed, upon written request to the Comptroller,
an additional extension of 60 days will be granted for good cause. To be considered, requests for extension must be postmarked no later
than the due date of your annual report. Please be aware that Section 3 of the Illinois Funeral or Burial Funds Act requires the Comptroller
to impose upon a licensee a penalty of $5 for each and every day the licensee remains delinquent in submitting an annual report within the
time required. 225 ILCS 45/3. Incomplete or illegible reports may result in the imposition of the penalty.

Licensees must submit an original report, one copy of the report, and a check or money order in the amount of $10 payable to the
“Comptroller, State of Illinois.”

Please send the report to:
Office of the Comptroller  Cemetery Care and Burial Trust Department ¢ 100 W. Randolph, Suite 15-500 ¢ Chicago, Illinois 60601

If you have any questions please contact our office at 1-877-203-3401.

The Illinois Office of the Comptroller reserves the right to reject incomplete or illegible reports. To that end, please adhere to the follow-
ing guidelines when preparing your report:

* Return this form with all pages completed and all inquiries answered. All inapplicable spaces should be marked “N/A”.

* Information provided by the licensee must be legible and completed in ink.

» Use of computer generated printouts to present the financial data required on supporting schedules is acceptable so long as the appro-

priate totals are reflected on the forms provided by this office. However, please complete in full the page entitled “Annual Statement
of Funeral or Burial Trust Funds” provided by this office.

* Provide all year-end investment reports from banks or trust companies, as applicable.

* Please attach as part of this annual report a copy of the annual report prepared by each insurance company issuing insurance policies
and/or tax-deferred annuities used to fund pre-need contracts sold by licensee. The report must list all active policies and annuities writ-
ten after January 1, 1994 and contain the following information for each policy or annuity: (1) the contract date, (2) the name of insured
(3) the policy or annuity number, (4) the beginning of the reporting year face amount, (5) increases to the face amount, (6) surren-
der/death benefits paid, (7) the end of year face amount, (8) the fiscal year premium paid, and (9) the status of the policy (e.g., can-
celled, cash surrender, death, extended term, in force, limited death benefit, reduced paid up).

* Forms may be duplicated unless otherwise indicated.

Explanation of Terms
Terms used throughout the Funeral or Burial Funds Act Annual Forms have the meanings indicated below.

Beneficiary The person specified in the pre-need contract upon whose death funeral services or merchandise shall be pro-

vided or delivered.

Corporation A statutory entity having authority under law to act as a single person distinct from the shareholders that make

it up and having rights to issue stock and exist indefinitely. 805 ILCS 5/1.01, et segq.

Custodian A depository institution (e.g., a bank) holding funds entrusted to a licensee or independent trustee pursuant to the

Ilinois Funeral or Burial Funds Act.

Independent Trustee A trustee, other than the licensee, that has a written agreement with the licensee to hold and administer funer-
al or burial funds and who must manage this property for the benefit of the consumer pursuant to the Illinois
Funeral or Burial Funds Act. 225 ILCS 45/1, et seg. Section 1b of the Illinois Funeral and Burial Funds Act
mandates licensee to entrust all funds over $500,000 with an (multiple) Independent Trustee (s). 225 ILCS

45/1b.

Insurance Agent Individual licensed from the Department of Insurance to sell life insurance in the State of Illinois.

Corporate Fiduciary A trust company; the trust department of a bank, savings bank, savings and loan association, a foreign banking
corporation issued a certificate of authority pursuant to the Foreign Banking Office Act; or any person that is
required to and has received a certificate of authority under this act authorizing the exercise of trust powers. A
national bank or federally chartered savings and loan association or savings bank which is authorized by the
appropriate federal agency to accept and execute trust and which has its principal place of business in this state,
whenever in this act such construction is necessary so that the national bank or federally chartered savings and
loan association or savings bank may enjoy and exercise in this state all of the powers, rights and privileges author-
ized or permitted to a corporate fiduciary holding a certificate of authority under the Corporate Fiduciary Act. 205

ILCS 620/1-5.05.

Licensee

License Number

N.A.L.C. Number
Name of Business
Person

Premium
Pre-Need Contract

Trustee

A person issued a license by the Office of the Comptroller pursuant to the Illinois Funeral or Burial Funds Act.
225 ILCS 45/1, et seq.

A unique number assigned by the Office of the Comptroller to a licensee under the Illinois Funeral or Burial
Funds Act.

Number assigned to an insurance company by the National Association of Insurance Commissioners.
The name under which a business entity is commonly known.

Any person, partnership, association, corporation, or other entity.

The amount paid in the reporting year to purchase a pre-need insurance policy or annuity.

Any agreement or contract, or any series or combinations of agreements or contracts, whether funded by trust
deposits or life insurance policies or annuities, which has for a purpose the furnishing or performance of funer-
al services or the furnishing or delivery of any personal property, merchandise, or services of any nature in con-
nection with the final disposition of a dead human body.

A person authorized to hold funds in trust under the Illinois Funeral or Burial Funds Act.
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ANNUAL STATEMENT

Ilinois Funeral or Burial Funds Act

License Number Fiscal Year End Date
NAME OF LICENSEE NAME OF BUSINESS
FEDERAL EMPLOYER IDENTIFICATION NUMBER, IF APPLICABLE STATE OF ILLINOIS TAX IDENTIFICATION NUMBER; IF APPLICABLE

NAME OF PRIMARY CONTACT PERSON

BUSINESS LOCATION ADDRESS CITY STATE ZIP CODE COUNTY
MAILING ADDRESS IF DIFFERENT THAN ABOVE CITY STATE ZIP CODE COUNTY
BUSINESS TELEPHONE (__ ) FAX ( ) E-MAIL ADDRESS

Form of Ownership () Association () Sole Proprietorship () Partnership () Corporation
() Other

Corporate Parent or Partnership (if applicable)

Corporate Contact Person Telephone Number
(Individual responsible for books and records)

BUSINESS ADDRESS OF CORPORATE PARENT CITY STATE ZIP CODE

1. Please indicate if you are licensed under either of the following:
____ Illinois Cemetery Care Act ____Illinois Pre-Need Cemetery Sales Act
2. Do you operate a Crematory? ___ Yes _ No
If yes, list registration number
3. Has there been a change in the ownership of the business location under this license number in the last 12 months?
Yes __ No  Ifyes, list date of the sale.

4. Have you changed the form of ownership in the last 12 months? __ Yes _ No
Example: from Individual ownership to Corporate ownership
If yes, list date of change Changed to

5. Have you changed the name of the licensee in the last 12 months? ___ Yes __ No
If yes, list date of change Changed to

6. Have you changed trustees (independent or licensee) in the last 12 months? __ Yes __ No

If yes, how many times?
If yes, please submit with this form a copy of a valid trust agreement if you have not yet done so.
7. Inthe last 12 months, has the licensee when acting as trustee changed custodians?

Yes No
8. Did you use a prepackaged computer application to generate the financial information necessary to complete this annual report?
Yes No  If yes, what is the name of the application?
9. During the last 12 months, have you factored, discounted, or sold to a third party installment basis pre-need contracts?
Yes No
FOR OFFICE USE ONLY- ILLINOIS FUNERAL OR BURIAL FUNDS ACT
Internal Code / / Fee Received () Yes () No Received by Date
Postmark Date / / Check # For $ Entered in full by Date
3rdParty: () IFDA ( )FDSA ( )SCI( )LGII
Other Verified by Date

Paae 2 of 10



ANNUAL STATEMENT OF FUNERAL OR BURIAL TRUST FUNDS

Summary of detailed schedules

Held by Independent Trustee(s) PRINCIPAL INTEREST TOTAL
(If applicable) (A) (B) (C)

1 | Total amount of funds, start of year

2 | Total additions during fiscal year

3 [ Subtotal (Add lines 1 and 2)

4 | Total withdrawals during fiscal year

5 | Total amount of funds, end of year

If funds are entrusted with more than one independent trustee, you must provide a detailed schedule reflecting the total amount of
Jfunds held by each independent trustee.

Held by Licensee as Trustee
(If applicable) (A) (B) (C)

6 | Total amount of funds, start of year

7 | Total additions during fiscal year

8 [ Subtotal (Add lines 6 and 7)

9 [ Total withdrawals during fiscal year

10 | Total amount of funds, end of year

If funds are held at more than one location, you must provide a detailed schedule reflecting the total amount of funds held at each
location.

Grand Total — Trust Funds (nust complete) (A) (B) (C)

(1A plus 6A) (1B plus 6B) (1C plus 6C)

11 | Total amount of funds, start of year
(Total of lines 1+6)

(2A plus 7A) (2B plus 7B) (2C plus 7C)
12 | Total additions during fiscal year
(Total of lines 2+7)
(4A plus 9A) (4B plus 9B) (4C plus 9C)
13 | Total withdrawals during fiscal year
(Total of lines 4+9)
(5A plus 10A) (5B plus 10B) (5C plus 10C)

14 | Total amount of funds, end of year
(Total of lines 5+ 10)

Insurance/Annuity (Funds)

Beginning of Year End of Year Total Premium Paid
Face Amount Face Amount During Fiscal Year

If more than one insurance company is utilized, you must provide a detailed schedule reflecting
the total amount of funds for each insurance company.
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CUSTODIAN INFORMATION

Instructions: Please provide the following information, if applicable, as it pertains to the depository
of the trust funds for which the licensee is the trustee.

CURRENT NAME

FORMER NAME (if applicable)

STREET, CITY, STATE, ZIP

CONTACT PERSON TELEPHONE

AMOUNT HELD AS OF DATE OF ANNUAL REPORT$

CURRENT NAME

FORMER NAME (if applicable)

STREET, CITY, STATE, ZIP

CONTACT PERSON TELEPHONE

AMOUNT HELD AS OF DATE OF ANNUAL REPORT$

TOTAL OF ALL CUSTODIAN ACCOUNTS $

INDEPENDENT TRUSTEE

Instructions: Please provide the following information, if applicable, as it pertains to your current independent
trustee(s) and any other independent trustee(s) of the Care Fund during your reporting year.

Agreement Cancellation

Date Date
NAME
ADDRESS
CONTACT PERSON TELEPHONE
TOTAL AMOUNT HELD $ AT COST
NAME
ADDRESS
CONTACT PERSON TELEPHONE
TOTAL AMOUNT HELD $ AT COST
NAME
ADDRESS
CONTACT PERSON TELEPHONE
TOTAL AMOUNT HELD $ AT COST

TOTAL AMOUNT HELD IN TRUST BY INDEPENDENT TRUSTEE(S) $
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BOND OR LETTER OF CREDIT INFORMATION

Instructions: Fill out the following for each separate Bond Company or Bank as appropriate.

NAME OF BOND COMPANY or BANK HOLDING LETTER OF CREDIT BOND or LETTER OF CREDIT NUMBER EXPIRATION DATE g AMOUNT
BUSINESS NAME OF LOCAL AGENT or BANK NAME OF LOCAL AGENT or BANK TRUST OFFICER TELEPHONE
BUSINESS ADDRESS OF LOCAL AGENT or BANK CITY STATE ZIP

$
NAME OF BOND COMPANY or BANK HOLDING LETTER OF CREDIT BOND or LETTER OF CREDIT NUMBER EXPIRATION DATE AMOUNT
BUSINESS NAME OF LOCAL AGENT or BANK NAME OF LOCAL AGENT or BANK TRUST OFFICER TELEPHONE
BUSINESS ADDRESS OF LOCAL AGENT or BANK CITY STATE ZIP

Total amount of bond or letter of credit: $

OFFICER / STOCKHOLDER / PARTNER / OWNER

Funeral Home Information

Instructions: Please provide the following information for all persons who newly assumed the following
positions as they relate to the licensee during the reporting year: a corporation officer, a stockholder
owning 10% or more stock in the corporation, an owner, a partner, or a funeral home member.

FIRST NAME MIDDLE NAME LAST NAME
BUSINESS ADDRESS CITY STATE ZIP AREA CODE/TELEPHONE NUMBER
RESIDENT STREET ADDRESS CITY STATE ZIP AREA CODE/TELEPHONE NUMBER

PRIMARY OCCUPATION or PROFESSION

Funeral Director/Embalming license number from
the Department of Professional Regulation, as applicable.

Relationship to Funeral Home or Corporation
(e.g., Member, Treasurer, Corporate Board of Directors)
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INSURANCE COMPANY INFORMATION

Instructions:
dise to be funded by insurance policies or tax-deferred annuities. Include the corporate office of the company, busi-
ness address, and the person you contact if you have a question. Include the National Association of Insurance
Commissioners Number. NOTE: All insurance companies must be licensed in the State of Illinois by the
Department of Insurance.

List all insurance companies that use your business as a provider of pre-need services or merchan-

BUSINESS NAME

BUSINESS ADDRESS

CONTACT PERSON

TELEPHONE NUMBER

N.A.L.C. NUMBER

FAX NUMBER

BUSINESS NAME

BUSINESS ADDRESS

CONTACT PERSON

TELEPHONE NUMBER

N.A.L.C. NUMBER

FAX NUMBER

DETAILED SCHEDULE OF CONTRACT PAYMENTS RECEIVED BUT NOT YET DEPOSITED
TO THE FUNERAL OR BURIAL TRUST FUND BY THE END OF THE REPORTING YEAR

Instructions: List all accounts for which payment was received but not deposited to the Funeral or Burial Trust
Fund by the end of your reporting year. Use of additional schedules to present the data required
herein is acceptable provided that the appropriate total is reflected on this form.

Date of Name of Contract Amount Due
Contract Purchaser Number Trust Fund
TOTAL:
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INDEPENDENT TRUSTEE CERTIFICATION

If licensee has more than one Independent Trustee this form should be copied, completed and notarized for each Independent Trustee.

I, the undersigned , Independent Trustee of the investments for
(Name of Licensee) as listed on page of this Annual
Report as of (date) , being first duly sworn, state that the

enclosed information is correct to the best of my knowledge.

Please indicate whether or not the bank or trust company provided is a corporate fiduciary (check one):
Corporate Fiduciary [] Non-Corporate Fiduciary []

By checking “Corporate Fiduciary”, the endorser attests that the bank or trust company provided herein is a corporate fidu -
ciary as defined under the Corporate Fiduciary Act (205 ILCS 620).

SIGNATURE

NAME OF BANK or TRUST COMPANY

Subscribed and sworn to before me in County, in the State of Illinois by the said

who personally appeared before me in the aforesaid County and State,

this day of ,

NOTARY PUBLIC

My commission expires NOTARY SEAL

LICENSEE CERTIFICATION

All licensees must complete this section of the report and have it notarized.

I, the undersigned (owner, officer, partner, trustee)

of (Name of Licensee) being duly sworn,

state that I have examined this Annual Statement for the year ending ,
and that all information included in this statement is correct to the best of my knowledge and fully complies with all

provisions of the Illinois Funeral or Burial Funds Act, 225 ILCS 45/1, et segq.

I further understand that violations of provisions of the above Act may constitute a Class 4 felony.

NAME TITLE
SIGNATURE DATE

Subscribed and swom to before me in County, in the State of Illinois by the
said who personally appeared before me in the aforesaid County
and State, this day of ,

NOTARY PUBLIC

My commission expires

NOTARY SEAL
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FUNERAL OR BURIAL TRUST FUND BOND/LETTER OF CREDIT WORKSHEET

Tha Funeral or Burial Funds Adt redquires each Bcenses Lo maintain a bond or lefler of credit inlhe minimum
amount of 51,000, Adddicnally, sach licensse mus maintain additional bonding or credit for funds that ars
not managed by a corporate liducary. Pleass complets Sedions | and | 1o delermine the tolad amacunt of
Bond or letter of credit appicabls o you

Sadion [,

Furd |dent ification

Plaase complete Seclion | o dently the amourd of trusl funds that 1he leensss has antrostad o the
managemean] o a corporale fduciany and those funds that hoye been andristed sltewhera

in completing Sedion |, pleass provide the complele name of each person or entity holdng funds indnoest {or the
scenses, noludng the licenses § the licanses ad s as trusles for any amount of trust fends. Priorto entermathe
commespording amount of funds entrusled 1o alnides, determins whether the trestes 15 & corporate Ndusary as
defined under Section 210 o the Corporale Fiduedary A (205 ILCS 6200230} You may ma=ethis
determenation by constlting1hetrustes or by visiling these Internel sles w2tk gow/sinedurtrust' search.dm
and wiew cbre.state.il us'cht regenoyBireg. m. Aler determining the frustes's corporals fidudcian status,
ndicate the amount of funds enrestedtolbe rustee inthe approgriate "Enfrusted: Conporats Fiduciany® or
‘Erirusiad Mon-Corporale Fiaduciany® oodumen.

Generally, alicensaa Wil nol bave o secure & bond or lefler of credil for lunds thal the licenses has entrusted Lo
gither the ifirois Funeral Direclors Association (IFDA) or the Faneral Directors Servicas fssocation (FDSA)L
Boththe IFDA and the FDSA retain a corporates fiducary 1o manage the trust furds that licensess have entnusted
tothem Fundsthat hays bean entrusted to ether the IFDA or FDSA should be Ested under the "Enfruded:
Caorporate Fidudany” cotumn wilh IFDA or F2SA Bslad as corespanding trusles,

Calusnn 1 Calisnin 2
Meame of Trusles Enilrustad:; =ntrustad:
Corporate Fiduciars Maor-Corporate Fiduciany
Y
3 %
)
Ch
()
E)
F}
&)
| TOTAL, COLUMMS 1 & 2° b ] &

*The amomnt of eds spkustsd with 8 Coporale Fiduciay when combined  will the @noant of knds eniosted wilh s Mon-Corpor ke
Fickigary showid espia the Grand Tolsf Amount of Funds, End ol Year fom Page 3, Une 14, Coienn C,

SRS

lolad o Sedion i, Column 2 5

Blullipsy by 10 X.10
|olal Bondletbar of Credi 5

The licenssa must secwre a bond or lelfer of credd in the amount indicaled above.
AlL LECEMNSEES MLST HAVE A MIMIMUA BOND CF 51000

[he bond or letter of credl secured Lo salisly the Ac muest meal cedain requEresmant s, The bond o letler of
credit mulst "rento” or “indemirdy” the Complroflsr, Stals of inois. The amount {or panal suen) of the bond must
refledt thal which is calculatsd using this workshest and the Gramd Total Amcant of Funds, Erd ol Year, Column
C, Page 3 Furdher, abond securad o lullilf this responsibality mest be egeculed by the licensas and a sursty
cofmnpany authonzed lo do bisness in the Slale o [Bhois. A letler of credil secsred Lo Tl this responsitility
musl be rrevocable, unconditional and issded by a bank, credd undor, or tresl company autbonzed o da
business i the Stats o dEnais.
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